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CHAPTER    I. 


IITI'KBJSinX   or  TUK    KIDNBY. 


Htpeb^u lA  of  the  kidiipy  aiid  its  consoqupDciTs  art]  not  to  bo  ooo- 
Coundcdwitb  uiflBcnmation  of  tht!  kidney,  altbougb  during  UTc  it  issoioo- 
titnee  ({uite  imposAible  to  distlnguisli  between  the  two,  oatl  notwitl)- 
llawyng  that  Btmilar  symptoms  uppcnr  in  hotli  diaoHets,  nicii  as  tlie 
inwenoe  of  blood  and  albumon  in  tlic  urino,  ah  well  as  the  appearance 
to  It  of  peculiar  objects,  geueiuUv  caUnl  fibrinous  casta  (altbouf^li  It  ia 
probable  Ibnt  they  are  not  compow]  of  fibrin,  and  certainly  am  not 
pun*  fibrin,  but  omuist  in  grpiit  [uirt  of  muoin). 

[^TiuLOGT.— A  thorough  ktiDwk-dgc  of  tba  normal  cinnilalioii  of 
the  Iddncy  is  indispciunblc  to  a  proper  urKW^tanding,  not  only  of  t]ic 
pby«)olug}-,  pBtJiugeiiy,  and  etiology,  but  iilso  of  tlio  Ayrnplotns  of  hy> 
prnriiiia  of  tbis  ofgan.  To  VircAow  the  crt;dit  is  due  of  harit^  (.-ot- 
nvlixl  son>c  of  our  former  ideas  upon  tlii«  subjnct,  and  of  hnWng  ron- 
dnrd  ollipn  more  oompliftc 

Aoconling'  to  the  result  of  hU  rcscardioB,  tUc  bruiiohea  oi  one  par 
AnUr  portion  of  the  renil  artery  (that,  nnmoly,  v:hich  1)clong«  to  the 
middle  and  outer  port  of  the  oorlical  tititMinnu-)  go  exclusively  U> 
iorm  the  aflerenl  vcsseU,  and,  entering  the  Malpighian  cnpsulea  as 
•udl,  tbcM  divide  to  form  the  vossola  of  (be  glomeruli.  Tlien,  leaving 
the  Malpightan  cnpsutn  as  olTrrent  vrsseU,  they  ngain  hrenk  iip  into 
bmndiea,  oorc  more  m  rr-unite  as  rennl  whix  On  Uic  boundary  be- 
IW«en  the  oorlical  mA  p^-nimid&l  subatutiocs  tlicre  Is  a  ftort  of  **  nctitml 
pound.**  Here  thero  am  ortprios  from  which  branches  arise,  some 
fanning  aiferont  roaarb,  glomeruli,  and  efTcrcnt  Yeaseb,  vith  long  ulT- 
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sIiqQt&  njiiiiing  into  Uie  cortical  and  int-'dullary  substance,  and  othen 

wl(it:\''act  directly-  as  nutrient  res&els  for  the  medullary  substance 

Kimilly,  tlie  n-iinl  iirteiy  has  brnnclies  upon  which  tbcro  arc  no  glome- 

'-.fuli  at  till,  nnd  wliosc  function  is  simply  nutrition  of  the  mudullsiy 

I,     fliljptunLie. 

'.•*l'  The  reaisUucc  encountered  l>y  Itio  lrluo<l  which  [passes  through  the 
glomeruli  is  (ar  greater  thnii  thnt  met  hy  the  blond  which  raeroly  flows 
ilirwrlly  f«>ni  tlio  arU-riL-s  into  llie  i.rtijillarii's.  Even  under  nomiaJ 
rondilions  the  hlood-jircasun;  in  ihc  rcuiil  (krtcri<^a  is  u  very  oousidcp 
able  one,  that  vessel  being  both  short  and  of  di«ptoi>ortionatcly  large 
calibre.  When  the  pressure  within  thvce  urtoriwi  is  increaaed,  liyper- 
n^riiiu  tjf  course  will  first  arise  in  that  portion  of  thn  kidney  where  the 
blood  cii«>un((rr6  tlie  greatest  resistance,  namelj,  in  the  cortical  eub- 
stanco,  and,  n)>ovc  all,  in  tlie  glomeruli.  Where  the  rosistaiiee  is  less, 
us  ill  ihv  itiedullary  substance,  nUhoiigh  the  circulation  is  acoelcnited 
thcTL-,  the  actual  amount  of  Uood  wllidii  the  part  oontaiiis  is  not  ma- 
teriully  incTense<I.  //  i>  vrry  different,  hoteever,  vshen  the  e^ape  nf 
the  blooifj'rorn  tlie  rcmil  vein*  is  impeded.  In  such  a  ease  the  quau* 
tity  of  blood  in  the  vcmA  and  cspillorics  is  auKincutcd,  hut  the  cn- 
gof^ment  cannot  pxt«id  tlirough  the  narrow  effon-nt  venBela  into  tho 
glomeruli;  and,  aa  the  cnnteots  of  the  arteries  are  ahnonnally  rcdueed 
in  most  of  the  disorders  in  which  there  is  an  ol>structioa  of  the  renal 
Tcint  (u  in  cudiiio  and  pulmonary  diseases),  the  reason  at  ooce  b<v 
uoDies  apparent  why,  even  in  casfA  of  extreme  obs-tmrtiw  hypeneinia 
of  llie  kidney,  the  glomeruli  ure  scantily  Mipplied  with  hkxxl,  and  tlic 
secretion  of  urine  is  proportioniitely  smnll.  Perhnp«,  too,  nervous  in- 
(luvuoo  may  not  be  without  effi'ct  in  bringing  nhout  this  condition, 
■Miice  it  b  possible  that  in  the  kidneys,  just  as  in  other  organs,  the  as- 
tc'rics  of  the  Tarioufi  nisciilar  eystema  are  not  subject  to  the  «aiue  kind 
of  innervation. 

Tlie  causes  which  induce  fluxion  to  the  Iddney  arc: 

1.  The  transient  plethoi's  inducdl  by  every  copious  draught  of 
li(]uid.  This  Iiyperwrnia  is  most  pronounced  in  tho  stwretory  portion 
of  tJie  kidney,  and  the  profuse  transudatinn  which  takes  plmc^e  out  of 
the  overiooded  glomeruli  ia  the  principal  step  in  the  proceAS  by  which 
the  general  plethora  of  the  system  ta  relieved. 

H.  There  is  a  «eoond  c»iue  of  renal  hypeneniia,  which  i»  closely 
analogous  to  the  dni^  and  wliidi  occura  when  Utc  left  aidi;  of  the  heart 
IS  h_i,*pcrtmphicd,  and  which  nUo  is  entifined  to  the  art^^rinl  system,  tn- 
?tudiiig  llie  gloinernli. 

8.  Collateral  lluxioii  to  thv  kidney  iiiuy  rt-sult  fhnn  comprvsEion  of 
the  abdominal  aortn,  or  ilinc  arteries,  by  a  tumor  or  gra\-id  uterus,  8# 
well  as  froiti  derangement  of  the  circulation  in  the  cnpillaries  of  iht 


inrp£iLf:uiA  or  tiif,  kidnet. 


ikin  to  Uic  uotd  Mage  of  iotcnniiteiit  lercr.  In  the  scoonci  stage  of 
Bright's  disease,  oompressuiD  of  the  torm^U  of  the  cortical  substance, 
by  Uic  (Ustendcd  urinary  tiibulcit,  also  gii-tn  rise  to  collateral  fluxion  in 
Ute  tu«<luUat>'  aubetanou  of  Lbe  kUliioy  (  Vircftote). 

4.  Dilatation  of  the  afiinvnt  vcaaoLs,  &om  palsy  of  t)>eir  mu««ular 
domcnto,  seems  to  be  tlic  jwiudpal  cause  of  lliat  arterial  hj7)eKBmia 
of  tito  kidney,  tix  existcncu  of  which  is  rcrcalod  by  tlio  (Uadiarge  nf 
a  large  qnantity  of  limpid  urino  in  certain  spastnodio  diseased  (urina 
spastica). 

5.  Fiuxionary  fajpcra-mia.  is  foumi  in  ibe  i  idiiity  of  inflitiiieil  regions 
and  dopocita  of  morbid  product.  This  funn  of  bypcnccoia  wc  havo 
alfcadr  endeavnml  to  ocooiint  for,  iti  treating  of  an  annlogoits  condi- 
Liun  in  otlier  organs,  aacribiiig  it  to  u  loss  of  tunc  in  tlic  tissues,  and 
to  a  dilatalioa  of  their  captJlarica,  whoso  walls  an:  Ul  supported  bj  tbo 
nrToanding  relaxod  jians. 

6.  Renal  bypenemia  complicaics  inflammatory  diwiise  of  tbe  urinary 
ptMigca,  eepedally  disease  of  Ihc  pclvitt  of  Uic  kidney. 

7.  The  renal  hypencmtn  which  sometimeH  attends  tbe  uoe  nf  can- 
Uaridei,  balsam  of  oi>imbn,  hiuI  Bimilur  drugs,  an  irell  a*  that  ivliich 
MDOUipaniea  certain  infectious  discuses,  especially  mcarlatina,  nteii-^ei, 
typhuf,  and  cholcm,«cen«  to  be  of  similar  origin.  However,  the  atlcc- 
tkms  uf  tbe  kidney  which  arise  £mra  the  diseases  abov^  nani«il  cannot 
all  be  attributed  to  hypencmia.  Many  of  tliem  belong  to  the  elasa  of 
nwladios  which  we  ^all  describe  u,s  parem-liYinatous  degfcnc«Uoa  of 
thelcidney,  in  Chapter  VI L,  and  which,  uiwioubU'dly,  are  tupalilo  of  do- 
rel<;pbg  without  tlt«  oncurrencc  of  liypeneniia.  Tttis  is  equally  true 
of  llie  renal  aflccUooi  wlikb  so  often  acoomiiany  pn'-gnnn'^. 

Obatrupiive  cngo^emcnt  of  tlio  kidney  arises  from  'nuses  similar 
lo  ihose  which  induce  cngor^gemcnt  of  the  liver  (seo  Volume  L),  so 
that  thrr  two  diseases  often  acoompany  one  another;  but  it  will  readily 
be  imdervtooil,  from  what  has  already  been  said  as  to  tho  peeuliur 
obancter  of  lbe  he]ialic  eirculjitiun,  that  engurgvment  of  the  liver 
ivaaliy  is  of  rarlirr  oreurrcnce  and  greater  intensity  thaii  rngorgeraent 
hi  the  kidneys.  Eogorg<ement  of  the  kidney  arises ;  I.  lu  unoonipen- 
sated  v-alrular  disease  of  the  heart;  2.  In  structural  disease  of  the 
heart,  iihi<^  depressea  the  functional  encrg;v'  nf  the  organ;  3.  When 
tli>  rigor  (>f  the  heart  is  impaired  by  a  onridition  of  mnrasrtius;  4.  Iri 
diaease  of  the  lunga,  wlilch  causes  compreuion  or  wasting  of  the  pul* 
amiary  capilhmee;  C  In  conditions  in  which  the  aspiratum  cf  tne 
bkiod  to  the  thorax  is  arrested  ;  4>.  In  rare  instances,  coatrwttion  ami 
doaure  of  the  vena  cava  or  emiilgent  veins,  by  compression  or  lUrotn- 
baaia,  giTTt  nae  to  rogorgenient  of  tlie  kidney,  Injt  tlie  h>'pcTamiia 
wWns  in  sooh  euei  is  of  ver^-  great  inteiuitv. 


AyxTOiuCM.  ArrBAjtAKOES. — A  kidney  in  a  stato  of  nscenl  hy^ 
pencmin  is  of  a  mora  or  less  dark-red  mku*.  Sometimes  it  is  eolni^ged, 
owing  eitlii^r  tn  dilauttoa  of  its  veS9^  or  to  ncrous  infillratioD.  The 
oedema  of  its  paroiichjina  and  subcapsular  oouoccUve  tissue  renders  tlic 
bypcracinic  orfpiii  iiiiiiatiirallr  moist  nod  soft,  und  looiinna  its  nipsu!a 
^Vhen  cut  into,  and  wbirn  tliL-  rcssuls  of  th<!  glointmili  arc  niucli  dis- 
tciidt-d  by  blood,  the  Malpighiaa  coils  dot  llic  surface  of  the  section, 
OS  dark-red  poiats. 

When  Uie  hjrpemraut  is  of  long  standings  particuhirljr  wlien  there 
b  habitual  ougOTRemont;,  as  oocuia  in  chronic  disease  of  ttio  heart  and 
luOjEf,  the  diange*  which  arise  arc  of  n  difTonMit  kind.  The  kidney  is  then 
but  little  enlurged,  or  rottuins  of  its  ounniLl  miigniltide,  or  may  even 
be  Miincwbat  smaltcr  than  natuniL  It  is  mote  rcwstent  iu  tt'xture, 
aiid  is  of  a  uniform  red  color.  Upon  mk-cosopic  cxaniiiisUon,  the 
epithelium  of  the  urinary  tubules  of  tlie  ct»rtiratl  Eubstauce  is  found  to 
be  swollen,  Lite  ooatour  of  the  cx;lls  is  ill-dcfincd,  and  titey  are  filled 
frith  Gnely^roJiuW  coutculs,  which  clcur  up  upon  tlio  addition  of 
aootio  aoiti.  Snmplim(><i  there  in  a  deaquiimntinn  of  the  degenerated 
cpltliclium  liere  and  there;  und  llie  tubules  oollap«*  after  the  eintiu^ 
lium  is  expelled,  causin;;  the  surface  of  the  kidney  to  become  uneven 
by  depressions  of  varying  deptJi.  Traulfs  and  Secbman  have  culled 
particular  attention  to  the  diiTurcnce  lictivL-vii  this  cuiiJitiun  and  the 
degenerative  chronic  inflamitiation  of  the  kidney,  which  wc  shall  do- 
scribe  in  Chapter  IV.  aa  diroiuo  Urigbt's  disease. 

While  the  alterations  above  dmcribcd  are  going  on  in  the  epithe* 
tiuiu  of  the  oortioal  suhstaaoe,  the  strsughl  tubules  of  the  medullary 
■ubstenoo  arc  usually  found  filled  with  a  material  irliioh  is  Aomeliiiiea 
traasparent  and  Jiale,  sud  HomutimM  of  a  iiion?  yellow  eolor.  By  ino<]< 
OBto  proMure  upon  the  pyramids,  a  large  quantity  of  an  opaque  creamy 
liquid  is  disi^arged  Irom  the  papillx,  which  coiitaias  a  gn^ut  deal  of 
epitheUum  and  a  few  of  tlime  casts  of  ilia  tuhuli,  in  the  fonu  of  bomo- 
geDCOit)  transparent  tolerably  firm  cylindoni. 

SmrroMS  Aitv  CocBse. — Tlio  kidney  han  so  few  nerves  of  itenaa- 
tion,  iin<l  its  capsule  is  bo  diHtenxihle,  that  hyper.'einio  swelUng  of  ttie 
organ  Is  nerer  asootnpanted  by  pjin.  As  the  amount  of  urine  secreted 
depend)  cliicfly  upon  the  degree  of  pressure  within  the  V(.»s^l9  of  the 
gtomcrali,  its  Rccrctiou  necessarily  becomes  more  profuse  in  that  form 
of  renal  hypenemia  which  involves  the  nrt^mal  s^iitem  of  tlie  kidney, 
including  tho  vcsscla  of  the  Malpighian  tufta.  This  is  almost  the  only 
symptom  caused  by  fluxion  to  tho  kidney,  which  arises  from  copious 
drinking,  hj-porlrophy  of  the  left  heart,  eompressinn  of  tho  aorta  o: 
iliac  Drterii^!i,  and  dilalstioQ  of  the  rcital  arteries.  The  urine  is  copi- 
ous in  quantity,  dilute  in  quality,  of  low  speeilio  gTavitri  and  of  a  jmlc 
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JolfliV  Id  BOfih  eases,  tbo  preuiire  in  Uio  glomeruli  hArdlj  «v«t  u  tof 
IdMit  io  oonsloa  ttuiutulattoa  ot  albumen,  or  to  nipturu  the  vosseb, 
wad  CMue  cztrawaLion  of  blood  into  the  Ualptghion  uu|»ulcs.  This 
G»et  is  in  wcordancc  witli  the  results  of  physiological  oxpcfimontar 
tiocL  Ligation  of  the  tibdotnioal  aorta  below  the  ungin  of  the  renal 
arteries,  in  spite  of  the  iaoeaac  of  pressure  wliich  enniie!)  in  lliose  nrta- 
fiea,  never  results  in  albuniiiiuha. 

A  very  different  train  of  sjmjitoaiR  f<rillow»  a\K>n  a  niodemte  do 
groc  of  olMtnictirc  eugur^gctiteitt  of  th<;  kidncv.  Since,  a>»  we  have 
juat  ahovm,  in  almost  crer/  caac  of  ohstnictiun  of  the  rcoal  TCtna  tlio 
degit*  of  tciuioQ  vithin  its  nrtencs  is  yeiy  small, there  is  a  diminution 
biateaci  of  ao  iocicase  of  tJie  secretion  of  uriae.  On  the  otlu^r  huiid, 
ibc  sttUQ  upon  tlic  rapillarics  becomea  exceedingly  eovcre,  since  tbey 
ouuot  discharge  their  cootcota  into  the  already  overloaded  veins  until 
the  pteosure  witliin  tltem  exceeds  1h»t  uitliin  the  veiiUL  Ucnoe,  not 
CMily  does  the  plasma  of  the  t>I«o(l  iratlily  eM^jte  fmm  the  capillariea 
into  tbo  winaiy  tubules,  so  thut  the  cvaiity,  couix-ntmttxL,  diirk-colotod 
urioo  coDtoiiia  albiunoa,  uod  the  so-oallcd  fibrinous  casts  (or,  inaio 
properly  speaking,  ciuJatioa  casts),  but  the  ddicatc  walls  of  the  cnpB> 
larica  give  way  befure  the  straia,  so  Uiat  t]io  urine  is  alao  full  of  blood- 
eorpuade*.  According  to  the  recent  observations  of  UfAermeuitfr^tUo 
BtmJtsDOOus  Rppeannoc  of  blood  uod  albumen  is  so  tisual  in  obetnio- 
tite  liypertenua  of  the  kidney,  that  the  appcamnoc  of  albumen  abiic, 
trilbout  a  trace  of  blood,  almost  excludes  the  idea  of  qiropio  engoi^e- 
meili  from  the  diogDMis,  and  indicates  tlie  existence  of  inflanunation. 
Titb  fad  in  patbolofry,  which  may  be  rerilied  in  altaost  every  case  of 
dnof^  dtsea&c  of  the  heart,  and  traced  through  all  it4  i>liuscs,  ugnei 
with  the  rcsulta  of  phyuologioal  experiment.  AltHtminuriA  and  hlBliUb> 
tuna  aro  the  ncver-iailing  cansequence  of  ligation  of  the  renal  veins, 
or  nf  the  vena  cava  stuvc  their  point  of  cnbnuice.  llic  escape  of 
plainna  from  the  capillariue  of  tbo  bidiwys,  in  obslruetivu  congestion, 
blu  llu  urinUefDUS  tubules  is  analogous  to  tbo  extra^Bsation  from  tlie 
padmonaiy  a[wUarie»  Into  tbe  air-vevdes,  which  occura  in  engorgrment 
of  the  luBig*)  ^'^  which  is  there  called  h)*posta9)s.  Tho  so-cmllod 
faj]KMtatie  paeuiaotda  is  ([uite  as  independent  of  genuine  iaBamntatoiy 
Betkn  M  ^  tJie  diaonikir  of  the  kklney  at  jvenfut  uinler  oooader- 
ttieo, 

T^  bnn  of  renal  hypenemia  which  .i|)f)nrKntly  proceeds  froiu  r& 
lualioo  of  tlie  lissuni  of  the  kidney  and  consequent  dihtlatioit  of  its 
eai'illnnr-^.ltas  n'j  rIT'xt  citlx'r  in  augmenting  or  dimini^lung  the  quan- 
tity of  urine  seeroled.  It  is  attended,  however,  by  a  more  or  less  pn> 
fuM  tnnnidatkm  of  blno(l-]>laana,  as  well  as  by  a  grcster  degree  of 
■ihriHtitg,  and  ptvbably  too  by  «  more  active  reproduction  of  the  ed- 
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Anatouicai.  Aitb&raxcbs. — A  kklnejr  in  a  eUt«  of  reoeat  b^-- 
punmiiin  ia  of  n  more  or  less  durlc-'red  color.  iSometliTies  il  is  enlu^etl, 
owing  either  to  dibtaUon  of  its  vessels  or  to  serous  iiifittration.  The 
ODdemA  i>f  its  puvnchvoiti  mid  Kubc»i[isutiu'  couiicclivu  tisttuc  rcodcfs  the 
hjpcncnvc  orpfitn  iniiiiitximlly  inobt  and  soft,  aiid  loo«<^t)S  its  ciipKuie. 
WliCQ  cut  iiiui,  anil  wlicn  the  vessels  of  the  glomeruli  are  much  dJK- 
leitclud  b/  blood,  the  Jilalpi^liiiin  coiht  dot  the  HurfAoe  of  tbn  HRCtiDn, 
us  durU-red  points. 

When  tiii'  liyjJorwiHift  is  of  long  sUmding,  pivrtioiiUrlj'  when  there 
i»  habitual  ciigorgeinifiit,  as  occurs  In  chronic  disease  of  tlic  ]iearl  anil 
limy,  the  ctiangca  whi<;h  ar'iaa  arc  of  a  different  kind.  The  kidnuj  is  then 
but  little  enlarged,  or  remains  of  its  oonnal  tnngtiitudL>,  iir  may  even 
he  somewhat  smaller  than  natural.  It  is  meie  rusistent  in  tt.>xture, 
and  is  of  &  uniform  red  color.  Upon  micnispopio  examination,  tlie 
epithcUunn  of  the  uriuarjp  tubules  of  the  oortieal  substanoo  ia  found  to 
be  flvrollcii,  the  contour  of  tlie  cells  is  ilklerined,  and  they  are  fdled 
Mrltli  tincly-gruniiUr  contentj^  wliirh  clear  \i\t  uimn  the  addition  of 
iu;<<ti}  acid.  Samf^timea  there  Ls  a  dcaquamntion  of  the  def^ncnited 
cpilliRliiini  here  and  Ihere;  anil  the  tubules  collapse  after  the  epitht* 
liuin  is  cxji-jllcd,  causiii;^  the  surfucu  of  the  kidney  to  become  uiicvcu 
by  depressions  of  varying  deptii,  Traitlti  and  Meckman  have  called 
particular  attonl-ion  to  llii?  dilTtirciico  belxvecD  this  condition  find  tho 
dcgeneratirc  cliroiiic  inflammatian  of  the  kidney,  vrhicli  wc  shall  do 
HcriW  in  Chapter  IT.  aa  cbroiuo  BrigLi^a  disease. 

While  the  alterations  above  dcscrilted  are  g(Mnj|^  on  in  the  epithe- 
lium of  tlie  cortical  subsuiice,  the  straight  tubules  of  the  medullary 
KulMitiinrc  arc  usuilly  found  &ll(?d  with  a  material  which  is  soinvltintr^ 
trurwpnreiit  and  piilo,  and  somctimi^s  of  a  more  yellow  color.  By  mod* 
erutu  pro isure  upon  the  pyramids,  a  large  quantity  of  an  opaque  creamy 
liquid  is  disi;bar^ed  from  the  pa]HlIjo,  wliii^h  enntains  a  great  iloitl  of 
(^tbcliuna  and  a  fcir  of  those  oasts  of  the  tubali,  in  the  form  of  homo- 
geneous transpireat  tolerably  firm  oylindora. 

SvMPTosts  AND  CociWE. — Tlic  kidney  has  ao  few  nerves  of  scnati* 
Uou,  and  its  capsule  is  »o  disteiisiblc,  that  hypcrAinic  swelling  of  tfac 
organ  it  n«ver  oscoinpanied  by  p.»in.  .\sthe  amoimt  of  urine  secreted 
ilcpcnds  chiefly  upon  the  degree  of  pressure  within  the  vessels  of  the 
glomeruU,  its  accretion  iiccc-saarily  bccomca  more  profuse  in  that  form 
of  renal  hypenenita  whioh  involves  thi?  arterial  svstem  of  the  kidney, 
[□eluding  Uie  n-sscis  of  the  Sfalpigliian  tufts.  This  is  almost  the  only 
oymptom  caused  by  fluxion  to  the  kidney,  whii:h  arises  from  cofuoiu 
drinking,  hypertrophy  uf  the  li?rt  heart,  compression  of  the  aorta  oi 
iJac  arteries,  and  dilatation  of  tho  renal  arteries.  Tlie  luinc  is  copi- 
Dhs  in  <iuantity,  dilute  in  quality,  of  low  s|)ecilic  irravity,  and  of  a  pale 
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hi  moll  cascA,  tlio  preasun}  in  tho  glomeruli  budly  erct  ta  sat- 
Gcioat  to  ocmfiKKi  tronsudntioa  of  albumen,  or  to  rupture  the  TCxsob, 
and  CAU50  cxtravasatiun  of  blood  into  Lhe  Malpi^hian  capsules.  'Pliiit 
bot  is  in  xMotdnoca  with  tbo  results  of  phyuological  expciiinontA- 
doD.  Ligation  of  the  nbdotiuoil  aorta  iMrttiw  tlic  origtii  of  tbo  renal 
ftrteries,  in  spite  of  lIio  iucienac  of  preaouiu  vrhtcii  citsucs  iu  those  nrto- 
riea,  never  r«ults  io  albumiiiurin. 

A  very  dilTurcut  tniiti  uf  iiyniptums  fulluu-s  u])on  a  niodemta  do 
grcc  of  olMtructivR  cogorgcntciit  of  the  kidney.  Hincc,  as  wc  Imve 
put  shown,  in  almost  ovciy  case  of  obstniction  of  tlio  renal  vcbis  tho 
degree  of  tension  within  its  arteries  is  VMy  small,  there  is  n  dimimition 
Enitead  of  an  increase  of  tJie  Kcrction  of  urii>e.  Ou  tlii;  ulhor  baud, 
the  stiaia  tjpoa  the  capiUaiiea  bei-onica  cxctMlini^lj  severe,  since  tliey 
cannot  duichat;^  tboir  oontcnts  into  the  already  ovcrlondod  roins  until 
Ibe  preasure  withio  them  cxooeds  that  wltliin  tlie  mn^.  Beiioe,  not 
aa\y  docs  tbo  plasma  of  tJio  blood  rcadiljr  escape  from  tho  ca[nllarMa 
Into  lh«  tinnary  tubules,  bo  that  the  scanty,  oooocntnted,  dark-colcn:d 
mine  contains  albumen,  and  the  so^nlled  fibrinoua  casta  (or,  moro 
ptopetly  speaking,  cjiudatioD  oa^ts),  but  tbo  delicate  waits  of  tlie  cnpU> 
lariea  giro  way  befbra  the  strain,  so  that  the  mine  is  also  full  of  Itlood- 
ootjiUBeteeL  JVcoonliug  lothe  recent  ob&orvatioos  o(  Xtieturrmeiater^the 
Knniltaneoaj  appcanuic>e  of  Uood  ntid  albumen  is  ho  usual  in  obetmo 
tire  faypesnmia  of  tho  kidney,  Uiut  the  ajipearaBce  of  albumen  ulune, 
tritfaoat  n  trace  of  b1oo<l,  almtKit  exolii'tes  the  idea  of  simple  ct^OTfg^ 
roent  from  tl>e  diagnosis,  and  indiealen  the  fxUtvuev  uf  iiilluinmalioDL 
lliis  £ict  in  palbolofcy,  which  may  be  rciified  in  nltnnat  every  caao  of 
cluronic  disease  of  the  bcArt,  and  traced  throu;rti  all  its  i>ba9C3,  agrees 
with  tlie  resttlts  of  pliyBiologicul  experiment.  Albmninuriu  mid  lucma- 
turia  ore  tho  ncTcr-failiog  consequence  of  ligation  nf  the  renal  veJna, 
or  of  tbo  vc&a  car&  above  tbeir  point  of  entrance.  The  escape  of 
plasma  from  the  captllnries  of  the  kidneys,  in  obstructive  congcstioti, 
Into  the  urinir<-n)iiA  tiilmles  is  analogous  to  tho  extta\-asallua  fnMn  tho 
paluuMtary  cuiiUtoricit  into  the  air-reaiclcs,  wfaicji  occurs  in  cngo^tsment 
of  tin  lungs,  and  wlii<:ii  is  thero  called  hypostasis,  Tbo  ao«a]lod 
IiypasUtto  pueuuiuuis  is  quite  as  independent  of  gvnuioo  hiftanunaUvjr 
■dioa  as  in  the  disorder  of  the  kidney  ul  present  under  conoidn^ 
ation, 

Tlic  toTva  of  nnial  bypersmia  wbicb  4ppannitly  prooeeds  fniiu  ru- 
laxation  of  tbo  llasucs  of  the  kidney  and  oonacquont  dilatation  of  its 
capilbiriea,  has  no  eSVvrt  cilhrr  in  augmenting  or  diminishing  the  qunn- 
tlly  of  urine  seorelcd.  It  is  attended,  however,  by  a  more  or  less  pro- 
tise  tmnsudaUoQ  of  blood-plasma,  as  well  as  by  a  greater  degree  of 
tlieddinff,  and  probably  too  by  a  more  active  repco«lticUoo  of  tlto  eel- 
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lular  oootcnta  of  tlie  urinifemus  tubules.  HenoR,  when,  after  llie  nbuso 
of  irritating  diuretim,  or  in  disease  whirJi  w«  know  to  be  frequently 
ootnplicat«d  with  this  form  nf  n>nnl  h^cpcncroia,  wn  Itnd  tlic  urine  to 
be  utbuniiitoim  uikI  full  of  cusls  thickly  fttuddcd  with  ppitbelial  cells, 
our  ditt'Ttiosia  may  be  reuiil  aitarrb.  This  nainr,  which  Kas  been  B|tplic(l 
to  the  form  of  hypcrflcmia  in  <)ucstion  by  most  modern  pathologists,  if 
nut  quiU*  appropriate,  it  is  tna?,  as  the  tubulps  hare  no  mucous  in**ra- 
bmnr,  and  as  the  term  catarrh  itself  means  an  afTcctioa  peculiar  to  such 
a  tncmhranc.  Howuvcr,  it  ia  quite  as  appropriate  aa  is  thu  tt>rm  catar- 
:4ial  piipumnnin.     (Sec  Vol.  I.) 

Tlte  course  of  both  fluiuonarv  and  ohstnicUve  hj-peni*niia  of  the 
kidney,  ulit-n  ihu  i^xcitiii^r  cauiic  is  uf  a  tmtisiciit  cbntuctcT,  usually  m 
fiirorable,  aiwl  thff  di««i»(!  in  itw^lf  probably  never  causes  death.  Al- 
tboug^li,  during  tiio  last  tow  ww-kK  of  a  mso  of  heart-discaae,  this  afiVto 
tinn  appears  in  ita  most  intense  form,  yet  it  ia  not  renal  hypeneinia  of 
whiiJi  tlie  patient  finally  dies,  but  the  pcepiratorj-  derangeniont,  the 
dropsy,  and  othtT  Hyinploms  which  proceed  immediately  from  tlw 
cardiac  disorder.  However,  it  cannot  be  denied  that  iho  alfauniinnrJa 
Aggravates  tho  dropsy  and  hydneinia,  and  aids  io  undcrmininif  tiic 
BtrengtJi  of  the  patient.  The  renal  catorrli  also  runs  a  favorable  euurN(> 
■B  a  rule,  and,  when  the  primary  disease  tends  toward  reco\i-ry,  luunllr 
tenninstcs  in  complete  rcstoratioo  to  health.  For  more  nuvly,  dilluao 
bymatous  inflammation  of  the  kidney  may  dovclop  from  renal 
catarrh 

Tbiatvent. — The  inmsurea  called  for  in  treatment  of  the  cause 
of  hypomniia  of  t)ie  kidney  may  Iw  inferred  from  the  aooount  abovA 
givon  of  the  causes  iheinseK-cs,  ^Vhe^  the  h^-pereemia  of  llie  kidnpy 
is  but  a  syniptoni  of  a  more  wide-spread  bik)  grave  disease,  it  is  to  th<> 
ijatter  nUhcr  than  to  the  hyperemia  to  which  the  treatment  should  be 
^directed  Where  it  has  oriseu  from  tlie  abiifle  of  irritating  diureiica, 
tbuir  employment  nnist  Ix:  discontinued,  and  all  application  of  veot- 
cauto,  and  use  of  trritatitig  salvea  upon  suppurating  iur(a«ea  (a  na-y 
ooramon  cause  of  fluxion  to  the  kidney),  must  be  abstained  fronL  Be> 
^es  tliia,  lar);c  quantities  of  drink  must  be  administered,  in  order  as 
mucli  as  pGSf  ibic  to  dilute  the  acrid  matter  which  baa  been  secreted  in 
tbc  kidneya.  Pure  water  or  the  dilute  acids  are  the  most  suitable  for 
the  purfXHC  The  old  practice  of  u»ng  barley-water,  liuseed-tca,  milk 
df  ainunds,  and  the  like  mudlaf^incnia  or  oleagiuous  liquids,  must  bu 
n^atltod  M  obsolete,  aa  it  is  well  known  tlial  sueh  artides  have  nn 
e^et  Ufxin  tnc  character  of  the  urina 

OcuicrdI  and  local  blotnl-lettin^,  and  derivatives  to  the  akin  or  Intea- 
tincs,  are  C'nlv  Io  bo  r«fort*d  to  in  fullilling  the  indications  fmm  the 
liiwTiir  it-.e)f,  when  such  remedies  are  indicated  for  utlicr  reasons,  ni 
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vtbca  Uic  bjpcncmia  ia  uxtrt'ine,  arul  llwrc  nro  no  (MuiiU:t^!ndicatic 
afEainst  blood-lottiag. 
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IDnoiwjT. — The  wraws  of  htcmorphtigc  from  the  kidacy 
Wounds,  oontusioru,  and  other  injuriuit  of  the  urgna.  Tho  preaencc  of 
calculi  In  Uie  pelvis  of  tlic  iddiipy  b  aoo  of  tlic  moat  common  nfmroKS 
of  audi  injury-.  Jiayer  XcWs  about  a  patient  trith  roiul  cilculus  ivliu 
bad  hivm-'iturla  wlicnrrer  lie  wits  fxinipfllml  to  ride.  2.  HscniorrhHge 
frtim  tlitf  liidno/  m*y  prowod  trora  intcosi:  bjTiencnua,  and  niitlun;  of 
Ibc  overloaded  rcnul  captllarios,  and  ospecialiy  frotn  iluil  fonn  of 
hjrponfiiiin  wliieh  ncoompanirs  tb<^  lint  stage  of  inflnnitniitinn  of  tb« 
kidue/,  and  which  ciisties  iifler  llic  ctnplovmpnt  of  irTit;H.in;j  diuretics, 
u  well  Its  in  that  form  of  tbu  afTucUon  nbicb  f^ltuMs  scarlatiiiOf  small- 
pox, t^7)bus,  tniilttrial  foven^  and  other  infeotious  diseoiwx.  TIk'  hyper- 
sasaa  vrhidi  exiHla  »bout  t1ie  seat  cX  a  parasite,  or  a  neoplastic  gron-th, 
espeotalljr  cancer,  often  givns  rise  to  haMnaturia.  Rnally,  tbc  exce»- 
tivo  obstructive  ciigorgcincnt  of  the  kidnoy,  produced  by  disease  of 
tbc  !icnrt  and  hii^,  often  results  in  an  oscapo  of  blood  {rom  tlie  umal 
capUtariea.  3.  In  mro  instances  rennl  IiKmorrbagr  dej»nds  upon  ii 
hismorrha'jic  d(atht«it^  that  unUnovrn  disorder  of  tbc  olood-vt-sscla 
from  u-hidi  scorbtitiM  aud  piu-pura  hnimorrliufiinii  prnectd.  4.  In  the 
Isle  of  Franco,  Brazil,  and  Homu  uLlivr  trojitcal  rvgiuns,  ImmoirUage 
from  tlic  kidney  is  cndcmio,  tJicrc  bctug  no  kaowa  cause  for  Ihc  diacas& 

A  poculmr  farm  of  rcnal  bajmorrbs^,  bflcmorrhagic  iafurctiun,  arisca 
under  conditions  similar  to  those  in  wlitchhieinorrhagicturarctiDn  takes 
place  in  the  ^leen.    This  can  be  Iraoed  i»  most  cases  to  embolisni. 

Genuine  renal  apoplexy  is  usually  the  result  of  severe  injury,  but 
io  ohildrci)  may  nlso  jnoiipod  from  severe  hypenentia  {Jiolitait^'y). 

AsArojucAL  Appkaoascks, — In  harmorrtiagc  from  tbc  kidney,  the 
blood  may  bo  effused  into  the  aonnal  interstices  of  the  tissues  vritbout 
dotriment  to  the  latter,  la  this  tray  occhymosea  arise,  in  whiuli  there 
are  spots  of  varyinjT  size  stained  of  n  deep  red,  nod  fram  wbicb  blcxxl 
floirs  freely  when  tiicy  arc  cut  into.  They  arc  situated  somctiint'l* 
under  the  albuginca,  or  withio  the  tissues  of  the  kidneys  themselves. 

In  variola  sod  diwasw  of  that  class,  besides  ecchymosea  ia  tbo 
renal  tissue,  the  niucoua  mpinbrane  lining  the  pelvis  of  the  kldtiry  ji 
uauidly  of  an  even,  dark-red  color,  decidedly  thickcnod  (ha.-uiurrli<: 
mfiltratiou),  and  roiijfh  on  the  surface. 

^Vlicn  reeent,  hn^morrliugioiufarctioa  baa  the  appearance  of  ads 
rod  deposit  of  a  cuneiform  abapc,  the  point  of  tbc  wedge  being  directed 
toward  the  htlus  of  the  kidney.     When  of  longer  standinff,  the  dop 
Al 
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loses  ita  onlor,  begi'mnin;^  »t  the  raiddli*,  and  becomes  ooiivertcd  tutO  ■ 
yellow,  c-usrmis  tnfl.ss,oreUe  breaks  ilowii,  fonninjf  n  renal  abaces-S 
witb  ycllo^v  puruloid  coatonta,  which  a.t  first  mnsist  of  detritus  alono, 
but  aftcrwftrvl  arc  mixed  with  pus.  Fioally,  these  oasccnis  or  ptinilent 
masses  also  are  reabsorbml,  aiul  at  lite  site  of  the  former  infarction 
tliore  ia  left  a  cicatricial  contraction. 

Tlio  scat  of  renal  apoplexy  is  generally  the  mcdnllaTv  portion  of 
the  kidney.  Collections,  of  rarj-ing  size,  fonn  in  the  la«:rati-'d  paren- 
chyma, their  contents  consisting  partly  of  dotted  blood,  and  in  part 
ol'  cru»hcd  and  broken-doMii  dilrts  of  the  tubules.  It  woiild  seem 
that  the  contents,  both  of  apoplectic  extmvasatioiis  and  of  ha»iior- 
rhagic  EiifarctioaSf  may  uiidor^go  fatty  degeneralion  and  absorption,  and 
that  recovery  may  tokc  place,  leaviog  a  dcprcwed  cicatrix.  Part  of 
tho  Uood  cllAised  iuM  tlic  tubiilcs  coagiilntes,  forming  cylinders,  >i-liic-b 
arc  densely  sitiddcd  x'itli  bluod-oorpiuolea,  Sometimes  we  find  pig- 
meat  io  the  tubules  and  Mulpighiiui  ospsulo,  M  the  recidae  of  sc 
(iBiDCr  estravusalioii  of  bloud. 

SrMnoiia  and  Couibe. — The  occurrenre  of  renal  hipraorri 
does  not  become  recognizable  unless  the  blood  be  cITused  into  the 
tubules,  and  di&cbarged  \rilh  the  uriue.  Hence  it  noL  unfrequently 
happens,  in  pott-mortem  exarainatioos,  that  hwmorrhagic  infarctions 
and  ajioiilectio  cxtravasatioiifl  are  discovered,  which  were  quite  uodia- 
eovcrable  durinjsr  life,  because  the  blood  did  not  enter  the  urinifcrotu 
tubuics.  If  lh(->  amount  of  bluoil  mingled  with  tlie  urine  be  very  8Uiall, 
the  color  of  the  latter  is  a  pecullw  dirty  red  when  viewed  by  reflected 
light,  while  by  transmitted  Ught  it  is  a  pure  red  of  greater  or  less 
de]>tli.  After  standing  for  some  time,  a  somewhat  characterifitie, 
slightly  floeculcnt,  brownish  sediment  is  precipitated.  Wfien  urine 
oontaining^  blood  is  exposed  to  Uio  action  of  heat  and  nitria  acid,  tiio 
albumen  of  the  senini  of  the  blood  con):;;ulales.  If  I  he  sediment  be 
rxmnuned  luieruscxipically,  blood^orpuscles  arc  found,  some  of  which 
an)  well  iMv-scrvcd,  while  othcis  arc  somewhat  altered  There  ore  ako 
the  casts  above  described,  studded  with  blood-corpusolcs,  which  ara 
pecuUarly  diarnoteristio  of  renal  hfemorrhnge.  I  strongly  recommend 
HeUer^a  test  for  blood  as  very  ftimplc  and  conrenirnt,  and  by  meana 
jf  wliieh  Hie  fuintest  trace  of  Wood  may  Ijc  discovered.  Heat  the 
arino,  then  add  causlie  potash  and  heut  anew,  llie  pliu^phiites  nre 
thus  precipitated,  taking  with  them  the  coloring;  matter  of  the  blood, 
which  imjtiirts  a  dirty  y«Ilow ish-red  eolur  to  the  sediment  viewed  by 
reflected  light,  and,  wlieu  seen  by  ImoAUiiltod  light,  gives  a  splen- 
did bloixi-red  color.  Neither  the  coloring  matter  of  the  blood  nor 
that  of  tho  bile  is  precipitated  with  tho  phosphates,  so  tlmt  color* 
atioii  of  urine  which  shows  this  reaction  cannot  Xie  ascribed  to  the 
presence  of  the  hitter  pifrmeuts.     When  the  <inant)iy  of  blood  in  thr 
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oriiK*  is  rery  Urge,  it  u  of  a  darit  or  brownish  red,  uid,  after  etandin^, 
forms  A  coke  of  1>1ood  at  the  Inttam  of  tbe  Tessel.  Not  unrrequcntl^, 
a  p&rtiul  ciMgiiUtioa  of  tbe  tdood  (akcs  pliioe  in  the  bladder,  autL  Lli? 
coagttln  tliun  formed  can  only  be  got  rid  of  after  great  suflering  on  tbe 
[mrt  of  thv  ]ntionl.  SomctJin«5  Hyo  blotxl  voitgulatcs  wliiUi  in  Ibc 
ureters,  lu  Buch  iustanoirs,  the  symptoms  of  renal  colic,  hcrcnfter  to  bo 
described,  may  arise,  and  long,  wonu-Uke  coagula  (casts  of  the  ureters) 
may  bo  voided. 

The  course  of  renal  ha-moTrfaago  necessarily  depends  upon  the  na- 
ture of  the  disease  which  causes  tho  ktcmonhagc  When  induced  by 
renal  calculus,  blocding  occuis  regularly  after  uvciy  violent  exertion. 
Ha^moirbagc  arising  from  tlic  presence  of  a  tinnor,  especiiiUy  cancer, 
IB  usually  rcry  profuec  aud  persistent.  The  bleeding  uliicli  accompa- 
nies inflammation  of  iho  kidney  aud  tho  infectious  diseases,  or  wbicl* 
results  from  venous  obstmctiun  or  scorbutus,  is  not  often  rery  severe. 
In  tlic  endcniii;  ha^inntnna  of  the  tropica  there  are  periodical  profuse 
flows  of  blood  from  the  kidneya. 

In  btemorrha^c  iafiijction,  if  th«re  lie  hieniaturia  at  all,  it  is  always 
oligLl.  It  b  usually  uMliered  in  by  a  ehill,  and  la  attended  l)y  jviin  in 
the  R^ioQ  of  tbe  kidney,  and  by  riolcnt  sympathetic  vomiting.  The 
OccurrDDCCof  »ucb  n  trniii  of  «ymptoius — aebill,  lumbar  pain,  vomiting, 
and  baemaluria — in  a  case  of  hcort-discasc,  would  wnrrant  iiia  diagnosis 
of  a  renal  iuiarctioa,  which  otbcntisc  generally  escapes  detection. 
R«iniil  H]K)pk>xy  h  msrketl  b\-  similar  Hymptoins,  wliioli,  liow«vcr,  are 
of  much  greater  iiitoiwity, 

Tbe  results  of  rciia]  hiL-niorrhagc  cannot  be  described  in  detail  until 
after  a  morn  tliomugti  diseussi'jn  of  the  diseases  whereon  lliey  de]M.-iid. 
Tbe  liieinaluna  arising  from  cnm-er,  from  renal  calculus,  and  from  Uio 
tro[Mail  disease,  acta  chielly  by  producing  rxhauEtion  from  loss  of  blood. 

Tickjltuext. — The  tnniu  point  in  the  nmnagcmcnt  uf  a  case  of  renal 
bosnorrbagu  is  tbe  treatment  of  any  bypcnemia,  inflammatian,  or  other 
conslilutinnal  disease  from  which  it  proemds.  In  mnst  instances,  M^hen 
tlie  mail)  disease  is  susceptible  uf  etBctent  IrealmonI,  the  hiiMnorThnge 
docs  not  require  any  especial  attention.  Sometjines,  however,  the 
danger  of  exhaustion  arising  fi-om  rcpc-atcd  attacks  of  (Mofuae  and  pei^ 
aistent  fairmorT-ltiige,  such  as  ocenr  in  cancer  and  renal  ctdeulwt,  miiy 
ro(|uin?  relief.  Cold,  in  the  form  of  a  bladder  of  loo  laid  over  llie  re- 
gion of  the  kidney,  cold  eitj-lwithe,  or  cold  injections,  sliouIO  then  be 
resorted  to.  Internal  administration  of  st}-ptic8  has  been  iccommonded. 
and  tlwj  whole  list  has  been  given  seriatitn  in  many  easf'S,  each  failing 
in  its  turn.  vVrticIrs  (.trntaimng  tnnnin,  especially  tannic  acid  itficl^ 
whick  is  eliminated  through  the  kidneys  in  the  form  of  gallic  acid,  and 
thus  is  enabled  lo  act  directly  upon  the  bleeding  point,  dciUTve  thf 
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groutcet  amount  of  confidcnoe.  Next  to  it,  socalu  oomnnun,  or  ei^tine, 
may  bn  given,  but  the  dosca  must  bo  large.  The  only  effect  to  be  ex- 
IKvtcd  from  thn  pntparations  of  iron  is  ibc  bcnclkial  aoUoa 
they  cx«Tt  upon  the  dcteriontion  of  tfae  blood. 


CHAPTER   III. 
ACCTX  DIUGBT'fi  DIBBABil 


Enoi-ocr, — ^Thc  n»mc  Bright'*  di*c*«6  is  generally  ■pplied  to  two 
rorms  of  JDlluminatioD  of  the  kidnejr.  The  6nt,  wlikJi  is  thu  subject 
of  the  ))rcscDt  chapter,  is  closely  allied  to  croup  of  the  laryax  and  air- 
vcsideSf  uot  ooly  in  its  aoatoiuical  le^oaa^-conaistingora  oonguJatiiig 
exudation,  containing  ejiitbelial  cells,  and  often  extravsKaled  blood- 
cells,  and  which  fills  up  and  occludR.4  the  urinary  tubules — hut  in  its 
course,  wliic-li  is  sivrnya  acute,  like  that  of  tlio  other  cn>ui>ou3  diavaaca 
above  Tnonlionod,  an<l  nearly  always  tcnni»Ate«  either  in  recovery  or 
death  vrithin  a  ten-  dai-s.  It  is  nire  for  the  disease  to  pass  into  the 
anoond  fomn  of  Brighl's  disease,  which  wn  shall  dr-smlM3  in  Uic  next 
chapter,  under  the  name  of  **  parenchymatous  nephritis."  This  latter 
circumstanoc,  indee<l,  scomsi  to  me  to  indicate  that  it  is  both  right  and 
pracLlcnl  to  regard  acute  und  chraiiic  Bright'a  disease  na  independent 
and  distinct  aSbctions.  I  attach  little  value  to  the  tcnn  "  croupous 
nephritis,"  applied  to  acute  Bright's  diyeasc,  in  the  preiious  cditiona 
of  this  n-ork,  as  I  must  acknowledge  that  it  la  a  nutter  of  doubt 
whotbor  the  exudation  wliicb  Gils  up  and  nbstruota  the  uriniferoiis 
tubules  oonaisls  of  fibrin  like  Uie  exudation  of  croupous  taiyngitis  nnd 
oroupmis  pneumonia,  and  as  it  cumot  be  denied  that  the  epitlmlium  of 
the  uniiifcroiis  lubulcs  iukca  a  more  active  purt  in  the  iiutrilivu  disor- 
ders attending  acute  Hrigbl's  (liHwwo  tliiui  is  taken  by  the  epithelial 
cell.4  of  thu  laiynx  and  air-resiclcH  iu  croupous  laryngitis  and  aroujwua 
pncumunin, 

1.  Aouto  GrigliCs  disease  is  a  frequent  complication  of  scarlatina. 
Thoro  la  a  prevalent  nuiiun  iinioug  the  laity  that  a  child  wIki  dies  of 
dropsy,  after  scnrlct  fever,  "haa  not  been  well  taken  care  of;"  and 
many  an  unhappy  mother,  who  has  lost  her  child  from  this  cause,  iv 
proaoliea  herself  for  years  for  having  changed  iL<i  linen  too  soon,  or  im- 
prudently opened  a  <luor,  nnd  thus  brought  about  her  cltild'A  deatli.  It 
IS  possible  that  dulling  of  the  skin  during  scarlet  fever  may  somctimca 
Gii'or  tJic  ooourrt'iicc  of  croujKKS  inflammation,  and  may  even  ac!lua11y 
[iroduoo  il,  but  it  is  certainty  not  the  c»se  in  the  inajorily  of  inslanceft. 
Bcskkfl  the  disturbance  of  the  skia  wbicb  it  oocnsioos,  soarlatinoui 
firus  comtkiitly  mduow  diaonlen  of  the  &uoos  and  kidners.     In  moal 
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ej>((lcmic8  ihf.y  are  of  a  livpenrmio  nature,  and  give  Hm  to  tbs  welf 
ktiuvrn  syrnjiloiiis  of  ciiturrliul  Bn<i;inA  in  tbv  thnub,  and  in  the  kidiicjrs 
cause  pei»».l  catarrh,  as  dcscriboj  in  the  foregoing  chapt/r.  Thcro  are 
malignant  cpidL-nitut  of  scarlatina,  liuweiwr,  wliii^U  give  iJM  to  tnuoh 
gniwr  disunkr  of  tbcae  organs.  Instead  of  simple  catarrh,  tbcre  is 
ocarly  alvrays  a  dipIitlK-ritic  inllammation  of  the  lauoes,  and,  iiislead 
of  a  Bimple  renal  bv]><-'nviiua,  tiie  uiinary  tubules  are  attockod  by 
croupous  inflammation.  In  Kiich  cpi<lcaiicR,  many  riiildren  die  ot 
dropsy  wlio  bare  reodred  tbe  beat  poMible  care,  while  uiuiiy,  ^vbo 
have  been  Bctiiolly  neglcet**!!,  mmpe  untitcnthed.  The  vims  of  measles, 
tj'pliuB  fi!v«-,  and  the  jwiaon  of  malaria,  may  also  induro  croupous 
acphrituv  ^t  tbcy  are  br  leu  frequent  oiuscs  of  tUe  disease  than  is 
waiiatina. 

2.  Acute  Droit's  discasp  arises  during  the  typhoid  sfu^  of  chol- 
era., and  by  many  is  rfjcarOird  an  »  contliiut.  ainiplication,  if  not 
tlic  iictual  caaae,  of  this  very  coromoa  ami  oboourc  sequel  of  dtoleia. 
Aitiiougfa  we  cannot  HulMuzibu  to  tliis  latter  opinion,  having  witnessed 
the  dcatli  of  many  patients  from  eholeru  typhoid,  whose  urine  was 
abundant  aod  free  from  albumen,  yet  t)i«  frequence  of  croupous  no- 
pfarilifi,  as  a  sequel  to  cholera,  cannot  h»  denied.  It  remains  an  open 
<|ijintioit  whether  the  vascular  engorgement  and  insptsaation  of  the 
Uood,  whicli  take  plaec  in  the  algid  Btage^  uf  eholeni,  induce  obstruo- 
tiot)  of  tite  renal  capillaric*  from  erowding  together  of  the  blood-cor- 
pusdes,  and  cxtra^'asalion  of  plasma  and  blood  into  the  tubules,  or 
wbctber  the  inflammation  of  tlie  kidneys,  like  the  other  inikimmatory 
aSedjans  of  the  typhoid  stage  of  cholera,  he  aacribable  to  infection 
of  the  blood.  It,  unifcinlitwlly,  !»  ver^"  rare  for  croupous  oephritij:,  in 
healthy  subjects,  to  jmicecd  fMin  contusions,  the  misuiw  of  irritating 
dinivticA,  expneurc  to  cold,  or  other  unknown  exciting  causes. 

ARATOUtCAt  AprBAKANCBSk — Tbe  anatomical  alterations  found 
pott  morttm  after  croupous  nephritia  are  identical  with  those  so  ad- 
mirably described  bj-  Frcrtchs  ns  tite  first  stage  of  Uright^s  disenae, 
tlic  "stuf^  of  liypcrtnnia  and  incipient  exudalioa."  Tiic  kidney  ts 
often  enlarged  to  twice  ito  proper  siiee,  and  il«  uurfai.-e  is  sraooth.  The 
tunica  albuginea  is  opaiine,  iojeeted,  and  is  easily  iletadietL  The 
cortical  substance,  to  whose  swelling  tbe  iocrcuse  in  volume  of  tbe 
Icidncy  is  mainly  due,  is  of  a  more  or  leas  dark-brown  color,  sofi-,  ami 
easily  torn.  When  cut  iuto,  a  bloody  adlic«ivc  liquid  batlies  tJie  fan! 
of  tlic  section.  Both  (he  superficial  and  deeper  parts  of  the  cortical 
tubatanoo  are  (h)tte<l  willi  dark-rod  pmnlft  llie  pymniids  also  are  liy- 
penemie  and  striped  with  red,  and  an  opaque  and  often  bloody  liquid 
iti  usually  found  in  the  calioes  ami  pelvia  of  the  kidiiey,  which  like- 
wine  arc   injected   Mrith    blood.     Microso&pic   examination  docs   not 
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exhibit  BUTf  important  clmnjc  in  the  texture  of  thp  liidncy, 
glomcrult,  being  ovcrioatlcd  wjlli  blood,  art;  very  di^titici     Kslmvasa 
UoDS  of  blcxvl  are  &liiK>&t  aJwajs  found  in  iXw  MaljAghiAa  rapftulcA  ntid 
tubules,  wbicb  accxiunt  for  tlie  blood-red  points  ubnvf.  nlliidod    lo. 
There  nre  likewiaR  extravasations  betwCM*n  the  albugineii  niid  tlw!  ta- 
Inilee.     Tho  uriniferoua  tuhuka,  especially  those  of  the  onrtion]  aufy- 
titanoe,  are  Gllcil  witli  coagulated  exudntion.     Tpon  mirro^cojiic  ux- 
umination  of  t)ic  liquid  expressed  trom  tlie  ntt  Huriaie  of  the  diseased 
kidney,  vrt  find  tbe  cylindrical  musses  of  (■xudiili'>n  co^-o^ed  with  rpi- 
thcliuin  and  lilood-forpuselt-s,  romiiiig  t-jisU  of  the  tubulce.     The  ejn 
iheUum  is  uot  malcrially  idiereJ,  only  nKtdciately  swollen  and  clouded. 
SnnTOlB  ASD  CorRSB. — Sometimes  croupouanephritidianshcfcd 
:n  by  a  rigor,  followed  by  fever  and  a  sharp  pain  in  Tho  ropon  of  the 
kidney.       In    addition   to  thti,  there  is  almost  always  itiore  or  less 
violent  (sympnthctic)  vomiting;  imlced,  roiiiiting  ia  a  mure  constant 
loken  of  indfncnt  disease  of  the  kidney  than  either  fever  or  pain,  ai>cl 
it  is  well  to  wani  |»ireiits  of  ehildn-ii  with  Kearlatiun  of  the  serious 
nature  of  this  symptum,  Btid  lo  rcijuire  them  to  seek  iiicdicul  nkl 
should  it  arise.     The  patient  feels  a  constant  iitelination  to  pass  water, 
but  is  unable  to  expel  more  than  a  few  drops  with  eueh  effort.     The 
siqipreeaion  of  utirie  rnny  lie  fio  complete  that  the  whole  amount  a^ 
crctcd  in  course  of  a  day  may  not  exceed  en  uutict:  or  twa     Ita  spe- 
cific gravity  is  high.    Sometimes,  and  for  a  short  lime,  it  may  Iw  of  tho 
color  of  pure  blood;  more  usually  it  is  oi3a(|ue,  aiid  of  a  peculiar  dirty 
reddish-brown    hue,   and   Inoka   as   Ihimyh   it   really  contained   dirt. 
Ootti  utiac  and  sediment  liuvc  tti»  dirty  appearance,  which  alone,  to 
the  eye  of  bd  expert,  is  a  tolerably  sups  Kign  of  acute  Brigbt's  diseusL 
Tlicre  is  a  very  large  utiantity  of  albumen  in  the  urine,  and,  upon  the 
npplicatjnn  of  heat  and  nitric  acid,  the  hnlf  or  even  tlirce-fiuurters  of 
tho  lif|iiid  will  coagulate.     Upon  mierowopie  examination  of  the  sedi. 
meiit,  we  lind  largo  qutintities  of  epillieliuin  from  the  tubuit^s  and- 
nrinary  pasKagcs,  as  well  an  many  blood-corpiiscleH,  and  easts  stuc 
dcd  with  blood -corpn^cles.     [Kxact  observation  has  taught  us  that 
the  vatieuhir  walls,  when  inflamed,  become  permealili^  to  substances 
vhleh  normally  would  not  paw*  through  them.     Hence  wc  may  pr&« 
aumc  that  it  is  not  the  effect  of  mere  presvure  upon  tho  Malpigbian 
tufts  but  rather  of  some  change  in  their  filtering  power  whUOi  gives 
ri»e  to  the  albuminuria  in  acute  Bright's  disease.]    Dropsical  syni])- 
tom.1  set  in,  and   in  mont  cases   the  drojuy  soon  becomes  very  so- 
vere.    Tlio  face,  handa,  legs,  and  wrotum  swell  up,  and  the  skin 
is  so  tVDScly  swollen  that  an  impres«inn  made  upon  it  by  the  linger 
is  soon  cfTooed.     Tlie  dropsy  of  cronpous  nepliritis,  likL-  iliat  of  pa- 
rcocbymatous  nephritic,  as  wc  aUall  presently  sec,  shows  a  groat 
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tendency  to  shift  its  position,  tbe  swelling  increasing  in  ouo  put  of 
th«  body,  wliilo  it  diminii^ht-^  in  anotlicr. 

When  tW  pro^uiM  of  chv  diseasii.*  iit  f avoraMc,  tlie  ooagula  wliicb 
block  up  the  uriiiifcrouB  tuliulca  an  n-oiihcd  away,  thr  urine  be- 
comes freer  and  more  abundanr,  and  tbe  albumen  diminisbed.  At 
the  tame  time  there  is  au  abatement  of  tbe  dropNy,  wbich,  in  tkia 
disease  »oom;i  rather  to  depend  upon  suppression  of  tbe  i«ecretion  of 
urine  tbau  upon  that  lack  of  tbu  albumen  iu  the  blood  which  takes 
plac«  in  acutu  bydricmia.  In  the  most  fortumitc  cn«c8,  the  dis- 
ease may  terminate  in  from  eight  to  fourteen  daya,  recover)'  beinjj 
complete  and  witlioiit  Be<)ucljp.  In  very  many  instances  the  nephri- 
tu  la  accompanied  by  acute  in6!immalion  of  tbe  lung,  pleura,  peri- 
cardium, or  pcritonx>nm,  and  it  is  to  one  of  these  complicalions  that 
the  p3liL-ii1  usually  succumbs  in  fatal  cases. 

It  bappciui  much  more  raroly  that  croupoua  ncpbrititi,  instead  of 
terminating  in  tlio  above  manner,  givc^  rt«)  to  the  Ho-caUcd  ur^mio 
mtoxicatiou.  It  is  easy  to  comprehend  that,  in  consequence  of  tho 
sup]>ression  of  the  urinai'y  orcretion,  nubstancBs  nmy  arnuinulatc  in 
the  blood  whieb  act  pcmioiouRly  upon  the  nutrition  and  functions 
of  the  vai'ious  organa.  It  used  formerly  to  be  supposed  ihat  tho 
nrea,  which  is  the  most  abundant  of  the  solid  constituents  of  tba 
urine,  and  which  is  the  beH  known  of  all  its  orp;amo  ingredients,  by 
ucetimu  I  Idling  in  the  blood,  induced  eonvnbions,  coma,  and  ultimate 
palsy  of  the  entii'e  nervous  syxlem  ;  and  when  such  symptoms  ac* 
oompanied  suppression  of  urine,  tbny  were  called  urtemic  symptoms, 
or  unomic  poisoning.  J-'rerichs  afterward  supposed  that  ibis  toxio 
effeeiwasdaetotheprpsBiic^eof  eaibunate of  ammonia,  resultinf^  from 
decomposition  of  the  urea,  rather  tliau  to  the  urea  itself.  Thb  tho- 
ory^  however,  cannot  by  any  means  bo  regarded  as  proved,  and  we 
muRt  aeb  now  lei  )ge  that  weareunacfiuaintcd  with  the  excrcmentitioua 
material  retained  in  the  hluud,  which  exertH  so  pGriitcluiis  an  iii- 
fluoncc  upon  the  organivsm  in  cases  of  RUppresnion  of  urine.  How- 
ever, notwithstanding  tbe  rarity  of  ur:cmio  poisoning  in  croupous 
nephritis,  yet  it  is  of  f^eat  imporlance,  n.H  regards  both  the  prog- 
nosis and  lreatme"H  of  (lie  discx>e,  not  rashly  to  ascribe  any  con- 
vulsions or  Hnpur  which  may  arista  to  iiitlammatioa  and  exudiition  in 
the  brain.  Ca'j^'s  ocenr  in  wbich  the  eourulsions  and  coma  subside 
aa  the  free  sccrellun  of  urine  is  nSisiahlished,  and  the  atTa<rk  lermi' 
nates  favorably.  (For  further  details  of  the  so-called  uricmi:i,  and  of 
the  frequent  dependence  of  cerebral  symptomK  upon  <odema  of  Ibo 
brain,  see  (Chapter  IV.)  I  should  finally  state  that  cases  of  croup- 
ous nephritis  occur  in  whieh  the  dinen^e  improves  somewhat,  bul 
does  not  subside  completely ;  the  albuminuria  continues,  and  the 


chanuner  of  thf  aoote  croupoiu  nephritifl  (ftciito  ISrightV  dinewe) 
ruus  into  tliat  of  clironic  difftinv  iR-jihritis  (i-hrtink-  lirighl's  db- 
cMv).     I  have  novtT  isvva  »uch  a  «i»f,  and  they  must  bt  Tcry  rare. 

Tbratmkkt. — In  rcoont  cisiw,  and  in  toUraMy  robii>-t  eubjotrls, 
U  ia  advisable  to  resort  lo  local  depletion  over  the  wgioii  of  t!ie  kid- 
neys 1>y  mratut  of  lepches  or  cups.  The  effect  of  the  tirct  applics- 
tion  will  decide  ni>  to  tho  propriMy  of  its  rcpptition  in  case  of  roenr- 
rence  of  tho  symptom!*.  Oet»enil  blooil-lvttiitg  tihniild  be  rejectwl, 
w  liablti  to  ii^j^rBvati!  the  already  existing  tendency  lodcti'i'ioration 
of  the  blood.  'lie  use  of  calomel  and  other  Bo-called  antiplilogistica 
is  equally  improper.  Warm  bath)),  followed  by  envelopment  of  the 
body  in  woollen  blanketn,  are  mueh  preferable  to  the  internal  ex- 
hibition of  diaphoretics  In  treatii'g  of  chronic  Brtglit'ti  disi-ase, 
we  xbnlt  go  more  into  delnil  niton  tin>«Knbj(<et,9nd  upon  Ilio  brilllnut 
result*  which  are  wimoiimc^oblaiiicd  from  diaphoresis.  If  the  bow* 
oIb  be  contined,  a  fvw  powerful  doses  of  drastic  mciUeinc  should  be 
given — ^jnlap,  Kennn,  or  even  eolo<'ynth.  The  profuso  sorous  iran- 
gudalion  into  lh»  inicsliite  rntixed  by  these  medicines  may  bare  a 
bcnelicial  effect  upon  the  ilropny  ;  but  it  sometimefi  happciinthat  llic 
patient  haft  a  violent  diarrlitca,  and  yet  the  dropsy  continuoa  to  in- 
crease rapidly.  MmornI  watorfi  poiilaining  carbonic  acid  are  1  he  most 
suitable  beverage.  We  should  not  be  too  .sparing  in  their  adiiiini»- 
tTSlion.  a»  the  increase  of  prc»sure  in  the  glomeruli,  and. the  nug- 
mented  tnumndation,  may  aMist  in  wiuhing  away  the  obstructing 
coagula.  On  the  otlu-r  hand,  drantir  diuretics  are  conlraindicated, 
owing  to  the  inflamed  condition  of  the  kidni.'y.  During  conralea- 
ewiee,  and  in  tedious  easew  e\'en  prior  to  eonvaleseence,  the  ten- 
dency to  deterioration  of  the  blood  must  bo  combate<l  by  the 
adminiritmtion  of  quinine  and  iron,  and  .1  plentiful  supply  of  nJbu- 
n  in  QUA  food. 


CnAPTEK    IV. 

CHBOOTC  MFFrSK  SEPOBtTIS — cnitONIC   BRIOnT^S   HIIIICASB. 


[Patiioloot  anp  Etioloot.— The  following  eynopatt*  may  ecrre 
to  give  the  reader  an  in^ght  into  the  prescui  state  of  knnwiodpe 
reganling  Uright'«  disiMse.  We  have  long  made  use  of  J-Vtrirfi/i't 
elamifiratHin  of  tho  aiintomicAl  ^ta^e:^  of  the  dim^a^; :  1st,  the  stage 
of  hypenemia  ;  Sd,  that  of  exudation  niul  of  commen<^ing  conversion 
of  the  exudation  ,  3d,  tho  stago  of  retro^rension  and  atrojihy.  But 
it  hofl  boon  found  that  ihc  first  of  iht-M-  eonditions  pii>[ierly  belongs 
only  to  acute  diffuse  nephritic  ;  so  that  for  chronic  nephrilia  there 
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rciDaJD  otily  the  sta^  of  inH&mmatoiy  sw«llinf;  and  that  of  atrophy 
and  shrinkage.  But  even  llio  cuiiiit-clion  brtwcea  these  tu-u  stages 
baa  been  denird  l>y  certain  aulfaoi-« — Johunon  and  other  Knglisb 
writrrs — who  maintain  that  thosflcotidition:^,  inMetidof  being  phnses 
of  one  and  the  Hame  disease,  are  \he  products  of  totally  different 
patholocrioal  pn>i-ps.t«t, 

The  Tcnr  gruut  diversity  of  opinion  regarding  lJi«  histology  of 
Bright'H  disease  may  bo  siimmixl  up  on  follomi :  for  some  authors 
th«  essential  pnni:iry  lesionii  in  all  formii  of  Iho  malady  origiMHtc  in 
the  renal  epithelium  (JuhntoH) ;  for  others,  the  disvase  bctpns  only 
in  the  interfllitial  eonneetivo  tisane  [^Trmif>t).  Olhew  ag'^in  bcltcvo 
that  it  may  oommenoe  in  both  or  eilht>r  of  these  tisAULii.  Uenuo 
they  recognise  an  intfrtiiimUir  or  intcrtftitial,  and  an  inirntubiitar 
CT  parencftymatom  form  of  the  malady  ;  but  they  admit  the  cnex- 
{gteooe  of  thtt  two  fomii.  Jo/inxon  tinit  poinied  out  a  by[x>rtropby 
of  the  miisciUaJ  coat  of  the  amall  arteries,  not  only  of  the  kidney, 
but  of  other  organs,  and  nhnwcd  that  under  such  circura&tanccfl  the 
epilfaeliiim  eaiinot  remain  intaet  ;  and  he  traces  back  the  hyjwr- 
trophy  of  the  left  ventricle  of  the  heart,  no  oft«n  met  with  in  Rrirrht'it 
dii<*.-a^',  to  the  greater  rcaistonco  opposed  in  that  afFectton  by  iho 
hypcrtrophicd  v«scls,  I>attcrly  there  has  been  great  eontroveriy 
npon  the  vien-s  of  GiiU  and  Siilton,  aeeordin^  to  whom,  in  the  euti- 
trading  form  of  the  disease,  the  primary  lesion  is  not  in  the  kidney 
St  all,  but  the  atrophied  kidouy  is  merely  one  of  the  legions  irliii-h 
nceompany  a  general  disonler  of  the  minute  arteries  and  capillariea, 
and  which  con^isu  in  a  dupoiiit  of  hyaline  lymph  in  lbs  adveniiliik 
of  the  arteries  (seldom  in  the  iiitima),  and  in  the  oiit«>r  coats  iif  the 
capillary  n'nils.  It  must  be  admitted  that  shrinking  of  the  kidney 
and  degeneration  of  the  arterial  walls  often  eoexlRt  ;  bnt  further 
rescanrh  hna  nhow-n  that  sucb  coeihitoncc  of  the  two  lesions  is  by 
no  means  com)tant.| 

In  Kright's  dutenso  the  «pithoHnm  of  the  urinlferoaa  tubules 
exhibit)!  the  alterationx  which  we  have  repeatedly  described  as  char- 
aetcriMtie  uf  all  parenHiymatons  inflammaliuns.  Its  wlls  first  in- 
crease considerably  in  bulk,  tbrougli  imbibition  of  an  albuminoajs 
liijuid  ;  their  contents  then  undergo  fatty  metaniorjihoNis^  by  which 
the  epithelial  c?lln  gradually  beeume  converted  into  c«IIa  of  fatty 
granules.  Finally,  the  cell-nicmbrmne  perishes,  and  the  fat-gIobuk« 
emerge  free  into  the  urinary  tubules. 

While  these  are  the  essential  changes  which  the  kidney  under- 
goes, in  the  majority  of  caocs  eoagnlatinc;  exudations  are  also  formed 
in  the  tubules,  and  in  many  inslanees  proliferation  of  the  interntilial 
coutiectivu  tissue  occurs.     Atrophy  of  the  kidney,  which  sets  in 
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sftcrwArJ,  U  tbe  natural  and  TK<c><4^r^  cotiepquoDcc  of  the  inflam- 
matorj-  prtwess  atjove  described. 

Hright'H  disease  h  a  very  commoa  affection.  Prcdinpositinn  to 
it  b  far  loss  in  cliildhiwd  than  in  more  advanced  life.  Al«n  are 
attncki^d  hy  it  Noi)ir\vh.it  mnro  frequently  tliuD  women  ;  porsOM 
of  debilitaliHl  mid  dupR-sscd  constttutiou  more  readily  tlmn  tboM 
who  nre  robust.  Ilcncc  the  pooi'Or  pan  of  tbe  commutiity  arc  more 
aAltcted  l>y  t1ic>  di»eaKu  than  \\iv  well-to-do  class,  being  more  ex- 
posed to  the  evilx  which  produce  it. 

1.  Chief  among  tlie  pi'edispo&iag  causes  of  Brigbt's  disease  is 
the  temporary,  and  in  a  still  f^reater  di,>gree  the  eonliniial  expoiinro 
of  the  akin  to  the  effect  of  cold  and  nidistiire.  Tliis  account.^  for 
the  great  frcqueacc  of  the  disease  in  England,  Holland,  Sweden, 
and  on  the  Gorman  coasts  ;  and  not  only  upon  that  of  the  Nortb  _ 
Sea,  3K  J-Verirfa  has  aaaunied*  but  abwi  upon  tbe  eautern  shore.  In  I 
the  very  moderate  number  of  bcdfi  in  the  Grcifawald  clinic,  there 
us«d  always  to  bo  many  eatws  of  Brigbt's  diseaae. 

2.  It  would  usem  that  the  tiii&unc  of  irritating  diuretie.i  and  the 
incantioiiH  exhibition  of  cubebs  and  copaiba  may  soinettmi's  lead  to 
Jirisbt's  disease,  although,  perhaps,  this  docs  not  occur  very  fre- 
quently. 

3.  On  the  other  hand,  the  abuf  e  of  ardent  spirits  untnitrtalcsbly 
plays  a  mott  important  role  in  the  etiology  of  the  disorder,  so  that 
itrifjbt'*  disease  appear*  almost  ns  frequently  among  hard  drinker* 
as  dcM-s  rirrhosis  of  the  liver.  Wo  have  nu  plivKiolugieal  explanation 
of  ihifl  circumiclancc  ;  but  na  recent  rcscarehea  faavo  proved  that 
alcohol  taken  into  the  tiyatem  is  not  all  eonanmcd  in  the  blood,  as 
used  formcHy  to  be  bitip)TO»ed,  but  that  at  least  a  portion  of  it,  poss' 
injr  through  the  urinary  organs,  is  eliminated  fmtii  tlie  system  unal* 
iercd,  it  is  coneeivablo  that  the  alcohol  may  act  locally  upon  tbo 
kidney,  just  ;is  we  have  shown  it  to  aet  in  einliosis  of  the  liver. 

■J.  Bright's  diiiease  very  frequently  is  aaKociated  with  tedious 
enppiiration,  with  caries  and  necrosis  of  the  hones,  the  nurgical 
wnnj*  of  the  hospitals  nlway.';  furnishing  a  rich  contingent  of  thia 
malady  :  although  the  latter  caui^tive  agents  lead  to  amyloid 
degeneration  of  the  kidney  with  equal  if  not  greater  frequence. 
'Vhe  connection  between  these  exhausting  affc«tion»  and  liright's 
disease  is  obscure.  However,  ju^t  as  in  other  eaeheetic  eondiltons,  . 
Ml  the  appearance  of  inHainmatinii  in  the  most  diverse  organs  is  so  I 
common  an  occurrence  tn  tlie.^de|>rc9i:<in^  mahidiett,  that  it  becomes 
a  question  whether  iiepliritis  liotd.s  a  closer  relation-ship  to  sneh  eon- 
dilions  than  is  held  by  ptenritis,  pericarditis,  periKHiitis,  and  tbe 
like. 
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li.  Finaltv,  I3rig)il*s  dtscaKc  often  accompanies  conditiooa  of  dyn- 
enuiu,  reeulting  from  gout,  rachitis,  eypbilis,  scrofula,  and  malarial 
(■sebt^xia,  in  irhiob,  liowover,  beetidcii  the  inflnnitnntor}'  degeneration, 
ttto  lonlaccoiu  metamorphoiib  hereafler  to  be  Jcscribed  ia  oft«u 
observable. 

1  afftTt*  n-illi  TV'iiibf-,  that  it  is  improbable  that  oimple  obatruclive 
hypenemia  from  diitcase  of  the  heart  aod  the  like  gives  riw  tn  in- 
ttaiiimatioii  of  the  kidney  ;  and  I  believe  that,  Iiitberto,  there  liu 
be<-n  a  gT^ai  deal  of  confuMOD  of  tbUi  malftdy  with  tbnt  d«Bcribcd 
in  the  preceding  obapter.  Nor  can  I  regard  preja^iiancj  u  one  of 
cbc  remote  causes  of  BriKht's  disease.  The  albmiitDUna  so  ootn- 
raou  among  pregnant  women  h  not  generally  a  result  of  inHauma- 
tion,  but  in  rather  due  to  a  parenchymatous  degeneration  of  tbo 
kidney,  to  be  described  in  Chaiiter  VIII. 

[MaUirious  poison  |;ri:di»posca  to  Urigbt's  disease,  and,  according 
to  Jiartttt,  u  one  of  the  tnont  prominent  of  its  caoscs.  Hut  nn 
alhuminnria  arising  during  an  acute  febrile  disorder  baa  never  been 
ob.Mrrvod  to  terminate  in  rbronii;  renal  disease.  On  the  utbcr  hand, 
ebronic  suppuration  with  continued  fever  may  be  followed  not  only 
by  amyloid  degeneration,  but  also  by  ebronio  inflammatory  swell* 
ing  of  the  kiducy. 

Those  obBerver«  who  i-egard  parenchymatous  and  intenttitial  ne- 
phritic VLs.  distinct  disedNcs  naturally  nBcribc  each  of  them  to  differ- 
ent raiMCfl.  T1)e  causes  of  that  form  which  develops  so  insidiously 
and  so  very  gniduuliy  in  the  inliTHtitial  substance  arc  extremely 
obeenre  ;  and  linrtfh  remarks;  regarding  ihe^e  so-called  "co»traru4 
kidneift,'*  wbteh  be  looks  upon  as  a  sepanilc  disease,  that  in  Rcareely 
one  of  bis  cases  could  his  patient*  even  giiew*  at  any  cauw  for  their 
malady  over  and  above  tbc  influences  nbieh  alwa>'s  more  or  less  bc- 
fiet  them.  Kngli.«h  writers  ascribe  shrunken  kidney  largely  to  gout 
and  to  load-[>oisoniug.  DicMnaon  states  thai  twenty-six  out  of 
forty-two  persons  with  Icad-poiaon  bad  died  of  phrunkcn  kidney. 
While  this  form  of  renal  disease  is  more  common  in  ailvanc«l  age, 
the  otter  occnnt  more  often  between  the  nges  of  twenty  and  forty. 
In  childhood  it  is  rare,  if  wc  except  caws  of  acute  difTuac  nephritis 
following  warlatina. 

Patiiolocicai.  .\\ato3iy.— According  to  tbo  prosent  views  of 
Diany,  the  t4.'rm  ehronio  Hright's  diacuM;  must  be  regarded  as  em- 
braciog  two  distinct  forms  of  nephritis,  the  i»ter«titial  and  the  /xi* 
rtneJ>^mato\i*.  'ITie  former,  neeording  to  Kteba,  begins  with  intense 
faypenimia,  with  exudation  of  ii  Ijmph-likc  liquid  tliroughout  ibe 
whole  im-tieal  substnnrc  of  Imth  kidneys,  which  dilate:*  the  lym|>b- 
qiooes  of  tbe  interstitial  tiMuc,  and  i«  aceompiinted  by  a  constantly 
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increasing  «nigratioii  of  the  whit«  blood-^orpUBcIeft  TTnder  favor- 
able conditioiis  them  wlls  luoy  undergo  fatly  degCDcration,  and  & 
complete  resolution  of  Iho  ppooo«s  may  etisu?  ;  otherwise  tbor  may 
ponvtTt  Ilierasetves  into  fibrous  tissue',  causing  peniiancnt  thicken- 
ing witb  or  withoat  Hhrinkn^  of  the  interlubulnr  KubHtanue. 

In  stieli  a  oase  a»  this,  the  prooew  drags  on  for  years;  and  wc 
find  nflff  dpath  both  kidneys  «hninkifn,  «omotiracs  oven  to  a  third 
of  their  normstl  siu?,  and  t\w  capsule  tliickviicd  and  opaque,  aud 
firmly  adherent  t«  tlit  parenchyma,  llic  Rurfact-  of  tho  organ  is  of 
a  dull  broirnish-red,  here  and  there  of  n  dti'ty-ycllon'  hue.  The 
atrophy  being  complete  in  some  parla  of  the  kidney  and  lesx  ad- 
vanoed  in  filhem  elosely  adjacent  to  the  first,  the  eiii-lave  becomes 
studded  vith  tmiall  noduleH,  Rome  of  tho  rIzo  of  a  piti'«  head,  and 
some  lUi  lar-je  as  a  pea,  Ilenee  the  tcnn  »/mnvlar  l-itfriey.  Sueh  a 
kidney  is  very  hard  and  tough.  Upon  seelion.  llie  cortical  Kubstanee 
IB  often  found  to  be  «o  nuioh  Wdstod  that  the  secreting  paveiigliyma 
only  forms  a  narrow  rim  around  the  pyramids,  while  the  latter  are 
often  but  little  reduced  in  siw,  being  but  Hiiglbly  affected  by  the 
diDease.  Certain  wbilinh  ulrtpvs  somelinu-s  observed  correspond  to 
the  fltraigbt  tnbulca  which  ha%'c  become  obliteraled  for  want  of  Riip- 
ply  of  secretion.  The  general  diminution  of  the  kidney,  witb  atro- 
phy of  many  of  its  glomendi  and  liibulcx,  is  always  in  ibe  main  nw- 
cribable  to  the  eomprewioii  exerted  by  the  contracting  ncwly-formtd 
conneeitvo  tissue;  but  other  faelor^  aUo  eoniributc  to  this,  eueh  as 
wasting  of  the  epithelium  and  urinary  tubules.  It  ia  somctiraen 
found  that  the  proce-nt*  of  thickening  of  the  tiBsueif  is  much  more 
pponotinoed  in  the  Malpighian  capsules  and  ihoir  vicinity  (  or,  on 
tho  other  hand,  the  grL-aiMt  change  may  be  in  the  ttintca  propria  of 
the  tubnies  and  in  the  connective  tiBsuo  between  Lliem.  Accord- 
ingly, D-a»tfc  distinguishes  two  forms  of  interstitial  n.-pUrilifi,  the 
circumcapsular  and  the  intraliibular,  each  of  which  presents  certain 
peculiarities  from  a  clinical  pi>int  of  view.  Not  un frequently,  in 
the  cortical  Hubftlance  wc  find  numeroaa  emflll  cysta  having  clear 
eonlenis,  and  varying  in  Bine  from  that  of  a  raillet-seed  to  that 
of  a  pex  Tbeso  probably  are  the  product  of  constriction  and  dila- 
tation of  parts  of  a  urinifcrous  tubtdc,  particularly  of  one  of  tke 
convolnted  tubes. 

The  ebronie  parenebymatous  form  is  regarded  by  some  observ- 
ers a«  an  inflamniaf  ion  which  oiTun*  exclusively  and  cntirjly  in  tite 
secretory  cells  of  the  tnbnief*.  We  do  not  hold  it  proved  that  (here 
is  ciieh  a  form,  and  think  tluit  there  may  be  eonfuwon  with  tlie  80- 
railed  "opaque  pwcllini,'"  of  the  kidney  epithelium  (Chapter  VIII.). 
JJut  we  find  that  in  some  coaca  the  elements  of  the  tnboles  take 
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little  pirt  in  tbc  inflammalory  procciut  wliicb  !»  going  on  in  tin-  io' 
iervening  tiseuos,  wliilv  in  ottivrs  it  'u  the  prcvniling  teat  of  the  dis- 
order. We  believe  tluit  it  <]i'|H>ii(Li  upon  tlie  ilc^ee  ot  tlio  iiiftain- 
utation  wli«ther  the  necretorj  or  m«rrly  the  interatilial  part  of  tbo 
organ  nhaill  be  inva(le<].  Wc  thall  r>eu  by  anil  by  that  chemical  ob- 
Borvation  al-<o  teachen  thai  eatuiai  of  a  very  tedioim  iiLiidJoim  course 
Ix'tuketi  Qii  iiiiei»tilial  dlttease,  wVilf.  on  the  otWr  liaiKl.  chronic 
cawH  of  a  more  aelivc  and  Icaa  protract-id  form  indicate  the  exist' 
once  of  the  parcncltymatouti  di«ease.  In  the  acute  diffttse  nephntia 
above  dewrilied,  tbe  impliealion  of  the  renal  purenrbyma  pro[)er  is 
mu»t  apjiareiit  both  front  a  t-link-ul  and  analoiniial  poiiil  of  view. 
If  we  trai-'c  back  (lie  diflureui-u  bctwuL-ii  lliv  ]>an:t>ehyr;i»(oii.i  and 
interctitial  forms  to  a  gradual  vai-iation  in  gndv^  uf  iho  iiitlaittuia- 
tion,  the  existence  of  many  intervening  forms  will  be  easy  uf  coin- 
prehension. 

Jn  the  chronic  parenchymatoun  form,  the  kidney,  in  conscquonoo 
of  Hvrelling  of  the  opilhcliitni  and  of  dcpwdts  of  exudatioa  in  the 
tnbalcs,  bi>4^onics  very  soft  and  Bwolleti,  itometiines  to  double  iLs  nor- 
mal aize.  I'bo  vcskcIh  of  the  oorticftl  substance  are  bioodI{>:>A  (in 
the  cadaver  at  lea^t),  the  capsole  is  opaque  and  easily  detachable, 
and  beneath  it  tlio  roaal  xurface  looks  p.ile  or  yellowish,  except 
wbvni  OQu  or  two  vcuons  trunks  rumun  lillvd  will)  btutxl.  Upon 
lueetioit  it  is  eoen  that  tht^'  enlargement  i»  all  due  to  sn-elling  of  the 
cortical  Bnkstanoe,  whieh  is  sumetiue<i  an  ineb  thick  ;  and  that  the 
pyramidH  take  no  part  in  the  pallid  coloring  uf  tlie  eurtical  sub- 
stance, but  ofteu  form  a  marked  eoutraol  with  it  by  tbotr  dccp-rcd 
hue.  Here  and  then*  n  Mnlpi;xhian  Iwdy  Ktill  reniainu  liki*  »  red 
point  on  llic  pule  tk-M.  Tbc  cbief  se»l  of  the  morbid  process  is  in 
Lb»  cQDTolutcd  tabule«  of  the  cortical  Rubstoiice,  while  the  straight 
taboles  of  the  pyramid  rnrely,  and  in  but  »<mait  decree,  exhibit  the 
emdation  which  causei  ihn  Ktrelling  and  HoftfniiiL!  o(  the  cortical 
rabataocew  The  cylindrifom)  deposits,  vrbieli  ocelode  and  rt-nder 
▼anoofo  many  tabiiles,  oonifist  partly  of  swollen  fatty  epitheliam, 
partly  of  lympliutte  elciuvnt^  (pu»)  and  blood -corpuscles,  but  espe* 
taaily  of  hyaline  or  ^aniilnr  rylindrical  maaaea. 

Uany  observers  afHuiuu  that,  zifter  a  certain  dnration,  the  en- 
larged kidney  i^radually  shrinkt  and  atrophici,  tuid  Mippose  the 
atrophy  to  arise  from  the  |M>rixhiii};  of  the  i;1omeru1i.  by  pres^*iire  of 
the  inlraeapmilar  exudation,  and  the  coll.iptc  of  tlieir  tubules  which 
have  lost  their  ejiitbelinl  linin||;.  Kvcn  admitting  the  occttnttnoe  of 
such  obliteration  of  some  of  (lie  lubaleK,  it  may  be  queitlioncd 
wbi'lher  atrophy  of  Ihc  kidney  can  n-ally  lie  brouirhi  nliout  through 
■neb  a  prooe«  nlooe,  and  without  the  coDuotuitaot  thickvaing  of 
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the  intci-tiibular  t'lsauf  by  intcrstiliiil  ni'phritis.  In  fact,  evcu  the 
eminent  authorities  who  bclipre  in  tho  distinct  natarc  of  tho  two 
fornu  of  nephritis,  nevertheless  admit  the  possibility  of  the  exist- 
ence of  mail}'  intcmieiliatc'  or  rombiiiation  forniB  between  tho  two. 
(Jiartcli.) 

To  eoneludc  our  iles<*riplinn  of  the  pnlhological  anatomy  of 
this  affection,  it  mny  bt;  well  to  rL-inartc  th:it  in  many  inslaticcii  the 
morUd  cliangcs  which  take  pUicc  iii  liie  kidtter  are  by  uo  means 
easy  of  recognition  by  the  naked  eye.  When  the  ii]flamioation  is 
of  tnoder3t«  extent,  wo  often  find  merely  a  few  pale-gray  slreaks 
lyinij  iit  the  renal  tissue,  which  in  nil  other  resijects  looks  perfectly 
healthy.  Somelimes,  wheTi  the  discatte  is  difTi].><e  and  scattered, 
it  wottid  he  impoMiible  without  the  aid  of  tlie  iiiieroycojie  \o  div 
tcrmine  with  certainty  its  prcsenee  in  the  tubules  and  interstitial 
tiaaae.  The  numerous  consecutive  chnncies  which  chronic  diffuse 
nephritis  is  apt  to  bring  about  in  other  organs  and  tisjiues  will  he 
duly  mentioned  when  we  come  to  discuss  the  syniploina  of  Hright'a 
disease.] 

Stmptoms  and  CorHSK. — Plun  in  the  region  of  the  kidney,  which 
has  btffn  revkoLied  by  most  aiitlwirs  as  among  tlic  most  cuiiHtuiit  synip- 
loma  of  morbus  Brightii,  iiccxirdiiig  to  niy  observutlon,  la  wanting  in 
the  mojority  of  ousea  Umxigbout  the  en  tiro  course  of  the  difu^aae.  It 
is  true,  that  if  we  press  with  great  force  upon  the  kidney,  tlio  ]xiUcdIs 
comptiiin  that  the  procedure  is  uncomfortahlc  mid  distn.'Asiiig,  but  wc 
shall  hear  a  like  complaint  from  \ve!!  folk,  whom  wc  may  sul^jcct  to 
sindlar  inllicliou.  It  is  as  unufiual  for  the  nttentiou  of  the  patient  to 
be  called  to  the  pnn-c  nature  of  liia  disease  by  any  marked  diminution 
in  the  amount  of  urine  which  he  passes,  as  it  is  for  liiui  to  autfcr  puin 
in  the  renal  region.  After  the  dro]>sy  and  llie  alljuniinuria  have  jilaced 
the  diagnosis  beyond  a  doubt,  most  patients,  if  asked  whether  they 
Iiave  pasaed  too  little  urine  in  the  course  of  their  dideasi:,  will  not  only 
deny  it,  but  will  even  deelaru  that  throughout  the  entire  duration  of 
,  tbnr  droiisy  they  have  made  a  great  deal  of  water.     Such  an  account 

I  OS  tlJs,  from  a  jxiticnt  with  dirouic  dropsy,  is  in  itself  BU^gttsUve  of 

the  probable  dependence  of  the  dro|)ay  u()on  ehronic  renal  disease.  On 
the  other  hand,  if  a  patient  amiert  that  his  dr^tpsy  has  devctQ|>ed  gr^d- 
uoUy,  and  that  eincc;  its  comincnecincnt  he  haa  always  piisacd  remark- 
ably little  urine,  there  is  a  certain  amount  of  prcountpUon  that  tJio 
dropsy  IB  of  cjinllac  or  [lulmonary  origin,  and  Unit  it  does  not  ]iroceed 
from  diacase  of  tin-  kidney.  IIoHcvcr,  we  inuHl  not.  igTiore  tlic  fact 
that  euch  st^tonients  from  patients,  as  to  their  (mssiuf;  un  unusual 
-jnantlty  of  water,  arc  often  tho  result  of  a  delusion  upon  their  part.  An 
Inclination  to  pass  water  froyuenlJy,  a  symptom  dm;  to  sympathy  of 
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Ote  uriimr^'  blndder,  niu]  oommoii  both  1o  chrome  and  to  nouioBriffht'e 
disc&sp,  but  which  is  never  venr  severe,  iinpre*ses  th«  pcitieat  with  the 
tdea  that,  in  bis  froijUL'tit  acta  of  naicturiduti,  he  has  dischat^'d  n  Urge 
quantity  of  water.  Accurate  maauiurcineiit  of  tlie  iimutmt  passed  ia 
twenty-four  hours  showD  tlut,  hi  many  cs8»s  ■(  ^oea  not  quite  reach 
tho  normal  flow.  In  oibcra  it  ia  nonnal ;  while  in  others,  n^in,  tlie 
proper  quantum  is  really  cxecedod.  A  oonaidomhlo  diminution  of  tbo 
nominl  secretion  or  xctuaJ  suppressioQ  of  urine  soldom  omurSiand  then 
merely  fornia,  as  it  were,  a  short  cpiaode  in  tiie  <li9ea9e.  nti*  peculiar 
behavior  of  the  urinary  secretion,  in  chronic  Urigiit'a  diju>aKe,  is  alto* 
gether  entgnmlieal.  The.  slif^htRr  dep<«  of  «jj^)rcs»iou,  which  t*  Uie 
most  frcqut-'iitly  obseneil,  odinila  of  the  eanest  explanation ;  as  tlic 
obMruction  of  numerous  tubules  by  svrollen  and  dc^oncralcd  cjutho- 
lium  would  obciously  impede  iho  (nitfluw  uf  llie  urine,  and  the  coui- 
presuon  of  many  of  tlic  glnmenili  must  elfect  a  diminution  in  the 
amount  of  urine  secreted.  But  Ik>w  shall  we  explain  tlic  fad  that,  in 
mnnr  infttancea,  in  spite  of  thia  hinderanre  tn  the  discjiarf^,  and  in  spte 
of  the  limitation  of  the  secreting  aurfiice,  tlie  flow  of  urine  still  remiuns 
nomuil,  or  even  is  abnormally  profu&e?  How  nocount  fur  the  fuct 
lliat  the.  increase  in  this  fteeretioii  Lt  iicculiarly  oommon  in  th«  third 
■iBge  of  the  (lisuaw,  at  a  period  when  the  kidney  is  atrophied,  and 
when  tnnny  nt  its  tubules  and  Malpighioa  cap.<iiiles  hav  cnllup-scd  and 
waolccl  Kwny?  Wo  odinit  thnt  the  bypcrtropliy  of  the  left  i-ciitncte  uf 
th«  heart  ntay  pcfliaps  assist  in  augmentin}^  tho  secretion  of  urine  by 
{aorcAsiog  the  presaure  within  the  glomeruli,  whicli  still  ivinnin  tulaot, 
(btu  bastcoin^  the  fdlnilion  of  li<)uid  through  them;  but  its  influcnco 
is  by  tio  ine«ns  to  lie  fto  highly  rated  as  to  BUp|>0Jic  that  t)>o  nhsenni 
of  many  defunct  glomeruli  can  bo  raoru  than  compensated  fur  by  in- 
orcaac  of  internal  pressure  u|k>ii  those  which  ruuioln.  Nor  does  Iho 
collateral  fluxion  to  the  mniiiniiif;  glomeruli,  induced  by  obliteration  of 
the  blood-vessels  in  the  alTi-cKrd  jxtrtioii  of  the  kidney^  do  more  than 
to  explain  why  tbero  ia  not  a  material  dccn^ase  in  the  secretion  of 
urine,  and  by  no  means  aoooonta  for  its  augmontatioo.  There  is  some 
proliability  that  privation  of  the  blood  of  itti  albumen  nrny  Itavo  soma 
effect  in  inrreasing  lim  accretion  frotn  the  kidney.  As  b  well  known* 
n  liquid  will  pass  more  fr«ely  through  nn  animal  menbrano  from  a 
dUuto  solution  of  albumen,  than  from  a  »nlutioa  whielt  is  more  coocen* 
ttat<x),  the  prt.'KSure  Ix'ing  tlie  sitmc.  But  even  this  docs  not  seem  to 
aoconnt  for  the  incrca.<ted  production  of  urine  which  wc  so  often  obscn'e 
In  tlie  third  stage  uf  Dright's  diseasi*. 

Althouprh,  as  before  said,  neither  pain  in  the  region  of  the  kidney, 
cor  any  unusttal  flow  of  urine*  calls  attention  to  the  grave  dSsoase 
which  is  going  on,  yet  tta  reoognitinn  is  no  longer  didicult,  sinoe  it  has 
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become  th«  pmctioo  of  th«  bctlcr  clnss  of  pbjsieiana  to  mnkc  careful 
exAmiEiHtioii  of  Uio  urino.  Hospital  psUenbt  rlo  not  gccionillj'  apply 
for  Bid  until  the  tiro|wj-  has  uppcarad.  Bxcluisiou  of  otlier  causes  oi" 
dropsy  will  cstablUh  a  strong  presumption  tJiat  wc  have  a  aisc  uf 
Bn;;hl'&  disca&u  to  doiLl  nitb.  Exu  mi  tuition  of  tlm  uriue  places  the 
dia^iiosis  iK^vond  a  doubt.  In  pciratv  practice,  tlic  oltstn'vant  «i)d  ex- 
periwicitl  pniclitiouer  will  bavo  rcco^^nizcd  tUa  disease  befori!  the 
drofuvM-tt  in.  The  lu^toiy  of  the  cose  is  almasl  invnri»hly««  follows: 
Thu  psiiciilM  tuivt;  lung  reciarked  a  Giilure  of  tlicir  sln-ugth,  and  a 
pallcr  and  atucmic  aspect  of  tlicir  akin,  niid  viaiblc  niiicous  membranes. 
As  all  Uiuir  functions  arc  apparently  oontml,  tlioy  arc  unable  to  ao- 
oouut  fcir  ibis  pnleness  and  debility.  The  pbyiUdaii,  aft(?r  cair-ful  ex- 
sminatioR  of  all  otlier  oigana,  can  fuid  no  appeamnvu  of  disease  to 
which  ibc  lo»9  of  strcuf^b  and  iiupOTCrislimCDfc  of  Uio  btood  can  be 
ttsctibctL  Ho  cxaiiiiiic»  the  urine,  uad  liiids  it  to  be  loadL>d  with  albu- 
inL-ii,  and  the*  flyinj>tunis  an.*  acvouiitL-d  fur.  N'o  elaborate  demonstra- 
tion is  required  to  chow  that,  in  addition  to  the  other  expenditures  of 
tlie  blood,  a  daily  loss  from  tbo  blood  of  largu  quautities  of  albumen, 
which  may  amount  to  froin  twelve  to  twenty  gTammes  in  the  twenty- 
four  liours,  cannot  bu  inndc  {rood  l>y  the  daily  supply  of  noiinsbiurnb; 
or,  in  other  words,  a  peraou  subject  to  a  daily  drain  from  his  blood  of 
from  twelve  to  Iweuty  granuiies  of  albumen  necessarily  btfeomes  pale, 
bloodless,  and  enfeebled.  As  an  cxamiimtiuo  of  tliu  urine  rerculs  tlie 
existence  of  tbc  disease  before  the  occurronec  of  the  dropsy  as  wiill  as 
after  it,  it  will  be  well  to  give  a  inure  detailed  account  of  the  cbarno 
tcmti(.9  of  tlic  urine  accreted  in  parcnch^Tnatoiis  nephritis.  It  i»  gen* 
entity  of  a  pale-yellow  color,  and  oltcu  exhibits  a  aomewbat  opale»ccitt 
rpflection.  As  it  is  mora  viscdd  than  common  urine,  on  nceoiitil  of  tbo 
albumen  which  it  contains,  it  is  more  easily  mudc  frothy  lb:ii]  urine 
free  from  albumen,  and  tliu  froili  lasts  longer.  VVlieii  there  is  no  in- 
t^current  febrile  di&raLse,  its  specific  gravity  is  rcitmrlcably  low,  and 
inay  sink  lo  IOOj.  Tliis  a  principally  on  ueeoutit  of  a  decrease  in  its 
uica,  and  in  a  leawrr  degree  owuig  to  a  diminiitioii  of  the  salts,  especial- 
ly tbe  alkaline  eliloridoft.  Tbc  reduotioil  in  tbo  amount  of  urea  cannot 
at  first  be  ascribed  to  its  retention  In  the  blood.  It  woiihl  seem 
rather  th»t,  just  as  in  other  hydnemic  conditions  in  wbicb  the  mini.'  is 
nbnormatly  light,  the  metami>rpho»L't  of  m.itcrial  in  the  body  i^  going 
un  nioretilowly  than  it;  natural.  thuH  retarding  the  praduelioii  of  urea. 
The  explanation  of  Schmidt  as  to  the  decrease  in  tbe  saline  constitii- 
cnte  of  the  urine,  especially  its  alkaline  chlorides,  is  le^s  satisfitctorj', 
namely,  that  the  saline  ingredients  of  the  bloed  augment  as  its  albu- 
men dintiflishe**.  and  riV-r  v^ran,  \Vhen  the  patients  are  already  drop- 
ucol,  tbc  traasfcr  of  the  vbloridea  into  their  dropalcal  eSuttioti  Li  a 
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pbenooicoou  oS  Ev  greater  uuporUaoc  The  eignlGcnnoe  of  (Lis  di» 
cumsUtio!  oonatsta  in  the  £iot  thst,  lut  lon^  «s  the  dropsy  kt^ft  la- 
a«aui)g,  tlic  Kalin?  conteaU  of  tlie  iiriim  uro  rery  Miiiitl,  but  wbmev-^r 
uaj  ni]wl  (lituinutioi)  oi  the  clTusiou  tulufit  pUnr,  the  iwIU  ari;  cUiu^ 
nBt«d  inio  tbi(  urin«  iiioro  fr'wiy,  much  more  frcdy,  iodccd,  than  under 
normal  oooililioiiM. 

If  a  portion  of  the  uriuu  Iw  hmtrd,  after  uddilion  of  li  few  drops 
of  (KCtie  nci(\,  in  cnsc  its  reaction  should  l>e  alkalino,  or  if  nitric  add 
Lc  lulilixl,  iIkj  ulbumcn  ooAgulatcs.  Ao:unling  to  FrerichA,  its  quan- 
tity mn^cs  fram  slHiut  '^.5  to  l&.O  pL  M.  'lliia  |>rcficnreof  alliuininuriu, 
n-hich  usually  porsJst^  IhToii^bout  the  wkoto  <x>ure«  of  llie  €lisr-u&c,anJ 
only  diswpjwars  now  nnd  thnii,  for  Klitirt  periods,  unforliinntcly  canaot 
be  satis^toril^  iiccuunted  for.  One  iniglit  be  led  into  niistuklng'  tliQ 
alboium  iind  the  czudutton  cylinders  for  the  pivducts  of  ijiflumnialifni, 
OICivIimI  from  (ho  fhru  surrun.-  uf  Uic  (uhuU-K,  wcru  it  n»l  thnt,  in  ollior 
and  auihioflamiimtory  dtscaAos  of  the  kidncjr,  the  uriuc  oontains  botJi 
tubo<ti8ta  and  largo  numuDlK  of  albumen.  I  bcUcvo  (be  prc«cnco  of 
albmnon  in  the  urine  to  do|¥?nd  upon  tho  dcslnictiun  or  dt-gcncration 
of  the  rpilhelium.  That  normal  uriuo  should  not  contain  albumen  ia 
ronfi^sMxlly  extrcRuiIj'  pcriilnxing  to  tlio  phj-siolo^ts.  They  arc  aV 
moat  forced  la  suppose  that  tho  alhinncn  docs  tnmsode  into  (he  kidnc)-, 
tij^thcr  with  tlie  water  itttd  salts;  uiwl  they  are  reduced  to  the  liy> 
potiicsis  that  its  ul»cnM:  from  iiarmal  imiie  is  in  some  way  cmmcctcd 
TJth  the  epitholtal  lloiog  of  the  urinifcrous  tubulce,  the  tnimwdod 
ulbumcn  oitJicr  becoming  luaimilatMl  for  (he  nutritiou  of  the  eiutho- 
lium,  or  else  its  diffusion  into  llic  tubules,  rrcx^i^'in^  some  ntlinr  tnndifW 
cation,  as  yet  unknown  to  us,  from  the  epitheUum,  Tlic  obser^'alion 
that  albuminuria  exists  in  all  diseases  of  the  kidney,  in  ivltieh  its  cpi- 
tl>e1iutn  U  either  degennniied  cr  destroyed,  fully  eonlirma  tliis  physio- 
logka]  liy|K)theS4a. 

After  the  urine  liax  been  allowed  to  atund  for  a  while,  a  light, 

whitish}  llooculciit  precipitate  fidla  to  the  bottom  of  tho  ressel,     tf  this 

scxluuent  he  fJacod  under  tho  nikroecopc  (fur  this  purpose  it  is  best  to 

,  let  it  deposit  in  (bo  lx>ttom  of  s  jmiuted  champapnc^lnss),  tlic  vrHl- 

>wn  casts  are  rouub     At  the  cotomencemeut  of  the  diseuse  they 

I  covered  by  e{uLlielium,  ui  a  state  of  htty  mctaniorpliMia ;  at  a  later 

t|>erii>il,  they  seem  quito  bare,  or  are  merely  covered  with  granules  and 

nlobulM  of  faL     IlesideH  this,  tho  sediment  eontains  common  epithe* 

Bal  oelb  frmn  the  urinary  iiosaagca,  aod  smaller  nnmd,  sli>;hOy-gran- 

aW  Dclla. 

[By  many  the  Ro-eallod  urinary  oylindcn  »ro  itnpposod  to  be  a 
|iro4luet  uf  the  blood  ;  olhura  aaeribe  (heir  orijjin  lo  alteration  of 
a«  epithelium.  Tb«y  probably  origiaatc  in  variou  ways,  llie 
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cylindcwi  shouM  be  dwtinjjwiihed  from  th<Me  ito-ciI!ff<l  opithelial 
tubi's  ronnwl  by  Bt-parnlioii  of  long  pioeBs  of  iho  Hiiiiif;  uf  llid 
Htiaiiflil  tuSK■^,  aiiJ  rcfopnixubk'  undi-r  the  microscope  iis  olilonjj 
rolls  of  vpitholiil  ceils.  Such  caats  np|x"ftr  ia  tbc  !«*«  smous  dis- 
eaeus  of  I  lie  kidney;  lience  tbeir  temporary  prcsent-e  ivarrsnUt  a 
fiivoralile  prognosis  unb'S!)  gamsaid  by  other  signs,  'Vhv  ryiindpn* 
proper  Wluiigiiig  lo  the  graver  tiuilady  are  solid  ]>Iii^«  of  (.'xiidat ion 
which  hav(>  tilled  portions  of  tubt^.  There  aro  two  lypiea!  fomia  of 
tbeiu,  with  intermediate  varieties:  I.  Hyaliiie  castf.  which,  though 
well  deiincd,  an-  tranepari'^nt  as  };]usi<,  and  hence  are  apt  to  be  over- 
looked unless  foreign  matter  adheres  to  them  :  y.  (Iraniilsr  cawtis, 
more  orleiu  elusely  studded  by  tniniite  fat-globuIeR  Hyaline  eaKtN 
arc  probably  formed  by  the  esudotioii  of  a  flbrogpnoiis  t^nhntance, 
whieh  bee<fme»  libriii  within  the  tubules.  Some  n^eribc  their  ori- 
gin to  eolUiid  mi'ijiinor|iho8i«  of  ihw  epilheliuni.  Another  ejieeial 
modification  of  the  hyaline  c&«t  is  thu  waxy  caot,  which  proceeda 
fi-oiii  the  former,  and  is  Lu  be  diHtiuguii<bcd  from  it  by  its  greater 
eonsiBtenec,  it*  yellowitth  eolor,  and  its  moredistinet  outline.  By 
many,  granular  easts  are  supposed  to  be  the  product  of  fatty  meta- 
morphosis of  hyaline  cylinders  ;  others  regard  thorn  as  the  re-<«ult  of 
croupooH  Regeneration  of  the  tubular  epithclinm.  Other  ohjeet^t 
are  often  found  adhering  to  the  L'a*tti.  siieli  as  ptm,  white  blood-eor- 
pnseles,  blood-disks,  degenerated  epilhelium,  and  elustcrs  of  fat- 
globaleo,  veetigca^tf  broken-down  cells  ;  likewise  the  variuus  crys- 
tals which  are  found  in  the  urine.  All  the  above-named  ohjeots 
are  also  found  free  in  the  urine  of  llrighl's  disease.  During  an  in- 
flamm.'ktory  relapse  an  cKccptionally  lar^'i-  number  of  cajtls  wilt 
appe:Lr  iu  (be  urine;  otherwise  they  are  not  ndnierous,  and  some- 
times eaa  only  be  found  after  tilteriiig  the  urine  aiicl  examining 
the  dregc  I'rinary  ca^ts  are  not  a  patliogunmic,  sign  of  Bright** 
disease,  for  they  are  found,  as  we  shall  see,  in  other  renal  affec- 
tiotu;  nor  can  we  ponilively  determine  the  form  or  rtago  of  the 
disorder  from  the  character  of  the  cvjiXs.  NcvertlicleRS,  (lie  discov- 
ery of  many  casts,  both  hyaline  and  gr-inular,  with  lure  and  there 
an  adhering  lympb-eell  or  granular  epilbolial  cell,  favnrs  a  diagno- 
ais  of  an  artive  progressive  indamination  {:i  purenehymatous  ne- 
phritis) ;  while,  if  the  ea-tt;*  are  few.  small,  and  hyaline,  or  if  they 
are  absent  altogel,ber,  thi'  urine  being  profuse,  clear,  and  scant  of 
sedirapnt,  we  may  suppose  the  disease  far  advanced,  and  that  the 
kidney  is  i<hninken  (interstitial  nephrititt),] 

Dropsy  in  one  of  the  most  ehnraeterlstic  signeof  Bright's  disonno, 
excepting  in  a  few  rare  instaiieej*.  in  which  it  has  been  abNcnl  through- 
out the  entire  course  of  tbc  malady.    It  generally  begins  as  auaearca. 
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Al  Gr&l  the  fiicP  anc3  fi?et  smcII,  tlie  upper  extromities,  abdoniBn,  and 
scnituni  not  bcpoming  nffrctcd  until  n  later  pcritKi,  The  cwlcnia  often 
ebins  its  podition  in  a  peculiar  maaoer,  so  tliut  al  oi]«  time  tlw  fdoe  or 
tijtpcr  extremities  may  be  the  moTn  swollen,  at  niinther  llie  fret,  ab- 
dnminal  wallti,  nr  scrotum,  wKile  llie  Itimc&clion  wilwitk-s  in  the  Tf^oii 
lit  firet  uiTectviL  Moreover,  it'  tlic  jMititMit  he  uut  of  IxrJ,  the  fuet  gun- 
nrally  show  the  fjTCiito^t  mnmmt  of  xwclUiig  in  the  ei'fiiiiiy,  wliile  in 
ttie  inomiii^  llii;  feet  arv  HitinlliT  aj^in,  and  the  swellings  involirvs  tbii 
liipe,  back,  and  hands.  Hie  more  sloirly  the  ntiaNan-a  ilerrlops,  sn 
mucli  the  more  does  the  skio  lose  its  elasticitj-,  and  so  mudi  mor« 
slon'ly  15  the  imprint  r>r  the  finger  elTaeed  from  tlie  nmlemntous  surineci 
The  iddilioii  nf  iiAcites  mid  liydrothornx  to  the  mnuarca  does  n<^it  Hike 
place  uitlil  a  more  ad\-aDced  period.  lu  ooc  exoeptkinal  iristunco,  1 
have  vilneRit'^  the  HjijK'urunee  of  hydrothonix  aiid  oHlenia  of  the  huigs 
i:ia:\y  in  the  diKeast;,  where  previously  tlien;  hud  aaiy  been  a  alight 
csdcrnA  of  llic  integuDient,  a  conditioo  of  appsrent  security  thus  sud- 
denly beeoming  one  iif  greiit  danger,  In  cases  which  adranro  nipidly, 
the  dropsy  may  atisin  ^rrat  niagailudo  iii  a  fe^v  weeks,  t  Imvc  seen 
a  patient,  irho  weighed  a  hundn^d  kilo^n^mnies  (i.  e.,  two  hundred 
artd  twenty  |>oimdii),  who  offirmrd  that,  eic;ht  woelu  Iwforo,  ho  did 
not  weigh  fifty.  Such  extreme  dropsies!  Hwellinu:,  from  the  Kirain 
which  it  exerts.  in:iy  be  the  ranse  of  inflammation  and  gangrene  of 
the  skin,  especially  of  the  sorotom  and  labia  majora.  In  the  worst 
rant's,  the  skin  often  bursts  at  several  point^i,  and  the  liquid  txicklea 
copiously  from  the  rentH. 

^le  pathogeny  of  the  dropsy  of  parenchymatous  ucpbritia  is  ex- 
eeediiigly  difficult  of  csplanatian.  As  is  already  sla.te<I,  the  dropsy 
often  develops  in  tlie  mi(l«t  of  a  oopkins  excxetioQ  of  li[{uid  from  the 
icidneys,  ant)  Iictiit'  cannot  Ik?  nsicnlteil  to  any  increjise  nf  pieaauro 
upon  the  reins  of  this  oi^n,  although  this  must  be  regarded  as  the 
main  muse  of  the  dropsy  of  acute  croupous  nepliriliii,  in  whi<!h  disenfio 
tlicrc  is  always  a  suppression  of  urine.  It  is  true  thiil,  during  any 
clieck  to  the  secretion  of  urine  which  nuiy  occur  in  tlili  disease,  tin 
rlrofAy  mnk<.«  rai^d  headuny;  and  when  ihc  urine  ix  setinty  through* 
uut  the  cnLlio  course  of  the  malady,  tbe  dropsy  soon  becomes  cxocfr 
(iTc,  and  tite  malady  run«  a  subaonlc  eourst^  Tlicn;  a  no  doubt  but 
that  n  "  hydmniiic  misi§,"  u  lack  of  albumen  in  tJto  bloo<l,  favors  the 
occutTciice  of  <lro[i8y.  Owing  to  liio  eontiiiuid  loss  of  albumen,  which 
Uie  blood  is  suflcring,  in  Dright's  disease,  a  lk|uid  which  contains  but 
little  alhunum  (lows  through  the  capillaries  of  tbe  sj-stem.  Hcnee,  an 
■btinnnal  tmusuda lion  takes  place  from  the  rajTillarics  into  ihe  inter- 
stices of  tlio  tiHAuc»,  and  liei>ce,  to<,\  the  amowit  of  tKTuin  returned  to 
the  veins  i/abooniiallv  small.     It  ia  not  to  he  doubted  that  tlie  ah 
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BMiition  of  liquid  Drom  tb«  iatcraliccs  of  the  tissues  into  the  rosscia  is 
tnom  active,  in  proportioa  as  thu  dtfTcrcMoe  in  cotioenlratinii  in  the 
liqmci  cnutaioed  in  the  voaacis  and  tliut  witliuiit  them  is  gn.'nter. 
Now,  u»,  lu  parcDchytnstoufi  ooplinlis,  this  dJITcrciice  i»  iibuonuAltji; , 
BiDoll,  it  follows,  of  coiiTw,  that  not  odI}*  more  liquid  BLould  leave 
vejw^lK,  hill  iii&t  le»K  fthotild  return  to  tbcm.  I  h«.vK  oluicrvct]  cases 
lit  III/  (.■liiiic  whidi  coiirinntxl  thu  correctncea  of  this  iu  the  uuat  etrik- 
inf^  tnann«r.  A  girl,  who  hail  \vhh\  ftuffcring  for  a  year  from  paren- 
diymxtuuft  iH-|»linti«,  kIuIimI  tliat,  some  time  Iiefore  the  appearance  of 
tlic  QxlcniB,  nhv  hntl  Ml  uxoccdiuc^ly  tlull  and  nuscmbliv  Bciiif;  oou- 
eidered  plethoric,  «bc  was  ndviscd  to  get  bled.  A  wt^ek  »H<;t  the 
blood-li!ttiiig,  the  liret  symptutas  of  aaasurca  Khuu-ed  tltcniKoU'ed,  and 
since  tbei)  \tAve  nc\'er  cntin^ly  liisappcaTecL  It  inny  U;  iiifiTTcd  in  tbu) 
CUM  tbut  the  hydm>nua,  which,  though  extant  in  moderation,  still  had 
not  118  yet  protluoMl  dropsy,  was  so  mui'h  oggravnted  hy  the  blood- 
letting as  lo  muse  tlie  dropeical  tiymptoniH  to  appear,  In  another 
WM,  the  ]>a.tient  becumc  anasarcoufi  after  u  hicinorHta^,  but  ttic  aiMr] 
Bnnn  nflorwniTJ  di<^nppp»red  frjr  n  while,  and  set  in  anew  after  the 
Inhlishtiwmi  uf  profuse  supjiuratlon.  Nei<t.i'lhel(.-&s,  hydnciiua  is  uitt 
the  svlc  fMwx  of  BtighVs  di»eaite,  and  probably  not  cvcii  itB  chief 
cauM,  Dro|wy,  as  sovere  as  that  stvu  in  Brif^ht's  diseese,  is  hardly 
ever  observe*!  in  anv  other  form  of  hvdr^inia.  It  often  occurs  eairlv, 
but  doi-A  not  keep  piico  with  the  privutiun  of  the  bluud  uf  it;i  albiiitieti. 
The  peculiar  mannpf  in  whidi  tlio  oedcmn  shifU  front  one  rc^oa  to 
iinotliei'  Ik  Jinolher  ar^unieiit  agiiinst  it«  dependeiioj  tipoii  Kim]>le 
hydnemia.  If  ve  ultstnict  blood  from  an  animal,  and  inject  a  corrc- 
spondittff  nnioitiit  of  ii-alcr  into  its  veins  in  its  ttcad,  the  aiuiiial  does 
nut  buuouiL*  droptticjiL  Finally,  the  dropsy  is  so  very  often  aeoompti- 
iiicd  by  attacks  of  inllaniumlion  ns  to  indieute  that,  liesides  tlie  thitt- 
nin^  of  the  bl^ud.  IlieK  is  ailotLer  source  Ixith  of  tlic  Ininsudatioit  lUid 
exudation,  coiiH»Klin{{  in  sajine  disorder  of  the  LijMuex  u  yet  unknown 
to  us. 

It  somitinies  happens  that  tbu  continual  ajirsravatJoa  of  tlto  symp- 
Umtx  al)o\f  dcscrilw<l,  and  the  exct'ssive  drojjsy,  which  finally  may  in- 
volve the  serous  sacs  and  alveoli  of  tlie  luugs,  cause  death  \k'ilhout 
further  complication.  In  most  cases,  lioucver,  remissions  oncnr,  in 
whieJi  ihe  condition  of  the  patient  imppovca,  tlie  albumen  in  the  urine 
dluhibhes,  and  the  dropsy  sulisidos.  Afler  u  white  he  ^runvs  tvorse 
afjfun,  perhaps  onoo  more  to  improve  at  o  1jiU.t  i)eriod,  and  thus  the 
disease  will  fluctuate.  In  such  pfotmclcd  caeca  the  alwvc  symptoiiw 
are  seldom  the  only  ones,  but  sre  BOCOiniHinicd  by  others  which  arise 
ni  part  as  con iplirat Ions  of  llic  main  diacasr,  and  in  part  a  rc  immediate 

ooDBequeooes  of  it. 
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Of  these,  BJflAinmatioo  ot  the  lungs,  of  Uie  plciinn  pmoanlium,  perito- 
nvimi,  and  tneoitij^oft,  d4?'i(c>rvi^  the  tirnt  montioaf  as  tli«^  arc  extremely 
finiiieut  conijilioiilkiiu  iif  nri^rlit's  dutuaiU',  and  beatu»c  it  ia  of  tlieae 
iiitcTCuiTiTiit  ufloc-tiotia  tbat  llw  patient  most  (rniiicntly  diea,  far  more 
frtiiiit'nlly,  inticiHl,  limn  of  the  stxalled  iiremio  Bj-roptoius — to  he  de- 
scribed (insenlly^^w  even  of  exccftiiive  dropsy.  Si»Ii  influtumutiuna 
of  Utn  lung»,  pleura,  etc.,  (to  not  iliHer  from  Miiiiliir  iutlamtnuttons  in 
oiIkt  coiiJitiorts  ofanfemiii.  Hio  puticnt  st-ldom  succumija  nl  once  to 
the  lirst  attack ;  and  we  uot  uuoommuulv  find  vestiges  of  previous 
inlkmniatioii,  such  its  adbrsIoDs  of  the  pleoiv,  pericardium,  and  jirri- 
tiitia;uni,  besides  tJw  marlut  of  thv.  final  Beimirr,  pBrenoliyinaloiis 
ac[)liriti3  ia  ofl«n  cxunjjJicaltwi  by  catarrh,  parlimilarly  by  calairli  of 
the  bninrJii  and  intestine.  Tliere  ia  nothing  peculiar  alxnjt  the  (or* 
mcr,  allhmigh  in  sump  casen  tltc  sccrotimi  is  totembly  co^uoiu.  The 
Inller,  lion-cver,  is  nlnKKt  nlwBy&  ehnrsctenzeil  l>y  a  vety  nbundaot 
een>u»  tinitmdalion,  and  by  iik  oxtn'me  ob«ttiincy,  U  would  Hwm 
ttint  tliL-  same  cause  whicli  itidutm  the  escape  of  such  larTj:c  qiuinlitica 
of  liquid  into  the  subcutaiicoue  conneetiTo  tissue  also  grircs  rise  to  this 
iiiiniriise  Inmsudation  u|ioa  tlie  free  surfoee  of  tho  bronchial  and  !n- 
tt^lina!  mitnw.'*  iwnihrane.  NererllicIeMi,  since  the  dropsy  in  not  in- 
Taiiably  accutnpsnied  by  eattirrli,  it  must  be  adinitlcd  that  its  otigin 
ia  somewhat  ulxtctrrp. 

Aivonling^  to  my  experience,  dhnonio  cedema  of  llio  lung  is  of  veiy 
mtnnmn  otvunrnci*  in  Hrig-ht's  diaease.  It  divrs  rise  to  grciil  rlj-gpnocs, 
to  a  tormpittjng  eough,  and,  nt  the  climax  of  the  tx^igliing^fit,  not  nnfro- 
i]W>nlly  iudueca  voniilitifr.  I  linvo  lind  reprated  opportunity  ofobserviajf, 
wlieiHriiT  th«  romilin^  catiHil  thr  patient  to  ejert.  inucb  secretJail, 
tluit  his  l»rc«th  l«>cjin>c  fiver  for  a  while,  his  cough  ceased,  and  that 
the  fine  subiTppitant  rAlra  sub&idpd.  Parui^i'anut  of  sCKnllnl  urinoua 
ustlntn,  which  are  s.iid  to  occur  in  i3right*5  diaciufe,  ure  probably  do 
iwnilciit  in  a  (rreat  degree  upon  ccdeiiui  of  tlie  limp. 

Many  pntienl-t  with  pareiichymiilous  nephritis  eutTcr  fmm  diiense 
of  thp  heart.  Itesidea  the  adlieaioiui  of  the  heart  and  peiicmrdium 
from  fomiLT  pericarditi»,  and  the  valvular  di.Tangcmont  resttlting  from 
cndoniprlitift,  nnno  of  which  nw  imenninion  in  Bright's  di&eni^,  wc 
Trn-  oftwi  find  a  hyixTlrojihy  of  the  Iw.irl,  and  more  esptxiuliy  u 
fcrpi-rtnipliy  of  ite  left  ^-cntxick'.  Tni^itm  has  advanced  the  lltooiy 
that  thia  Iirpertropliv  is  a  r^tilt  of  derauf;^m<<nt  of  the  cm-ulaUon 
nf  tite  kidni>y,  vhicli  he  elnims  slioitkl  auj^netit  tlie  labor  of  the 
hciiri.  'Ptis  lIieofY  U  <li^p»fed  by  San^crger  and  otlicts,  who  reply 
lliut  the  hj-ptTtropliy  d^-v^'lops  in  a  sta^e  of  the  diwiuir  when  no 
olutniotion  of  any  importaniv  to  the  eircnlalion  nf  tlis  kidney  ox- 
bta.    A  mort!  rxlcnsivc  collation  of  fiu-tswUI  tw-  neecssary  to  decide 
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tfaiH  diapnifid  point;  but,  at  oil  eveiit^  enormous  bjipcnlrophy  of  lli« 
lieart  aonwrtJmes  oocun  even  in  Uie  second  ^ta^  of  llriglit's  dis- 
ease, ood  u«»urcdlf  tbo  cin-'ulntorj-  diaturburicc  of  ibe  Uidiiey  is  not 
the  sole  cause  of  tt.  Aa  is  woll  known,  ihv  slgiix  of  tliR  cnlaigement 
are  Dot  rerr  striking,  but,  by  ^xiTiiitf  itttuution,  we  can  oftfit  detect  ail] 
Bugmcatcd  hcuH-shock,  or,  in  tte  ab&ciioc,  hoar  roouu'kBbly  loud  cur* 
diacftooadx. 

In  a  ^rpat  nunihpr  n(  <^«(>s,  the  s  vmptoiiia  of  ihe  BOHoiled  unec 
puisoning  du  nnt  appi^ar  at  »1E  ibrou^liotit  Lbo  entire  couno  of  the  conk-i 
plaint.  Sometimea  thi^y  develop  dlowly  anfl  j^dually;  eotnetiinc 
thpy  come  on  very  suddenly.  At  UmcA  (but  not  nlvrnys),  the  attack  i|J 
prea?do<l  by  a  deurfaflu  in  tbu  isecmtion  of  uriut.^,  und  in  rure  instaQoesl 
it  liiw  luippcncd  that,  during  or  iromcdiatcly  prior  to  tho  nppimp- 
Quco  ot  liiii  unmiiic  piietiDiimiia,  tbu  Durmal  t\uw  of  uritit;  1ix!t  bixni 
l&rgcly  exceeded  (LKltermeieter).  It  is  a  suspicious  aj^  when  pa- 
tients coiDplaiu  of  severe  headache,  and  become  lunguid  and  apatltctic, 
and  ttill  more  so,  if  these  symptoms  be  aeoutnpuuied  by  vomiting, 
vrliich  oocasionally  is  lui  very  obstinate  as  to  uwalwQ  apprehension  of 
ecriouji  difionler  of  the  gastric  uiu<«u3  xncmbraoc.  All  these  symp- 
toms may  subside  a^^n,  without  ctiI  eoiisequeuce ;  iu  othi?r  nasea, 
however,  the  drowsiness  increases  to  a  deep  stupor,  or  poii\'ulsiona  of 
au  epileptic  or  more  rarely  of  a  toLrmic  cliuructer  uiay  arise.  Kved 
when  the  convulsions  have  not  been  ppecodod  by  drowsiness,  they  are 
usually  followed  by  s  condiiion  of  deep  coma  unth  stertorous  bieathiug. 
TIjc  fita  rer\jr  at  longer  or  shorter  intcn~aU,  the  stupor  meanwliilc  con- 
tiiiuinj;  to  grow  deeper;  and  the  patient  may  linidiy  sutxutub  to  gen- 
eral paralyitr^.  It  in  not  al  all  ram,  however,  for  the  fu«  gnuliially  to 
become  leas  £reqneDt>,  the  intcn'enitig  stupor  less  profound,  uiid  fur  the 
signs  of  "  iirrciiua "  to  disappear,  perliajis  not  to  recur  for  weeks  ot 
months.  Ill  a  previous  section,  we  have  already  aekuoivledgml  that 
wc  are  unncquaintcd  with  the  nature  of  the  poison  causing  uncmic 
intoxication.  Tlierc  is  a  second  diUHeulty  iu  cxplaininx  the  unetnia  of 
parenobymatous  nephritin,  wnce  oortain  well-attested  wises  of  iinDinic 
poisoning  have  been  oI)8tTved,  in  which  there  was  no  siippressinn  of 
urine  If  the  urea  and  other  inatcriid  to  1h3  eliminated  froiri  the  bluod 
(iiuw  into  the  tubules  by  a  pr'ico**  of  pure  cndosmosis,  it  n'maina  iii- 
explicaibte  bow  these  materials  cim  acemnul.tle  in  the  blixMl  when  t)iu 
urino  is  secreted  freely ;  hence  wc  roust  assume  that  thu  epithelium 
df  the  urioaty  tubules  has  some  imporktnt  inSucnoe  over  the  secretion 
of  urine,  and  therefore  ihnt  its  disease  or  death  nmy  occasion  an  ab- 
norraal  stato  of  ilm  blond,  even  though  the  kidneys  continue  to  dis- 
clui^  a  sulficient  quantity  of  liquid.  Moreover,  I  think  that  it  would 
bo  gtung  too  far  to  attribute  all  the  gmve  nen'ous  symptoms  ivhitib 
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sn'ju;  in  [wrpDolipiiatots  nepfaritis — the  hcadndio,  tli«  ootanilgiorw,  iht 
(urna,  etc.— simply  to  a  ptnsoiiiti^  of  tbc  Hooil;  and  fur  ui>n^'  cmscs  st 
iMfit  1  agn.'0  to  tbt!  oqually  onc-Bidcd  yicvrs  of  TVaubt^  iiavrding  to 
wbom  tbe  Bo-call«d  ursemio  symploms  depend  upon  oed+imii  of  the 
linun  nntl  o*?r<>brnl  nnipinia.  Sinoe  the  first  nppeanince  of  tay  textf 
LHii>k,  1  liiive  boL-ii  tnucli  f^tiliwl  ut  thv  stcudy  »drnni:«  nintlc  bj  tlie 
(loctriito  which  I  propoiuulod  lon^  agoy  that  the  symptoms  of  tbo  bo- 
[.■ulk'd  ctMvbnil  prioasure,  duG  to  etiorouohini?nt  upon  the  (.avily  of  the 
craniiUR,  ulit-ltior  liy  n  depression  of  tlic  »kuU,  hirmnrrliugf,  tumor, 
abaocss,  inlktaiimtory  f;iudatii>u,  or  serous  trausudutiou,  all  depend 
upon  an  nrrpiit  or  ohectniclion  U)  tfao  llow  of  hlood  to  llie  gangUon^xtls 
and  nprvofthrc^  i>f  Uic  bruia.  Bui,  in  spite  of  tli«  c:ipcrtnients  of  Mtmkj 
I  hold  il  to  Ik  unprnvixl, and ercn  imjirubiibli;,  tlmt  the  avulu  unk-mB  of 
Lhe  hratn  in  UnghVb  discMe  should  har«  an  origin  difTcnMit  bom  that 
of  oedema  of  other  regions,  or  that  it  should  Imascribabltftuan  inaesse 
of  pmtsuni  irithin  the  ccrchral  arteries.  Ktorrorer,  it  erems  to  mc  to 
be  cxtraragant  to  oudeiivor  to  ascribe  ull  a%9ea  of  no-called  uncmia  to 
'jompreaslon  of  the  eerebml  va|Nll«rkw,  and  to  anemia  of  the  brain. 
My  pnrilJon  in  this  question  is  ns  fullons:  In  oliroiuo  parcuuliyin&ltius 
nephritis,  I'arious  orfpuu  arc  subject  to  a.-dcina,  tiie  ptecisc  cause  of 
u'liit-b  is  unknown.  It  is  chsraeLeristic  of  ihis  a^deuia,  tlitit  it  shifts  its 
positioiL  it  may  attack  tbe  langn  at  any  jxTirid,  either  early  or  late 
in  the  discuEc,  soraelinie-H  causing  de^lh,  and  BoiiieliineA  subaidiDg 
mf^in  after  a  abort  duration.  In  a  manner  preciaely  similar,  and  fot 
the  same  unknovrn  n>jiiw>n,  tbe  brain  may  beeoroe  the  scat  of  an  acute 
or  AulMKutc  onJcma,  to  vrbicli  iniuiy  suocumb,  wbilo  in  otlient  tlio  cedema 
diiuif^-^  its  position,  and  the  patients  «r«  restored  to  n  sttate  of  tolcm- 
1>le  nnnfort  l<jr  a  [M'riotl  of  vuriable  duration.  Miiuy  cane*  of  socalled 
unvniia  intoxicaLiun,  but  by  qo  oieaiis  all,  iire  the  rctfull  of  urdcma  of 
llic  brain,  and  consequent  aiucmia  of  tbo  ocTebral  capillaries.  Wc 
may  inlvr  tiiat  an  attack  of  this  kiod  depends  upon  such  an  uMlema, 
and  nuL  upon  blood-poi<«omn^ :  1.  When  the  seizure  takes  tbe  form 
of  deep  coma,  wilh  intercuneut  cdamptic  spasms,  X'.  Wheu,  at  tiie 
time  of  its  oocurreiuw,  tbe  seorelion  of  uriiiB  is  normal  or  increosetL  3. 
When  l]ie  attadc  ia  aooompanied  by  marked  cedema  of  the  ^c.  4, 
When  tfan  camtids  pulsate  strongly  during  Uie  nttwdt.  As  vm  shall 
iiMi  din-etly,  Ibis  te  a  valuable  but  often  ill-ajifircdatcd  Agii  of  repletion 
of  Uiv  oruiiiul  S{xicu  with  blood,  and  of  iinpe^linieat  to  tbo  exit  of  the 
blond  from  the  sanio, 

['ITio  toniperatnrc  in  unrmia  may  he  either  inerea«e<l  or  dimin- 
ished. Ai'vonlinj;  lo  iliiiirnet'iUr,  tbe  averatji'  temperature  is  re- 
duced, but  rises  during  the  fits,  and  remains  high  daring  the  intvr- 
raU.     in  fatal  cascA  it  It  very  high,  bnt  it  sinks  gradanlly  to  the 
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normiil  wlien  the  ouilctok  ia  favorabk-.  According  to  prevnlcnt 
iiioilfni  vif-ft-ft,  the  <:anHe  of  tUe  urivmic  flj-mptom*  in  due  to  iosuf- 
lioieiiL  diminntion  l>y  the  kiilncys  of  certain  ]>roiJui'tK  of  tlio  liody 
wliicli,  when  Niiftici(?ntly  ronr«ntrat«rl  in  thc>  li»neti,  haTi>  a  poii(tin< 
oitx  action  upon  llivrn,  i'.4pccially  uynyn  ccrl-ain  partit  nf  the  braiu. 
'lliis  poiMinoiix  effect  i«  oxi-roificd  ohiofly  l>y  tho  ui-oa  and  it«  prod- 
uct of  decomposition,  carbonate  of  aiumonUu 

Accontinjr  to  JioHmntnin,  however,  poinouiiig  by  carbonnt4.'  of 
ADimonU  alone  itidiices  but  one  of  the  traiui  of  symptoinj*,  lli.it  of 
epilepsy,  wiiilo  llie  njp-nt  which  pnjdnws  thi*  ura.'mia  owasimis  not 
only  t?]«!qi«y,  but  cuma,  convnUioDft.  and  delirinm.  Worcovrr,  we 
must  remember  that  in  cascB  of  anemia,  cvcu  wbeu  the  presence  of 
carbonare  «f  ammonia  in  tht?  bloud  ]ian  been  dcmunal  rated,  thi'  de- 
pendence nf  the  iincinie  symplnms  upon  its  prcKciiee  ha«  not  been 
proved.  TIic  quantity  of  nrea  excreted  in  the  course  of  a  day  is 
generally  diminished  in  Kri^ht'ii  diHense.  Tlita  diminution  of  the 
daily  quantum  of  cxerption  is  often  ennwdenible  at  the  very  time 
when  tlie  accretion  of  urine  ix  also  reduced  ;  ^vhile  in  patit;nlB  with 
extreme  polyuria,  whose  lieaUh  i*  aa  yel  nnisiiakeii,  the  quantity  of 
nrea  excreted,  in  spite  of  the  small  pereenia^>  coulaincd  in  tho 
nrine,  may  even  exceed  llie  normal.  It"  tlic  daily  excretion  of  urea 
ia  very  sinjill,  we  are  justified  iti  fearing  that  the  disproportion  be- 
tween prodiietion  and  excretion  may  lend  to  ura'Tnia.j 

In  many  caxcH  of  Brijjhi's  disease,  thy  patit'iit-t  observe  a  grad- 
ual failure  of  their  power  of  vUion;  in  others,  blindiiefs,  more  or 
leM  complete,  nett?  in  suddenly.  I  have  beard  a  patient,  upon  com- 
ing to  himself,  after  a  iineinie  convulsion  followwl  by  coma,  «slc  to 
have  (lie gas  lit,  nitbough  it  was  biirtiing  brightly  at  the  limr.  Tliia 
partial  or  total  extinction  of  vision,  too.  u^ed  formerly  to  be  re- 
ferred to  uncmic  inloxieation,  and  was  called  unemie  amblyopia  or 
amaurosis.  Latterly,  however,  the  real  wpiiriTe  of  this  disoivler  lias 
Iteeii  found  to  be  an  extravasation  into  the  retina,  Rceompiinied  by 
inflammation.  A  dinf^iosi^  of  IJriglit's  disease  has  repeatedly  been 
made  by  means  of  tbe  opbthalmoKcopo  nlotic.  In  one  eatno  which  I 
have  watched,  the  impairment  and  subscqnent  improvement  of  vw- 
ion  which  occurred  nianifeetly  coincided  with  the  fonmation  and 
absorption  of  such  extravasation!*. 

[ITiia  diiilurbancc  of  vision  is  not  to  be  coufounded  with  another 
— ttrcfmic  otnauro«u — which  appears  Bomctimcs  superadded  to  an 
already  existinj;  retinilif,  and  ■iometirnvs  comes  on  auddeiily  with 
the  other  unemic  Kigti>t.  without  previous  deranjiement  of  the  sight. 
In  a  few  days,  or  even  in  a  few  hours,  the  sight  fails  so  that  n  light 
cannot  be  diirtingnishcd  :  hut  should  the  uvrcntia  subside,  vLiiou  may 
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floon  be  oomplet^l^r  restored  again.  Tbc  speedy  abatement  of  tliii 
form  of  blindncHs  argues  ag^^nst  itA  (Icpemlence  npon  permiuicDt 
lesious.  Someu'liat  more  nirety,  (leaCneBs  and  ruariu^  in  the  ears 
Itave  been  noticed  in  iinemiH. 

CotmsK. — The  course  of  chronic  difTuse  ncpIiritiB  TnriuA  greatly. 
Ill  one  elo»8  of  ease*  the  disofl^t'  may  last  for  ti'n  or  even  for  twenty 
yean,  and  may  be  so  latent  ihnt  ibe  pnlient  i^  scarcely  aware  that 
be  ia  ill,  and  ho  that  a  cnreless  pliyskmii  who  neglects  to  examine 
the  urine  can  make  but  little  out  of  bis  patient's  persietent  but 
raguu  complaints  of  loss  of  Dtrength  and  energj%  of  iinjinired  appcs 
lilt-  and  ilij;e.Hlion.  Whrn  the  iiifliiniinatory  jirocos  niiis  iliift  ulng- 
gish  ooursv,  the  urinary  tiihuU-s  xakv  but  liuU-  part  in  the  chuiipn 
which  aro  going  on  in  the  intci-stitial  eonneetivo  tiw»ae.  There  are 
but  slight  and  merely  transient  iiiflainniator}-  exudalioni  into  ihc 
tubules,  whr»M' (-pit helium  siilTerM  but  little  direct  damage  ;  hence,  in 
Riteh  a  ca»e,  bnt  few  if  any  cants  or  other  eltamet eristic  forms  arc 
foiUHl  in  the  urine.  Thix  languid  prm^erai  n»iulu  merely  in  thickcn- 
iog  nf  the  ren»l  connective  tissue,  followed  by  shrinking.  It  is  tbis 
gnide  of  inflnmmatton,  aeeoniing  to  nnr  view,  whieh  mark.^  the  di»- 
ttneti'in,  both  aiia1oitiic:ilIy  and  clinically,  between  the  furnu  of 
Bright'H  disesAC.  Sometimes  ibe  disease  maintains  tbis  insidioua 
dianicler  Ibruu^hont  its  courM:-.  Tlie  patient  then  pn-MTres  a  tol- 
erable nppearam'o  of  health  f<)r  yenr::.  His  urine,  which  ix  enpioox 
and  [jule.  mIiuwk  but  lillle  albumen  ;  but  late  in  the  di^eaKO  he  g<Mi> 
vrullr  presents  sipnn  of  a  hypertrophy  of  the  heart.  In  such  a  case 
death  mny  take  plac«  suddenly  in  a  unemte  convulsion,  before  there 
bos  been  any  dropsy  whatever.  In  other  casoi  attnckK  of  eclamptiia 
recur  at  irregular  intervals.  Still  other  palietiti*  liic  of  njioptexy  in 
ccniae(|ncnce  of  the  hypertrophy  of  the  left  heart  and  of  the  accom- 
panying dioease  of  the  artorini  walln. 

In  anolhrr  mid  larger  rlas<«  the  connac  of  the  disease  is  lesD  slug- 
gri»h  and  instdiouK,  The  inflammation  in  more  aclirc,  and  tnvolrca 
the  tnbidc* «lir«-eily,  eo  thai  dropiy  soon  develops.  In  some inrtanccs, 
vhlcb  nevertht'lcwi  aru  rare,  the  dl«ra*e  propreswes  steiidily  and 
with  nnah.Tted  activity  to  the  end,  eaHBioK  the  dcalli  of  the  patient 
in  a  few  months  by  dropsy,  secondary  inHamuiBiions,  or  iiriemia. 
llueh  more  ei^minnnly  (here  arr  markitt  Duotuations  In  ita  Intensity. 
Tliere  will  I>p  perbKln.  Hometimf)  lonp  ones,  in  which  the  urim'  re- 
ttuna  its  normal  volume,  in  but  ino<lcm1e)y  nlbuminoiiu,  nnd  t<b(t«-a 
fev  cwts  fir  none  at  atl.  The  dropsy  .abate*  and  ilisappenrs  ■  in  a 
worri,  tbe  symptoms  of  pareticbymalotis  iiojthrilis  fade  away  or  dis> 
Appear.  Bill  bclwecM  iheac  intervals  come  exacerbations  during 
vbieli.  111  epilc  of  the  most  urgent  and  inccftsant  efforts  of  the 
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At  first  tbo  fam  anil  fn>t  swell,  the  upper  cxtmnitirai,  ahdotucn,  and 
Bcrotum  not  b«coRung  affect«d  until  a  ]at«r  period.  Tlic  oedema  often 
fibifts  its  pontion  in  a  peculiar  manner,  so  that  at  one  time  tlie  fAoe  or 
upper  pxtremities  loay  Ite  the  more  suolleti,  ai  atuitlic^r  thr  feel«  ■!>■ 
dotnirutl  walls,  or  srroluni,  ^vliile  tlie  tume&ction  ftuhndes  in  the  region 
at  first  nfTtvtecL  Sltiteover,  it  tlic  patient  h«  out  of  bed,  tlie  fcet  gen- 
erally »hoiT  llie  greatest  amoimt  of  swelling  in  tbc  eivning,  vrliile  in 
tbe  nraminff  tlic  6«t  an;  smaller  ogaiu,  and  the  swcUinf;  involrcs  tbc 
liips,  back,  and  hands.  The  more  slowlr  the  nnasaroa  flevelope,  so 
much  tlie  more  does  the  nkin  lose  its  ploKtidtr,  and  so  mudi  more 
alowly  ifl  the  inipnat  of  the  finger  eflaced  from  tlie  oxlcmatoiis  aurTnce. 
Tlie  addition  of  ascitea  and  hrdTOthorax  to  the  anasarea  doca  not  take 
place  until  n  nior«  advanced  period.  In  one  exceptional  tn»lance,  I 
bavc  wilnetocd  the  n|^-anincc  of  hytlrotlioTax  and  redcnift  of  tlie  Iuoks 
early  in  the  diMSM,  where  pret^iously  there  had  only  been  a  »Ught 
cMleina  of  ihe  integumont,  a  condition  of  appaivnt  security  tlitu  mid* 
dcnly  becominff  one  ofjovnt  dangrr.  In  cases  vhich  adi-ano;  rapidly, 
titc  dropsy  may  atlaiu  great  Diagmtude  iu  a  few  weeks.  I  have  scea 
a  ])atiett:  nlio  weighed  a  hundred  kilof^rammes  (i.  c.,  two  bandred 
and  twenty  |)onnds),  who  affirmed  that,  eiifht  weeks  Iiefore,  he  did 
aptlEVUth  fifty.  Such  extreme  dropsical  itwelling,  from  the  nlrain 
terln,  m:iy  be  the  eau»«  of  iiitianinmtion  and  gangrene  of 
cially  of  the  serotnm  and  lahli  majora.  In  the  worst 
often  burets  at  sereral  points,  and  the  liquid  tsckles 
tbf  rent*. 
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Bitrption  of  Ii(|iiid  from  the  mterstioes  of  the  tissues  into  Iho  vussoU  is 
mon.'  iti'tivc,  in  {iropcirtion  us  itw*  (UtTi'rence  in  conceiitroUou  in  tlie 
liquid  conlBiiiL-d  in  the  ix-Mtt'ls  ami  Umt  witliniit  tliein  ia  g^reatera 
HoVf  «6,  in  parcncliymatoua  ncpliritis,  tbift  difforcnce  in  abiiomtally 
BituU,  it  foUowB,  of  ooursp,  tbat  iiut  ikiIv  mure  liquid  filitmlij  Icaiti  Uie 
VPssffIs,  hut  tbat  less  eliould  return  to  IIk^io.  I  have  ohstrvcd  cues 
«l  11)^'  eliuic  whit  li  coutirincd  tba  correctness  of  t1)i»  in  tlic  iiuist  strilc 
in^  muiRer.  A  ^rl,  xvbo  had  Uaen  BuS'eriiij;  for  a  year  irvia  pureii- 
ohvmatous  nephriLin,  stated  that,  anmp:  i'lmc  bcffire  tbc  appcanuio:  oC 
the  a.-dcina,  isIjo  had  f<.-]t  cxl-vliLm^I^  dull  and  tuiserablc.  Bouig  coa-< 
fidcrw]  pkthoric,  din;  wax  ndvwd  lo  got  bli^il.  A  wi-pIc  iiftcr  Uie 
blood-k-ttin^,  tbu  firet  Kym|)tuitis  uf  aimsunsi  eboved  iheinsvlvcs,  and 
since  tbrti  have  never  entirely  diaappearcd.  It  nrny  be  iiiferrud  ia  tliia 
C4se  tbat  iho  hydmMnitt,  which,  though  cstant  in  moderation,  still  hud 
not  as  vet  i)rodiit'ed  dnjpsy,  was  so  much  aggmvatud  by  the  bUwd- 
leltin^  us  to  raunc  ihc  diDpsicol  sjt-mptoms  to  appear.  In  another 
Csase,  Ihc  patient  l)ccinnc  anasarcous  aftw  a  hajmorrhagc,  but  tho  aoa- 
■aron  afterwaixl  disappc-ared  fop  u,  while,  and  set  in  anow-  after  ibe  e&- 
tnhtiabnieiii.  of  ]tiofiisi;  ftitp]>iiratton,  Xe^vrthplrst,  hydnvmia  is  noi 
tin;  »ole  cause  uf  Un^lit^s  discuse,  and  probably  uut  wen  it*  chief 
cause.  Dropsy,  as  itevprc  oti  that  Bceii  in  Hri^^lit'*  [liM>a8<^,  is  hardly 
ever  observed  in  any  other  form  of  hydncima.  It  often  occurs  early, 
but  does  not  keep  pace  with  the  privation  of  the  blixni  of  its  albiiuicii. 
The  peculiar  manner  in  wliioh  the  oedema  shins  from  one  region  to 
another  is  anothi^v  argument  a^inst.  its  de|ieiideiioc  ii|X)ii  simple 
hyilni'inia.  Ifne  ahntmrt  liluod  from  an  aninml,  and  inject  n  canv 
■pending  amount  (if  H^ter  into  its  Tcins  in  it«  Mcjid,  tlio  atkiinal  doCd 
nut  IxHxJuie  dnjpi-ical.  Finally,  the  dropsy  is  su  very  often  at-comiwi- 
nied  hr  attarkfl  of  inllainmatinn  as  to  indicate  tbat,  besides  tbc  tbin- 
ninj;  of  ilic  blooi],  there  ia  another  Bource  both  of  the  transudation  and 
exudatloD,  eonsisting  in  some  disorder  of  tlie  tissues  as  yet  unknown 
to  us. 

It  Botnetimcs  happens  that  the  coniiiiual  afi^f^vatiun  of  tlic  sytnp- 
tmns  abon^  dtwcriliod,  and  tht-  exw'^8s(i\-e  dropsy,  which  firmlly  may  '"■ 
volve  the  MTous  aacB  and  alveoli  of  the  lungs,  cause  death  wilhout 
Jnrther  eompliration.  In  most  nises,  however,  remissions  occur,  in 
wliicli  the  c'ondilifin  of  tJic  patient  improves,  the  albumen  in  the  urinu 
diminishes,  and  the  drnjisv  iRihside&.  After  a  while  be  pi(nvs  worse 
ai^ftiB,  perhaps  onne  more  to  iiT)|>rovc  at.  a  Iiilur  perioil,  and  tlius  the 
disease  will  fluclxiatc.  In  such  protracted  eaac-s  the  nhove  sj-mptoma 
are  seldom  the  mily  ones,  hut  are  aeconi]iiLnii.Hl  t>y  otiiers  whidi  arise 
tit  part  as  eoai plications  of  llic  main  disiiise,  and  in  part  are  imtncdiaie 
oonse([uenoo8  of  it 
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Of  tliMC,  innftmmation  of  tbc  luDjOTSiof  Uieplcttn,  pcrimnliuin,  pcrito- 
nwuin,  and  mviiiiigce,  dpsont*  ibe  fimt  HMmdon,  u  tbcj  arc  extreme]/ 
fiTt|UCiit  comptH^fioiifl  n{  IlriglitN  fliiibeiiso,  uml  because  it  is  of  these 
tntorctUTViit  all(.n.'tio(ts  lluit  tUe  |Uttit:iit  most  frequently  dies,  far  moTO 
fiw|uciuly,  inclfMi,  tluin  of  the  Kvcallcd  uremic  smiptoais — to  bo  de- 
Mrrib<Nl  iKx-scntly — or  even  of  excessive  tlropsy.  Suoh  iuflnnirutioaa 
of  the  lungs,  picnn,  etc.,  do  not  differ  from  Himibr  inflamniattons  m 
oilier  conditions  of  ntifciiiin.  llic  patient  sctdom  Buoctunbs  at  onco  to 
tliR  ftntt  attack ;  and  wi>  not  iinoommonly  Riiil  Test^^  of  previous 
InflaTiiinaUdn,  8uch  as  iulbr»ioiis  of  the  pteiirn,  pcricardiuin,  and  jtcri- 
toumjni,  boatdes  tbc  marU  of  tbc  fiuul  scizurr.  Pnrpit^liyinatous 
npplirilis  is  ofC«n  uunplicatvtl  by  paturli,  particularly  br  i-utnrrh  of 
(be  bronobi  and  intestine.  Tliere  is  nothing  peculiar  alxiut  tlie  for* 
liUT,  altbnugh  lu  8t»nc  cases  tbo  cccrctiou  is  tolerably  coj)i(»i!k  The 
Icifter,  liou'ei'or,  is  almost  alwnyB  cbaracteriTeil  by*  a  very  alnindant 
serous  txaiuiHbition,  and  by  il.^  eiln^me  olwtinatn'.  It  would  seem 
Hint  the  saine  cause  irbicb  iiwbiocs  ibc  cecniie  of  sucb  large  quantities 
nt  liquid  into  ihc  vuhcutaneous  conncctire  tissao  also  gives  liso  to  this 
imiiieiise  tninsudation  u{io»  tlie  five  eurfuo  of  tlie  tnODchial  and  in- 
te«linal  mucous  uiombrene.  Nevertbolewt,  sinoe  tbc  dropsy  is  not  io- 
Tsrtably  aocompaoied  by  catarrb,  it  must  be  admitted  that  ita  ori^ 
M  imniowhat  ohnoiin?. 

Areonling-  to  my  experience,  eliroidc  cnleiiia.  of  tbc  lung  [a  of  very 
Coniinnti  ucnirrvticc  in  Bri;;lit's  cliseaRe.  It  p^vea  rise  to  f^'nt  ilii-spiKta, 
Io  ft  UirTiiL-ntiiig  cougli,  uitil,  at  tbo  climax  of  (be  oaugbbig^t,  not  unfrfr- 
qucDtly  ioduon  vomiting,  t  liuvc  Iiad  repealed  opportunity  of  observing, 
vlieneyi^r  Ibe  vonulin^  raiLted  tbc  patient  to  ej(*ot  miK^  secretion, 
that  \\\9  lireath  bocnnie  freer  for  a  while,  bis  cough  ceased,  and  that 
the  tine  MiliiTeiiilnnt  hlle«  ^ulxuded.  Pamxysus  of  aooajled  urinona 
u(l»ui,  wbicb  are  tuiid  to  uccitr  in  Brigbt's  disease,  axe  probably  de- 
pend<M)t  in  n  great  degree  upon  <cdcina  of  tito  liir^. 

Many  jatients  uitfa  jiaretK-b^-nintous  ne|i)intis  sufTer  from  iliseaHe 
of  tite  heart.  lienidcs  the  adhesions  of  the  heart  uikI  pericardium 
from  turmer  jierirarditis,  and  ibe  valvular  derangement  resulting  from 
cmdocattlttis,  none  of  which  are  nncomnirm  in  Bri^flit's  dlacaae,  we 
very  often  fintl  a  bypeumpliy  of  the  lirart,  and  more  especially  a 
liypeHropby  of  it«  hrft  veutriclp.  TrauU  baa  ad\-a«»d  tbc  tbeoty 
that  thi«  hrpcrtrr>pby  ia  a  mult  of  denugemeut  <tf  tlie  (drculalioa 
of  the  kidney,  wbteli  be  cintinit  slioull  augment  tlie  labor  of  the 
beurt.  Tliis  tlieory  b<  dii^jnjted  by  Bam^rfftrnwX  ollicrs,  who  reply 
that  the  hyi>eriri^pby  develop*  in  «  rtngc  of  tbn  disease  when  no 
obstruction  of  anv  importance  to  thu  cimilalion  of  Uio  kidney  ex< 
IMl    a  mote  extensive  collAlicin  of  facts  nill  be  ncccaMry  to  ilc<.-i<if 
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this  (li3{nit«d  point ;  but,  nt  nil  erents,  enormotui  liypertn>|»hy  of  th« 
watt  sometimes  ocscore  even  in  tlte  m-cond  Mage  of  Bright'a  db- 
cue,  imd  mmircdly  tbc  orcuLatorr  duturbancc  of  the  kidiiey  is  not 
the  sole  aaae  of  it.  As  is  w«?ll  known,  tlw  sigiw  of  tlio  enliu^ment 
MB  DOt  Ten-  striking,  but,  by  paving  atieulion,  we  can  often  ()(:t«<;t  iMi 
luigaicaicd  hcart-shoclc,  or,  in  its  abecnce,  licar  roni&rkaUy  loud  car'* 
iliiic  sounds. 

In  n  grent  number  of  cns4S,  the  t>\'n)pt»ii»  nf  the  so-called 
[KUsoning  ili>  not  upi>eurat  nil  tliroiivltout  Uie  entire  oniirai»  of  the  ' 
plaint.  Sametimcs  th«y  dcvi.vlop  slowly  and  f^dually ;  BOioetimes 
ibcy  eome  on  vary  suddmily.  At  tinius  (Ijut  not  alvrnys),  tSe  nttack  ia 
preceded  by  a  decraaae  in  tbc  sccrutjon  of  urini-,  uud  in  run;  irtstuiioea 
it  has  happened  that,  during  or  inuncdiatcly  prior  to  tlic  appear- 
aocc  of  tha  unemio  pbtmomcna,  the  normal  flow  of  urino  bu  bceu 
largdjr  exceeded  {Iriebentieitter).  It  is  a  suspicious  mgn  vhca  pa* 
tients  couiploiu  of  severe  lieadaclie,  and  become  luuguld  and  a}iut1)etic, 
and  &lill  more  so,  if  thrso  symptoroa  be  acoompniii^it  hy  roiniting, 
wliieh  oocasionally  Is  so  very  obstinate  as  to  awaken  iipprelienAion  of-< 
Bertou»  diiMwder  uf  tlte  guatiiu  muiioti9  inciiibninc  All  these  svuif^j 
tams  nay  subside  again,  without  nril  o»nM>qnencp;  in  other  casea,] 
bovrever,  the  drowsiiiL<^»3  intTcasea  to  a  deep  stupor,  ur  con\-iil)<Joi»  of 
an  epileptic  or  man:  rarely  of  a  tetanic  nbaractcr  may  arise.  Even 
when  the  oonvulsiona  have  not  been  preceded  by  drowsiness,  tbey  are 
usually  followed  hyaeondition  of  rleepooniawiUi  stertorous  lueatbing. 
The  fits  reour  at  Uiugvr  or  shorter  intemila,  the  stujior  tneanwbile  con- 
tinuing to  grow  deeper ;  and  the  patient  may  rtoolly  succumb  to  gca- 
nml  paralysia.  Ii  is  not  at  all  rare,  however,  for  tlie  fits  gnidually  to 
bocDme  less  fre<iaent,  the  inten-ening  Rt«p<ir  less  jirofound,  and  for  the 
signs  of  "  uneiiiia "  to  diaappenr,  perhnps  not  to  recur  for  weeks  or 
moDtbs.  In  a  previous  aectlon,  we  have  already  acknowledged  that 
we  arc  unanju^inted  with  the  nature  of  the  pcueon  causing  unemio 
[otoxication.  Thera  is  a  fiOcood  diiliculty  in  cxplniuiu^'  the  unemiu  of 
pveiuhjnutous  Dcpltritis,  since  eertain  well-attcsttxl  (.'iiscs  of  tmemio 
pdaKMung  have  buon  obsen'ed,  in  whidi  there  was  no  siijipres&ion  of 
urine.  If  tJic  urea  and  other  nintcriul  to  be  climinntcd  from  the  btocxl 
pBt3  into  the  tubules  by  a  process  of  pure  cndosmosU,  it  remains  m- 
explicn,btu  how  these  materials  ean  accumulate  in  the  blood  when  the 
urine  ia  secreted  ftrely;  limiice  we  inuiit  assume  tluL  llie  e)jiLhi.'liuiil 
cf  the  urinary  tubules  has  ir»rae  important  influence  over  the  scorctioii 
of  urino,  and  therefore  llinl  its  disease  or  de^tii  may  ooctiMOti  un  iil>- 
nnrmal  state  of  tlie  blood,  even  though  ihi^  kidneys  conLiuut-  to  dis- 
oharge  a  suflicient  quantity  of  liquid.  Mureo>'er,  1  think  that  it  would 
be  going  too  far  to  attribute  ail  the  grave  nen-ous  symptoms  whieb 
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uriofi  in  parenchiiinatoDS  nopkritii — Uia  tieuilat-bc,  tbe  ooiimlsions,  the 
oonia,  etc, — simply  to  a  poisoning  of  the  blood ;  ntid  for  tnaa^  cases  It 
Icaet  1  agTue  to  tbo  equally  one-eitied  viewa  of  Traube,  Bccording  to 
whom  ibo  iso-«alk\l  ttncmiv  s\*raptoiiw  i]c[>riMl  tipnn  (edoniit  of  tbc 
limin  iikI  oerebral  anemia.  Hincu  iho  first  upiM-arann-  <)f  my  text- 
biH)|{,  I  hnvo  bmm  much  gmtiricd  at  tbt-  steady  udniucu  iiiude  by  tbc 
doctruic  whinb  I  propounded  long  ago,  that  the  symptoms  of  the  bo- 
eiiUed  pereljral  pivssurf,  diiu  to  encroiiohmi'nl  upon  Iho  m\-ily  of  tbo 
crniiiiiiii,  nhL'thiT  by  n  dcprcstuun  vt  the  tikall,  hteiitorrhtL^e,  minor, 
sbsc4.'«s,  mBatnmutory  exudation,  or  »croiis  tmn»u(lnfion,  nil  depeivd 
upon  ati  nirest  or  utMtrwtioii  tu  thu  How  uf  blood  lu  the  guii)^liuii>cull8 
luiilncrve-fibrcaofthe  brain.  But,  in  spite  of  Ibi^expcrimciitsof  .VmhA, 
1  bold  it  to  be  uiipfoved,  »ud  even  iu)]>r<:'l>ablc,  t  but  tlio  ncutc  txdcma  of 
Ihe  bmiii  iu  Uright's  <)iseasc  shoiil'l  bu\-e  an  origin  diifurcut  from  that 
of  cedema  of  ollwr  n>g)o»ft,orlhiil  it  should  bRRRcribablctoan  iniTease 
of  pn»9un;  vrilhin  the  aTcbml  artcrivs.  Moreover,  it  iteenu  to  me  to 
be  cxtmva^nt  to  endeavor  to  nsftibc  nil  ca«c)i  of  i40-<«llod  tira>mift  to 
compreaaiua  of  the  cvrelwal  cjipiiliiries,  uud  to  aiuviiun  of  thi:  l>raiu. 
My  position  in  lliin  question  is  as  follovrs:  In  rhmnic  parr:a(;lt}'niittoas 
neplirilis,  vnrioufl  organs  ore  subject  to  a;deuj«,  the  precise  canso  of 
nhich  is  miknown.  It  U  charaetemtii!  of  this  (edema,  that  it  shifts  it« 
position.  It  nuy  attack  tbe  lungs  ut  any  period,  either  rarly  or  lato 
ID  the  ducaae,  Gomctimcs  causing  dcatb,  and  eomcUmed  subsiding 
again  after  a  uliort  duration.  In  a  muiiiicr  jirccisoly  Kimilnr,  uiid  fur 
the  Minm  unknown  reason,  the  brain  may  bccoinc  the  seat  of  on  acute 
or  Btibacute  ccdi^niaf  to  which  many  suarunib,  while  in  otiiors  the  lodcma 
cliai^ea  its  positioo,  and  the  patients  are  restored  to  a  stato  of  tolera- 
ble oomfort  for  a  period  ot  variable  duration,  ^tany  cases  of  so-colled 
anemic  intoxioLtJun,  but  by  nu  inoniifl  all,  we  the  rovult  of  (cdcma  of 
the  bvain,  and  consecjucnt  antomui  of  the  nerebmJ  eapUlariee.  We 
may  infer  that  an  attack  of  lliia  kind  de|Kn(U  upon  such  an  axlema, 
and  not  upon  blood-jjoisoning:  1.  Wbou  tlie  svixure  t«keA  tlio  fonn 
of  dt-ep  coma,  with  intercurrent  ccUmptic  spasnis,  2.  \Vhi'U,atthe 
tJnic  of  ita  oocunnnco,  the  secretiogi  of  urino  is  normal  or  increanctL  3. 
When  llir  uttack  is  acoomjMnied  by  marknl  oxlerna  of  the  boe.  4. 
Wbcii  the  cnrotida  puLwtc  atrungly  during  the  attack.  As  wo  sliall 
foe  directly,  tliis  is  a  valuable  but  oft<>n  ill-oppreciiited  sign  of  n>p!ption 
9t  the  rmiiial  »]MLce  with  blood,  and  of  tmjieilimcnt  to  Uic  exit  of  the 
blood  from  the  »ame. 

fTV>  ifrnpcmtTin!  in  anemia  may  be  either  ineroaned  or  dimin- 
iffltnL  AiJi'ordiiig  to  ItuurntvUit,  tht-  average  temperature  is  rt^ 
duced,  but  riKra  during  the  6ts,  and  remains  high  during  the  inter* 
TftU.     In  fatal  caaoa  it  is  very  high,  but  it  nnks  gmdually  to  the 
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inerewinj;  proif^tton  of  the  white  bIood-«)r|)UMl«<,  Uodcr  favor- 
able conditioiitf  these  evlh  inn)'  undergo  fatty  degeneration,  and  a 
(XHDplete  resolution  of  the  proccsa  may  finsue  :  otSci-wise  they  may 
O0Dr«rt  tli«nisclvC5  into  fibroua  tl^jsue,  catisitig  pemiaticnt  tliickcu- 
inf5  with  or  without  sbrinkago  of  tlie  intortutiuliir  subctnniw. 

In  siirli  a  ca.«e  as  tliin,  the  prnces*  drac;i*  on  for  yea-fs ;  and  kv 
6n<i  ufLer  dcaLli  both  kiflnc-yc  pliruiikvii,  )>umi:tiin(-s  even  to  a  tJiiril 
of  their  rormnl  niw,  and  the  cnpnulc  thiekened  and  opaque,  and 
firmly  adherent  to  the  parenohynia.  The  tturfaoo  of  the  organ  ii  of 
a  dull  hrownixli-rcd,  here  and  ihtrr  of  a  dirty-yellow  hue.  The 
atrophy  being  complete  in  some  parts  of  the  ki^dney  ami  k*s  ad- 
vanced in  others  elosely  adjacent  to  the  ttrsl,  the  surface  boi^oiiies 
studded  with  small  nodule.%  iiome  of  the  size  of  a  piii*B  head,  and 
Komo  :iii  larfic  as  »  pea.  llcncc  the  tcira  granul'tr  Ki'.l»rr/.  Sucli  a 
kidney  ix  very  hard  and  tough.  Upon  seelion,  the  eortieal  imb«tanet> 
u  often  found  to  be  so  much  wasted  that  the  secreting  parenchyma 
only  foimfl  a  narrow  rim  around  the  pyramidts  while  the  latier  are 
often  but  little  reducwl  in  size,  beinfj  but  siiplhly  affected  by  the 
disease.  Certain  whiiinh  mripes  ttometimes  olmerved  correspond  to 
llie  striu^bt  tubules  which  have  becunic  oblitcvaled  for  want  of  nup- 
ply  of  eecrction.  Tlie  general  diminution  of  the  kidney,  with  atro- 
phy of  many  of  il«  glomrmli  and  tubules,  is  always  in  the  main  as- 
cribahleto  the  compression  exerted  by  thceonlracting  newly -formed 
connective  tinaiie  ;  but  other  factors  also  cuntriLutc  to  this,  kucIi  as 
wastini;  of  the  eptlhelitim  and  urinary  tubules.  It  i»  sometimes 
found  tbat  the  proeo««  of  thiekening  of  the  tissues  is  munh  more 
pronounced  in  the  Malpiyhian  capsules  and  their  vicinity  i  or,  on 
the  other  hand,  tho  greate^t  change  may  be  in  the  tnnica  propria  of 
the  tubules  and  in  the  connective  tissue  between  them.  .\ccc>rd- 
ingly,  Traubi:  distinjpiishe^  two  forms  of  interstitial  nejihritis,  the 
circiimciprtular  and  the  intratnbular,  each  of  which  presents  certain 
poculinrities  from  A  clinical  point  of  view.  Not  aufre([iiently,  in 
the  eorticai  8ub*tafic<«  we  find  niimerons  small  cysts  liaving  clear 
contents,  and  varying  in  size  from  that  of  a  raiUct-fieed  to  that 
of  %  pea.  These  probably  are  the  prodnct  of  constriction  .nnd  dila- 
tation of  parts  of  a  uriuiferous  tubule,  pai-Ucularly  of  one  of  the 
convoluted  tubes. 

Tlio  chronic  |>arciK'hymnl<ma  form  is  regarded  by  «ime  obser^*- 
erw  n»  an  inflammation  which  orenra  exclusivnly  and  entirely  in  the 
secretory  cells  of  the  lubulea.  We  do  not  hold  it  proved  that  there 
is  Kuch  a  form,  and  think  that  there  may  tw?  confusion  with  the  co- 
csllcd  "opaque  swcllinti"  of  iho  kidney  epithelium  (Chapiter  VIII.). 
But  wo  find  that  in  some  cases  the  elements  of  the  tubules  take 
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little  part  In  the  inflammatory  process  wbieb  in  going  on  in  the  in- 
tervcuinjt  tissues,  while  in  oth«nt  it  i«  tbc  prcvailitig  scat  of  the  dk- 
oniur.  AV<t  bclievi-  ihnt  it  tlf|jcnd>t  u)x>n  tho  dogre«  of  tlii;  inllHtn> 
mstion  whether  the  Hccnttory  or  mert-ly  the  intcntlitial  pun  uf  tlii; 
organ  Khali  be  invaded.  Wc  Hhall  Fce  by  and  by  that  chemical  ob- 
gervation  aliui  teaches  that  t-aues  uf  a  very  teclious  insidiuus  c-oarM 
belokm  an  int«r>ititial  di>«ise,  w'lile,  on  the  other  h»nd,  chronic 
aawH  of  a  nioru  uctivv  and  ivtts  pmtractcd  furm  iitdicutc  the  exist- 
ence of  th«  psbrencbytnatous  dt»easc.  In  the  aetitc  diffiui-  DcphritLt 
above  dcMinbod,  the  implication  of  tho  renal  p:iruuchyrna  proper  is 
tnoat  apparenl  hoth  frnm  a  clinical  und  uiiatumiL'al  poinl  uf  view. 
If  we  truce  back  tbi.-  dilTcrciice  between  tlie  parc-nvhymatuufl  and 
interstitial  forms  to  a  gnidnal  variation  in  grade  of  the  iDflainma- 
tion,  the  exiatenca  of  iniuy  intervening  forms  u-ill  be  easy  of  oom- 
prchctiNion. 

lit  tile  chronic  par<>nuliyniatouD  form,  tlie  kidnoy,  in  coni«e>|iU'nca 
of  RU'cIling  of  tho  cpithclitira  and  of  deposits  uf  exudation  in  the 
ttibiile%  becomes  very  dofl  and  swollen,  rtonietinie*  to  double  it»  nor- 
mal size.  Tlie  Tcasebi  of  the  cortical  substance  are  bloodl^aa  (in 
tbo  cadaver  ui  least),  the  capsule  i»  opaquo  and  easily  detaohaUc, 
and  beneath  it  tbo  renal  iuirfac«  loolu  frnle  or  ycUowuli,  except 
where  one  or  two  veuoua  trunks  reiuaio  filled  with  blood.  Upon 
section  it  ia  seen  that  tiii-  oiilarf^enient  in  all  due  U>  Kwellinpr  of  the 
cortical  Bubstance.  which  is  soinetiiue^  an  inch  thick  :  and  that  iho 
py»ntid>i  lake  no  part  in  the  pallid  coloring  of  the  cortical  xnb- 
fltance,  but  often  form  a  marked  contract  with  it  by  their  deep-red 
hue.  Here  and  there  a  Malpii;hinn  hoily  Rlill  reninin^  like  n  red 
point  on  the  pale  licM.  The  chief  scat  of  the  morbid  priH^viD  is  in 
the  convoluted  lul>ulea  of  the  cortical  »ub«tanw,  while  the  stnitgbt 
tsbulcs  of  the  pyramid  rarely,  and  in  but  muuII  dc^i-ee,  exhibit  the 
exndatioii  which  causci  the  Hwelling  and  Miftcning  uf  the  ctirltcal 
nbsiancc.  Tlie  cTlindriform  deposits,  whicb  occlude  and  render 
varieow  many  tubules,  oon^iHt  partly  of  swollen  fatty  epithelium, 
partly  of  lymphatic  elements  (l»u*)  anil  blwHl-eorputudes,  but  espe- 
cially of  hyatiiit  or  i;mnular  cylindrioul  nia«aes. 

Jlany  ob*ervor*  assume  that,  after  a  certain  duration,  (ho  cn- 
loTj^ed  kidney  firadnally  shrinks  and  atrophies  und  suppoeo  the 
acn>phy  to  arise  from  the  perlnhinc  of  the  elomcrnli,  by  pressure  of 
tbo  intraca]>8ulai'  cxudalion,  and  the  collajiHi  of  tbeir  tuhulea  which 
Itave  lost  their  epithelial  lining.  Kven  nduiiltin^  r)ie  oceurrenao  of 
Mich  obliteration  of  some  of  the  tuliuteo.  It  may  be  (jiie.'ilioned 
whether  atrophy  of  the  kidney  can  really  be  broH-;ht  about  through 
nich  a  prooess  alone,  and  without  the  coucouiitant  thickening  of 
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tlie  iotcrtubular  tissae  by  iiit«rHliLuil  nc-plirttis.  In  fact,  eren  the 
eminent  niitlioritio»  vho  bclie\*c  in  the  distinct  nature  of  the  two 
fomiB  of  iiophriris,  iievcrtheleiu  admit  t!i«  possibility  of  Iho  I'sijtt- 
onco  of  many  iiitcrmedtato  or  combinalinn  fornitt  between  the  two. 
(JiartiU.) 

To  conclude  our  deKeription  of  the  |i£tlhologiea]  snatomy  of 
this  affection,  it  may  be  well  to  remark  thut  in  many  instances  the 
morbid  chaiii;es  wltivh  taite  place  in  tlic  kidney  are  by  no  meAiis 
easy  of  roeognitiou  by  the  naktHl  eye.  AVhen  the  inflammation  is 
of  moderate  extent,  we  often  find  merely  a  few  pale-gray  streaks 
lying  in  the  renal  tiflsne,  wliidi  in  all  other  respecta  looks  perfectly 
beallliy.  Sometimes,  when  the  disease  is  diffiijc  and  scattered, 
it  would  be  iRi|)08sibIe  withoiit  the  aid  of  the  microKcope  to  de- 
termine with  certainty  its  pre«-nec  in  the  tubules  and  interstitial 
tissue.  The  numerous  eonsccutive  cliant*e9  wlneh  <;hr«iite  diffuse 
neplirili.4  iK  iipl  to  briiifj  about  in  olher  or^^nns  and  tissues  will  bo 
duly  mentioned  when  \vc  come  to  diacuss  the  symptoms  of  Bright's 
discascj 

SruPTOKS  XSD  CoiiRSK. — PoLn  ill  the  region  of  the  kidney,  which 
tiaa  been  reckoned  1.iy  nio»t  authors  as  among  tlie  most  constant  sjiiip- 
toms  of  morbus  Bri^htii,  ucconiinj;  to  my  observation,  is  waiitiitg  in 
the  mnjoi-ity  of  eases  throughout  the  eniiro  course  of  the  rlUease.  It 
is  true,  that  if  we  press  ivilli  givat  foree  upon  the  kidney,  tku  ]tiiUeii1s 
complain  UiaL  the  [tmeedure  ts  uncoiiifortable  ftnd  disLre«&iii^,  hut  wc 
■hall  hear  a  like  complaint  from  well  folk,  whom  wc  may  subject  to 
similar  iiilbetion.  It  is  us  unusual  kw  the  nttcutlon  of  the  patient  to 
be  colled  to  tlie  grave  nnturu  of  hia  disease  hy  any  marked  diminution 
in  tho  amount  of  uriuc  wliicli  he  Jiassos,  as  it  i«  for  liiiii  to  eiilTer  puiu 
in  tlie  lunal  region.  After  the  drupHy  and  tbu  alliuminuria  liave  jjlaec-d 
the  diagnosis  beyond  a  doubt,  most  patients,  if  asked  whclher  they 
Lave  passed  too  littte  urine  in  the  course  of  their  disease,  will  not  only 
deny  it,  hut  will  even  dmJare  that  throug-hout  the  entire  duration  of 
thor  clrujMty  ihey  have  made  a  grejit  deal  of  water.  Such  an  account 
00  this,  fro'm  n  jtatient  with  eltronio  dropsy,  is  in  itself  sugge^ttivc  of 
the  probable  (lependi'nce  of  the  dropsy  upon  ebronie  renal  disease.  On 
tlio  other  hand,  if  a  putiuul  assert  that  hi>*  i;ln>|tey  bos  developed  fjrud* 
uolly,  tmd  that  sincR  its  commencement  he  has  always  pusatd  n;mark- 
obly  little  urine,  there  is  a  certain  amount  of  pn.-suniption  thut  the 
dropsy  is  of  eiirdiae  or  ]>ulmoDary  origin,  and  that  ti  does  not  proceed 
from  disease  of  the  kidney.  However,  wc  must  not  ifjiiore  tho  fact 
that  such  statements  from  patients,  as  to  their  pjissing  an  unusual 
quantity  of  water,  are  often  the  result  of  a  delusion  iipou  ilielr  part.  An 
fncUnatioD  to  pass  water  frequently,  a  symptom  due  to  aympatliy  of 
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tbe  urinary  blnddc-r,  and  comraoti  both  to  dunnic  and  to  acute  Brig)it*8 
disease,  but  wliicJi  w  itcver  very  severe,  impresses  tlic  patient  vritli  the 
idea  that,  in  liis  froqueiil  acts  of  Quctunlioa,  bu  bas  dischari^d  a  lai^c 
quniitity  of  water.  Apciirate  mevisurcsnont  ot  thn  amount  [ussod  in 
tweutj-four  hours  sliows  tbat,  in  ijmny  cases,  it  does  not  quite  icach 
tliR  nnnnal  flow.  In  othimi  it  i&  normal ;  wliilo  in  otJtcrs,  a^in,  the 
proper  quantum  is  ivally  ex<X'L>d(id.  A  (.■'iiiddonvblv  ditiunution  of  tbo 
[loriiial  secretion  or  actual  suppressioQ  of  urine  seldom  ooeurt,  arid  tJien 
ini^rely  forma,  as  it  were,  a  short  episode  in  the  tliaeasA.  Thia  peculiar 
liohfl\ior  of  tb[>  urinary  accretion,  in  ebronio  Bri^ht'a  dtscnse,  is  alto- 
gctlier  enigmatical.  The  Kligbter  degree  nf  Ktipprr>Asion,  xiiitcli  is  tbe 
meat  frequently  obsen'od,  udmita  of  tbe  euaiest  explanation ;  as  Ihc 
obstruction  of  numerous  tubul«a  by  Birolteti  and  degenerated  opith> 
lium  would  obviously  )m{>e«le  tttc  outflow  of  tho  urint*,  »itd  tlio  coin- 
]ireat>)on  of  many  of  the  g'lomcnili  must  effect  a  diniiniition  in  thn 
auKTiml  of  uritic  secreted.  But  how  bIioU  we  explain  the  fact  that,  to 
mnny  itDttaiMNut^in  spite  of  tbishinderanoe  to  the  diseharge,  and  in  spite 
uf  tlie  limilation  of  the  secreting  surface,  the  flow  of  urine  atil!  remains 
oonoal,  or  ercn  ia  aboonnaUy  profuse  ?  How  avoouiiL  for  tlie  (iict 
that  the  inereaae  in  this  Bcerelion  is  pcetdiarly  common  in  the  third 
stage  of  tho  disease,  at  a  period  when  ttie  kidney  is  Btioj>hied,  and 
wlieii  many  nf  Its  tulHiIcs  and  Mnl|ngliiim  capsulcn  have  ralUpsnil  and 
wu4t<.Hl  awiiy  ?  We  admit  tli»t  the  hypertrophy  of  the  left  vcntrivle  of 
tbe  boart  m»y  perhaps  nssist  in  augmenting  tlio  secretion  of  urine  by 
tnercAsing  tlic  pressure  witJiin  the  glomeruli,  whieli  slill  remain  Intact, 
thus  haatviiing  the  tillmlimi  of  litiuid  tlirough  them;  bitt  its  inlloonce 
ia  by  no  means  to  Iwj  so  higlily  rated  ns  u»  siippa-'e  tlmt  the  iilwenco 
of  many  defunct  glomenili  am  tte  more  tiinn  compensated  fur  by  in- 
croaac  of  iiilt.Tua]  prvsAuru  upon  thosKi  whidh  remain.  Nor  does  tbo 
oollatoral  fluxion  to  the  remaining  glomeruli,  induced  liyot>liti<mtion  of 
tho  blood'vcasels  in  the  alTectcd  porlioo  of  the  kidney^  do  mocc  thou 
to  explain  why  there  ia  not  a  matorial  decrease  in  tho  secretion  of 
tinne,  and  by  no  means  uooounta  for  tta  augmentation.  There  is  somo 
probalulity  tliat  privation  of  the  blood  of  its  albumen  may  have  somo 
effect  in  inr-reai^iti/'  the  secretion  from  tlic  kidney.  ^Vs  is  well  knowRf 
a  liquid  will  po&s  mora  freely  through  an  animal  membrane  from  a 
dilute  «>lutioii  of  albumen,  than  from  a  solution  which  is  more  concoo- 
tz«tc<l,  the  pressure  being  tho  saiiu^  But  even  tltis  does  nut  seem  to 
aocount  for  the  increased  production  of  urine  which  wo  so  often  obscrrr 
In  the  tliiid  stage  of  Briglit'a  dtsvaiiv. 

Although,  as  before  said,  neither  pain  in  Lbc  n^ion  of  tlio  kidney, 
bor  any  unusual  flow  of  urine,  calls  attention  to  tbe  grave  disease 
«hkb  is  going  on,  yet  ita  raoognitinn  is  no  longer  difiimtt,  since  it  has 
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loms  boar  a  etnng  similarity  to  tbasc  of  acute  tnt«ntitinl  tu^phritis, 
A  violent  fever,  wliicb  sometimes  »  usheifid  in  hy  one  or  more  rigors, 
•atl  hy  severe  jmin  in  Uic  rr^oii  of  tlie  kidney,  n-liich  befximes  intol<v> 
able  wbencrer  tbo  adjarent  mnsclos  of  tbo  Itodf  rotiLract,  or  ar«  evj> 
jectcd  to  any  stxain  by  moveiiient  of  tbo  Uxly,  is  n  8}*mp(oia  coinniou 
to  both  diseases  Tlicrc  It  one  importuiit  distinctire  point  between 
tlic  two;  in  puKT  uiu!Oinplicnt«<l  pcrincpbnti^  there  is  no  supproa- 
sion  of  iiriiw^,  ikt  <loe8  (lie  urine  L-oiitain  rHlhor  blood,  albunioD,  or 
pua.  If  iJic  (liscaM!  rocs  on  so  us  to  give  rist*  to  a  large  alisocM,  a  tii- 
tnor  appears  in  the  renal  repoti,  which  fluctuates  with  greater  or  lew 
dtBtinetaosa.  If  tbo  abficess  brcab  into  tbo  cavity  of  the  nMomen,  it 
onaudoos  on  acute  peritonitis,  whicb  spordily  tcmiinntrs  in  death. 
Recoveiy  may  talie  plaec  where  tbo  abscess  discharges  into  Ihe  intes- 
tine, at  wlipro  it  poiota  externally,  or  is  opened  artificially.  l£xtcnud 
opening  of  the  ahsecss  generally  occurs  in  tlic  baek,  below  tlie  false 
ribs,  and  ii  usually  preceded  by  an  excessive  ag^^ration  of  the  imin 
upon  inovi^nient  of  thn  Ixxly,  nnd  by  a  more  or  1cm  extonxire  fcdcms 
of  tlie  »kin  over  Oie  region  AfTcctetL  Tu  other  cases  Ilie  ptu  desoends 
along  lite  \atxta  muscle,  giving  riat;  to  a  syRi|)loinBtic  ahscrtss,  whidi 
usually  nutl;(>«  it<  appearanoc  below  FoupArt''s  ligament, 

TuKATUKST. — ^Die  most  apprupriate  In-atmciit  of  u  reeent  esae  of 
perinopbritiw  is  Kxsil  blnod-lelting,  and,  in  »  later  stage  of  the  disease, 
llic  Bystemalie  apj^lication  of  cataplasms  end,  tbo  u«e  of  lokewann 
baths.  AbscessRK  must  lie  opened  as  soon  as  possible,  flcoordtog^  to 
sutgloal  rules,  and  ^liould  be  kept  o^u  for  a  while. 


CnAPTER    VII. 


Aanrtoin  nEcexBRATiojr  ov  tub   kidxbt — pakk.vcbtuatou8  ait- 
pnxrna,  with  aicyu>ii>  DsaEKEBinoN, 

l^S  kidocy,  lilw  tlie  liver  anrl  the  spk^en,  not  iinfrc(|uently  undo 
goes  a  degenetstiuD,  by  the  deposit  in  the  elein^itB  of  it<t  tiaaueE  of  a 
material  whose  reaction  against  iodine  and  sulphuiie  nrid  rracmfalea 
Utat  of  the  cellulose  of  plaiita,  but  whose  cbcinical  eou&titution  ia  more 
liko  that  uf  tbe  protein  sulistaiioefl.  Amyloid  degenpnitiuo  of  the  kid- 
itry  lakes  plarc  under  cooditions  similar  to  those  imdcr  whidi  it  oo- 
curs  ill  tbo  liver  and  e^Jecii,  its  causes  being  acTCae  ehronio  disease, 
Ricb  as  syphilis,  mercurial  poisoning,  rachitis;,  consumptioa  of  Oie 
jmgs,  and  loDg<standiQg  suppuration,  socfa  ns  oocun  in  ntriea  and 

ICCTDsillb 

Tlie  degeneration  probably  always  oominpnees  in  tbn  wnlU  of  the 
bkxxl-vesaels,  jHuticularly  in  tliose  of  the  glotnenili,  to  which  it  iniully 
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mruuiis  limited ;  while,  at  tbe  eame  time,  the  opitlioUuni  of  tito  tubolce 
ondergoea  the  oliaiigea  already  described  in  ChapUn"  IV.  The  aamc 
" pafench jmatous  nepliritiSj  with  itmyloid  degeneration,"  if,  therefore, 
more  approitfiato  fur  this  ibnn  of  diaeiiae  than  the  term  "iiui^-Jtud  or 
UriInc«flU3  degeneration  of  tlie  Iddiiey."  Even  microsoopitj  exiLminn- 
tioii  i»  not  by  iUeif  sulHcient  to  enable  us  (o  distinguish  lielween  the 
■ffcctiuu  io  qutistion  and  situplu  fwreuoliyniatoua  ni-pliritis.  J3u(,  if  a 
thin  »lloc  of  the  spcoimon  ha  trcAtad  for  n  fisw  moments  with  n  sohition 
of  io(liii>e,  the  rud  oolur  of  thu  glomeruli  liL'uuinus  no  distiu<;t  vvca  lo  the 
tiak(?il  eye,  that,  even  before  rMorting  to  thn  mianiscop!!,  tlic  appear- 
uicc  of  ft  multitude  of  sniftU  red  dots,  staadiit^  out  in  contmet  to  the 
surroundiag  yellow  ground,  makes  the  diagnuuii  almost  curtain.  Under 
t)ic  niicrosoope  the  loops  of  tlic  glomeruli  seem  remarkably  tar^,  nnd 
present  a  peculiar  dead  lustre.  The  Malpi^rliiiin  capsules,  too,  often  ex- 
hitut  a  broad,  homogeneous,  dull  outline.  li^  prior  lo  the  examination, 
the  preiuration  have  boeii  laid  for  a  time  in  a  dilute  fiolutina  of  Iodine^ 
the  l>odie8  above  described  will  assume  the  vhacacteristic  yellowish- 
red  eolor.  Upon  the  6ubsej|iJoat  addition  of  a  few  drop*  of  sulphurio 
Mcid,  tlie^'  hfoomc  of  an  imlialinet  viohtt  or  dark  blue.  It  is  very  iin- 
U9uul  for  tilt-  Lunicti  propria,  and  atill  more  »o  for  the  cpiUicliuin  oftliR 
urinary  tubulox,  to  ]i»rlicipatc  in  the  amyloid  dogcnersllon. 

When  an  individual,  who  hilhcrlo  ha:i  enjoyed  good  hcaltli,  u 
oUeoted  by  aibuminuria,  dropsy,  and  deterioiaUon  of  the  blood,  it  a 
to  very  impTobiiblo  that  ho  is  sufFeriug  from  amyloid  degeneration  of 
the  kidney,  that  that  disease  may  confidc;ntIy  be  excluded  from  the 
diagnt>si».  On,  the  other  bond,  the  appearance  of  einiilar  symptoms  to 
u  person  who  has  long  been  afflicted  by  syphilis,  consumption,  tedious 
suppuration, or  any  other  esliausting  malady,  makes  it  extremely  proV 
kble  that  wo  have  to  deal  with  an  amyloid  dt^i^eneration  of  the  kidney, 
or,  more  properly  speaking,  Avilh  a  parenchymatous  nephritis  with 
amyloid  degeneration  of  the  walls  of  the  rmubI  vessels.  If  the  patient 
also  Itavo  an  onlargcmeat  of  the  liver  and  splecii,  nnd  if  the  portions 
of  tiiose  organs  aoocssible  to  palpation  present  the  ebarjcteristic 
resistanco  of  amyloid  degeneration,  the  diagnosis  is  still  more  sure. 
in  distinguishing  between  amyloid  degeneration  and  simple  parcnehy- 
matoufi  nephritis,  lYaube  lays  great  stress  upon  the  high  specific  grav- 
ity and  dark  color  of  the  urine  in  tlie  former  disease.  My  own  obser 
rations  fully  conlirm  the  truth  of  7\-aubc'»  views,  and  I  may  add  tlmi 
I  havu  been  struck,  not  only  by  the  darkiiess  of  the  urine,  in  amyloid 
rcuul  degeneration,  but  also  by  its  uniiaturul,  yellon-ish-brown  color ; 
moreover,  my  colleague,  Ilopp<:-lSeil€r,  bus  shown  that  aueh  urbc  oon- 
lains  cxtraordinaTy  quunUties  of  intUean.  There  is  nothing  in  the 
quality  of  the  cxudatiuii-eiutA,  u-'in  the  degree  of  frcqucuce  of  uremic 
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lymptcnns,  wboreon  to  bane  a  difFerenlJal  (tinj^oHis  hptw<<<>n  a  eim- 
pie  parcnchyroatona  nephritis  ajid  one  which  i»  com|iIicaktI  by 
dinyloid  dv^^ncratioii,  Moroovvr,  the  <litf«rvncc  b«twvcD  the  two 
<.-onditioit8  in  a  uialt(?r  of  but  liltic  practical  iiilt-rottt. 

The  treatment  rwronimemliHl  for  amyloid  dugenenil  ion  of  the 
liver  uid  nplocn  is  ciiually  appropriate  in  nmyloid  diu-aKe  of  the 
kidney.  It  iu  quest ionable  whether  a  retrogrossioii  uf  the  disca^ 
he  powible.  The  prppnrntii>nn  of  iron  and  iodide  of  iron  may  not 
bcnelii-ially  u|>on  the  piituary  diseaMi,  hut  eaii  hardly  cure  a  degeu- 
cratioD  of  the  kidney. 


CHAPTER    Vril. 


URIKULAR   nEUKN'RRXTtOX    Otf  THR   KKNAI.   RPrTtlSnUV. 

fFBEyi'KMLv  on  aulop^y  we  find  the  kidiiey:<  t!abby.  bloodh-nn, 
of  a  pale,  diiiy,  grayiah-retl  color,  Bomcwhat  enlarged,  or  of  normal 
size.  From  their  cut  surface  we  may  aerape  off  a  eloudy  grayish 
pulp.  This  pulp  ronRists  of  epithelial  cells  mrollen  by  atbutninous 
inSllration  and  dotted  with  niiinerous  fine  granules,  wliirh  render 
the  nuclei  irilistiriet,  but  which  vantwh  in  the  presence  of  potash  and 
aootio  aeid  (thus  bliowin^  that  they  eonhist  of  albuitiinoiu  particles). 
At  n  later  periotl  fat -granules  raay  appear.  When  the  disorder  i« 
intense,  the  kidney  Ijccomos  tender  and  flabby,  and  the  epitholinni 
falhi  olT  :  hut,  if  of  only  n  moderate  dc(;ree,  the  cells  may  «n<lmiht- 
edljr  be  re<>tored  to  their  normil  condition.  Prolifemt ion  of  the 
epithrlinm  omirfl,  but  very  rarely,  and  then  only  late  in  the  disease. 
Gninnlar  depeneration  is  not  peculiar  to  the  kidney,  bnt  is  often 
found  simultaneouNly  in  the  cells  and  tisaiiPB  of  the  moat  divenfe 
or^nn,  pai-tieularly  in  the  liver,  the  heart,  and  the  mnnclcH.  ThiH 
widespread  appearance  of  the  diiicai<e  shows  tliat  its  e:iuse  must  be 
a  gencta)  one.  In  Ihe  bodies  of  pen^otin  nhn  have  died  of  iiifecrioui) 
diseases — pyn-inia,  typhuH,  or  aculc  miliary  tHberciilosic — more  or 
lea  marked  f^finnnUr  degeneration  in  fonnd,  as  a  result  either  of 
romo  tilmormity  uf  the  blood,  or  jierhupK  a»  a  eonM.-<|uence  of  llle 
penistent  elevnlion  of  llic  temperature  which  att*'nd»  these  diseajtejt. 
and  wliitih,  aeeonling  to  jSV<w//;c,  exereisett  a  mort  perniciims  in- 
Ihienee  upon  cellular  formations.  But  the  disorder  also  in  found 
when  there  baa  been  no  fever,  in  chronic  anaemia,  chronic  dif'caiu' 
of  the  heart  or  Itnif,'^,  and  in  poifoninj;  by  phosphorus,  eulphurio 
xeid,  and  carbonic  oxide.  Sometimes  the  caitKc  of  the  granular  de- 
generation is  purely  local,  and  is  limited  to  the  kidney  where  it  is 
found,  auppleraenting  other  morbid  conditions.     Very  important 
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rosalu  arc  ascribed  to  the  mure  inU'tiNc-  li^ratle-s  of  tliit*  Iveiun.  Thu« 
it  is  HUppcisc^l  in  H<;iiU>  foniii^  often  fatally  t'l  oripjtlo  llic  nrtion  of 
the  heart. 

The  cfinditinn  Ih  aira  fouml  in  the  hodie-s  i>f  pregnant  and  piipr- 
pcral  women.  At  prc^-ut  w<:  havu  uo  dvfiuitc  kiiowkHlgc  m  Iv  how 
prt'pianey  nfTontM  the  minute  slrucCm^  of  the  kidney  nnd  other  or- 
gan^  in  tlii--se  cuus.] 

The  moti  contmuD  aud  Crcqucntly  the  Dok  symptom  of  |>arcDchrm- 
ntotis  dof:rfn(.> ration  of  the  kidni'v  ia  tho  prcHi'iiec  of  idlntmcii  in  tho 
uriiia  Wc  may  say,  too,  thiit  whenever  then:  has  bccu  iilbmujituris 
duriiig  prc^mincy  or  during  ^[rarc  disease,  the  rcatil  cpithrliuni  will 
bo  found  to  be  in  a  mopo  or  Jess  advsnrwd  etate  of  degeii(>raUoa  after 
death.  How  often  the  quratioii  is  asked  W  the  anntomiitt  chuin);  die 
autopsy,  whethtT  thu  palit;ut  Iiad  wllmininoua  uniiel  On  the  otlier 
hand,  X  will  not  ^onture  to  state  po3itiv(>lj'  that  tho  filbummunA,  which 
«o  often  ni^oinpanies  the  oonditionfl  alwve  referred  to,  is  ulwui-^  the 
nMult  of  degeneruUou  of  tlie  epltheliuin  uf  ihe  kidney,  or  that  dejtcii- 
cr&lion  of  the  rcnul  cpiUieliuni  is  always  attended  !>_>■  uLbuuiinuria. 
The  (juantity  of  ulbumeo  wbicli  Uie  urioe  contains  is  prolmbly  never 
so  ^;rcat  in  parenchymatous  dcgcnrratJon  n»  in  amyloid  degeneration, 
and  puKuchyiiiaiuus  iuOatuiiutioti  of  llie  kidney.  ^Vlieii  it  txivuiA  alter 
ai-nte  febrile  diseitse,  it  never  produoL'S  dmpsy.  Tlii*  symptom  i«  oFtvQ 
absent,  too,  during  ]tregnancy  acconi|jauied  by  pareneh^-matous  renal 
de^ncraUoo  ond  albmninuria.  Somctimca,  howcrer,  thcro  ta  a  modf 
crate  degroo  of  dropsy,  and  in  rare  instances  a  very  largo  one.  When 
it  actximpauies  pregnancy,  it  is  sometimes  a  soimx*  of  danger,  owing 
to  tlie  eeJaiiijitic  atlncks  which  it  provokes  during  and  inimc'liately 
after  parturition,  and  of  which  we  shall  have  more  to  soy  when  we 
«wne  to  treat  of  diwiiKes  of  the  nerves. 

If  the  uri^imil  disease  teniunale  in  reoovciy,  the  nutrilive  disorders 
of  tbc  reiul  upithcLum  to  which  it  has  given  rise  ore  also  completely 
repairod.  Soon  uilcr  delivery  tlie  albuniintiria  and  dropsy  disapjiear 
in  almost  all  cases,  another  proof  that  the  malady  in  question  is  not 
U>  ba  confoundod  with  intcratitial  nephriti:;.  We  an;  quite  ready  to 
admit  that  in  most  oases  of  eclampsia  [niorpernnjin  there  is  renal  dis- 
ease; but  we  deem  it  quite  inadmissible  to  attribute  the  albuminuria, 
dropsy,  and  o^-luinp^ia  tii  "  Brigbt's  diseiL-^e." 

After  wbnt  lias  been  said  aln'ady  reganiing  j>an^n(?byinatmi«  <iegon- 
(^ratiou,  furtlier  di!«eu»»iuii  of  il»  treatment  Ijccomef  superfluous.  We 
shell  treat  liervafter  uf  the  proi>er  iiianagenient  of  the  celiunpsia. 
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CAttCTSOUJl    OV  TSK    KIUNKY. 

_—  Op  Ui<*  malifpiaiit  ncopUstic  gtowtbs,  carciaocun  is  llw  one  moat 
^nqueiilly  soon  ia  llie  kidney.  ICenal  cancer  is  sonietimes  primary; 
soiDetimeft  it  uoximiMules  carcinums  ot  otlicr  orguiis,  us  n  acogiHlary 
fomtation,  Youag  pcrsoos,  and  cvca  oUUdrcii,  arc  quite  frcquoiittj  at- 
tacked, (tlllii^igh  it  is  eoinewliiit  more  iiiinuioii  iit  iuIviiiicxnI  iige, 

Quioor  of  llif  kidncj  gi-uerally  ussumt-s  tUc  mcdiilJnry  form. 
Scirrluis  *iul  colloid  arc  far  more  rurp.  I'lic  fiirmcr  souictiinea  de- 
velops in  the  form  of  dn!uinscrib«l  noilulcs  uf  varying  si2c,  whidi 
gcnuluall^  rcptan:  the  ijarenchjTna  nf  the  kidiii-y.  Scnictlmps  tJic  ran- 
(X-fous  dcgCQ^nlii^n  8]>reads  further  nnd  farllior  into  the.  fiurroundin]li: 
tiBsa»  fiom  its  original  point  of  doreiojitiieiil,  bo  that  the  kidner 
gradually  hecnmps  traniifbrTued  iuto  raiicvr  {Rokitanaky,  iallltrated 
nmivr),  A  rarciiioiniitotis  kidney  nwiy  attain  an  t-nomwus  Imlk  sowie- 
tim<^  forming  a  iiodiilnr  tumor  of  the  aixe  of  a  childV  hrnd.  The  do- 
geuemtiuo  ufloii  ini-oKir^  the  lymphatic ^aads  in  the  hihu  of  the  kid- 
ney, wbpjioo  it  spreads  to  the  rctrofxritoncal  and  oicscntnic  lytn- 
pbatirs,  and  to  tliu  Ii^>timi?nts  nnd  pcriofitcutn  of  tho  epinal  cotuun;  or 
else  it  may  grriiv  inwunl  into  tliu  cavity  of  the  organ,  and  thence  into 
that  uf  ihu  iidjuiiiing  \e\i\s.  The  frequency  witli  vrhicli  mncer  of  tfa« 
Iddocy  is  oowplicatcd  with  aiaixr  of  tJic  testis  is  n  matter  of  itnpor- 
(sncc,  wliii-h  calk  to  imnd  tlic  ttlill  nifjn^  comnion  eoinridenoc  of  tubcr- 
citlusi»  of  tht-M?  orgiiiis,  Hivuiorrhugcs  both  within  the  tuuior  nnd  oii 
its  peiiphcry  axv.  rci^  apt  to  occur.  In  thu  latter  cow,  the  hlood  is 
effused  Ftther  into  the  pcuitoiucum  or  olsc  iuto  Ibe  urinary  px^sageii^ 

"Die  diKeo-ie  often  remains  latent  for  n  loiig  time.  It  is  unujilly  by 
tbo  gradual  advatiin  of  a  miua&inua,  fur  which  no  other  cauwi  can  be 
oasignod,  that  Buspieiun  ia  avrakened  of  the  oxisleiice  of  a  maligiuinl 
tumor  in  a  r(>gian  inaroessible  to  pa.1patJon.  There  may  be  no  pain  at 
all  ill  tlic  hitnlwr  region,  and,  when  it  docs  exist,  it  ia  nut  duniotar- 
iatic  'I'tio  renal  •eercLion  may  go  on  undisturbed,  and  tho  urine  may 
be  qiiiie  frivof  blood  and  albumen.  Aathediseaseadvann-'s,  llie  fnnior 
fanned  by  the  rauix^ruus  kidney,  wliinh  is  often  of  enormous  size,  can 
geiicmDy  be  felt  throc^h  the  abdominal  walla,  especially  vdteo  the 
InLler  luive  become  vosLed  and  rehixed.  Tim  funn  of  Oie  tumor,  and 
especially  its  iwniohility,  will  pn-veulour mistakiug  the  eular}r(^\l  kidney 
fcw  an  cnhufrcnicnt  of  the  liver  or  spleen.  It  cannot  be  iwtved  from 
aide  to  side,  nor  docs  it  follow  the  inotiuiia  of  the  diii)ihragin.  Ver)' 
large  cnwxTS  of  iJie  right  kidney  sometimes  produi-e  a  reinarkoblo  and 
pmiliar  diKpUoemwi  of  Uw  Urer  imran^  cawing  it  to  titm  upon  it* 
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loii£  axis  ao  aft  to  hnitg  »  large  |>aTt  nf  its  convex  surboc  in  coatact 
frith  tbtf  nbdoininal  mill.  Ilientaturuk  find  albumiaima  nrc  nhscnt 
about  as  frmiucntly  as  lln\v  oreur.  A*  alrpiulr  ntated,  part  of  the 
Uooding  ]»PooL-cds  from  thf  ii-esscls  of  the  grovrlhs  wliidi  piifih  into  the 
nriouj  passages,  while  another  part  is  the  n-ault  of  exoesaivo  hj-per- 
temia  of  the  surrounding  tissuofi.  Owing  to  tlie  IkTgc.  quantity  of 
blotnl  ihua  rlisdiargcd,  the  htcuiiituria  often  fomis  one  of  ihe  moat 
protnineiit  symptr^nis  of  this  ilisrasr.  TIic  complexion  of  tlio  patient 
assumes  the  dirty  hue  bo  common  in  caiiwr,  and  ho  dies  of  exliniutUon 
which  progrcMcs  all  the  more  rapidl_y  when  the  hiKmorrluiges  are 
fre(|tiptit  and  ivrofuse;  uii1pii8,  indoiMl,  death  ensue  in  consequence  of 
some  intercurrent  disorder,  or  fn>m  the  invasion  of  otht'r  vital  orfjaiis 
bj'  wvnndarj'  cancer.  tVeatnirnt  is  ineflV'ctual,  and  must  be  limited  to 
husbandin^f  the  patient's  .streiigtli,  reprv'«sion  of  tlie  hafmorrhages,  and 
removal  of  (Singula  from  the  bladder,  according  to  surreal  rules. 


CUAl'TEB    X. 


TcnsBCCLosis  or  tqb  eiditbv. 

RoKTTAKSKY  tcoop-nixM  Iwo  forms  of  rcnni  tubercle,  Tiin  finti 
form  is  syniptomatie  of  a  tuhereulaiis  invoking  several  or  even  tlio 
majority  of  the  orgim."*.  tn  acute  nitliupy  tuherrnlosis,  g;ray  nodules,  sim- 
ilar  to  those  found  studdinp;  tlie  lung?,  ]>leura,  i)eritona'iiin,  etc.,  arc  also 
found  in  the  albuginpn  and  parpneliyma  nf  the  kidney.  In  extensive 
chronic  tuberculosis,  tolerahIyIiirge,yclIow,cliee«y  deposits  of  tnbercJe 
arc  sometimes  met  with  in  the  kidneys,  but  they  mrcly  contain  c»1leo- 
tiona  of  softened  tniierwilftr  mattt-r  or  inbereukr  tavjiies.  Tlie  first 
of  these  forms  has  but  link-  effect  ujxin  the  lu-tion  of  the  organ.  It  is 
unrcco^izable  during;  life,  and  is  of  more  moment  in  a  paUintof^cal 
Umn  in  a  elinieal  {toint  of  view. 

The  stH-ond  form  of  renal  tubercle  is  girnemlly  complieated  with 
lubcretilosis  of  the  testicle,  proatite,  seminal  vesicles,  and  urinary  pas- 
BAges.  It  is  not  constantly  ppeoodcd  by  pulmonary  tubercle;  but  this 
diBeaw  almost  always  sets  in  at  a  more  advaneed  period  of  rena.!  dia 
order.  In  this  second  form  the  deposit  is  very  copious,  nnd  tin-  indi- 
vidual iifjdules  soon  coalesee  into  large  1iib:>roiilBr  masses.  Tlic  organ 
becomes  enlarged,  assumes  an  irregular,  knnliby  shape,  and  within  it 
wc  hnd  Urjjc  cheesy  collections,  some  of  whirh  arc  lilIM  ft-itli  tubereu- 
louB  ]}»».  This  form  of  renal  tnbereuioaw,  too,  wonld  likewise  frequently 
escape  ohservatioo,  were  not  the  diagnosis  almost  always  aided  by  tlio 
complications  above  mentioned.  The  lojiger  a  clironic  djaen-s-j  of  tLe 
ttrinarr  passages  has  coexisted  with  the  admixture  of  pus,  and  now  and 
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ihea  o(  blood  in  the  urine,  Uie  tuberculous  diMScter  of  wlucb  is  in- 
diCBted  by  the  oocxistenioc  of  an  cnUr^gemont  of  tbu  testiric,  bo  mucb 
the  more  like)/  will  it  be  tliat  ttic  kidtK'V  itself  faaa  become  involved 
m  liic  dinctuH!,  The  din^osis  rcccivi^s  furttittr  confinnaUou  if  tvc  aro 
nblo  to  foci  an  uneven  tumor  in  the  region  of  the  kidney,  through  tlic 
QtMXiil  wslU  of  Ibe  abdomeu. 


CHAPTER  XI. 


FARAtllTKS  IX  TUE  KtDXKT. 


Thk  ecbinococcuH  is  the  puraslte  mnat  fr«]ueQtIj  found  in  the  kkl- 

ffkltJiougli  e\'eii  there  it  is  met  with  less  frequently  than  in  the  liver. 
prcMDOe  in  this  oi;g%u  is  ori^nnlly  due  to  the  existence  of  the 
erabrj-o  of  the  tenia  ccliinococciis  in  the  intestinal  nnni  (see  VoL  L). 
We  have  no  kiiowlcd;^'  na  to  why  thL-  young  brood,  in  their  cmiffra- 
tion  from  the  bowel  into  the  other  urgHOs  of  the  body,  should  sobio- 
times  cater  tho  kidney,  l*ho  eeliinoooivus  shos,  which  oocssioually 
attain  tlic  size  nf  a  fist  or  of  a  child's  hciid,  arc  quite  like  those  found 
in  the  liver  and  spleen.  They  ore  cmWildcxl  in  a  filiroua  capsule  Im^ 
Idling  to  the  kidney.  They  may  alropiiy  and  burst,  diseharging  their 
oootGDtA  in  difTerent  directions.  They  may  also  oocaaoi  inflammatiot] 
and  Mi[^>iimUoo  in  the  purta  aWmt  them,  and  the  renal  ubHoctw  thus  iv- 
kulting  m»y  hu«t  into  tlie  pi.'riloiMeum,  intestine,  or  pclrin  of  the  kidney. 

Tlie  develojiriieiil  of  ecltinocix'ci  in  lL«  kidntry  may  be  entiiely  im- 
attendcd  by  symptoms.  In  some  iustnncci(,howcvcr,thc  {laticnta  com- 
pUin  of  a  dull  pain  in  the  lumbar  region,  which  wc  cannot  well  account 
for.  A  tolerably  stiru  diagnosis  may  \k  made  out  if  we  can  feel  an 
incgiilir  mxlular  tumor  in  the  region  of  tlie  kidney,  and  at  tho  xum: 
litue  can  exclude  careiooiua,  tuberculosia,  and  hydronephrosis,  to  be 
treated  of  hereafter.  Certainty  is  only  possiblo  when  eysls  of  the 
octunoencei  or  trarrs  of  tlicm  ore  dLsehai^rd  witli  the  urine  7^ 
hyaline  walls  of  the  daughter  eyattt,  con&isting  of  concentric  layers, 
distinctly  renogni2ablR  under  the  microscope,  are  not  ensily  mbtakcn. 
Sjiiiptomn  ni  renal  mlie  may  arise  during  their  pnsHiige  thmngh  the 
ureters,  ami  tlicir  discharge  from  the  bhidder  is  often  attended  by  the 
utmost  distress,  esperially  in  in<>ii. 

[The  sirongyluK  gigas  is  the  laige^l  uf  known  round  worms.  l*bt' 
fermale  may  attain  the  length  of  half  a  yard  or  moi^.  Ita  mouth  i« 
bonlered  by  nix  Wartlike  projcetion«.  The  male  i»  •smaller,  and  at 
bin  tail-einl  Im*  a  eiip-<ih.ip«-d  appendix,  »l.  the  Imltom  of  nhieh  is 
the  genital  u()eiiing  with  the  \M.-n'n  protruding  from  it  like  a  hair. 
The  ntctliod  of  derclopnicitt  of  this  parasite  has  not  be«n  Oiiccrtiuncd. 
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ScAneii/cr  found  wurms  iti  certain  Rsh  which  seemed  to  rejireaeal 
tlic  csrly  forraa  of  A  ttrongylas  ;  aud  tho  fftct  that  the  strougyU 
apeL'ies  moat  gcmTally  infvsl  Ilgb-L-ating  niiimnU  nrp[iic8  in  fjivor  of 
this  view.  It.s  occnm^nco  iii  nmii  i»  very  nirt-  imlevil.  Aucordinjf 
to  Davaint,  bnt  seven  well-anthenlicatcd  cues  tiAvv  bc(.*n  ctiUoctod. 
W*'  liiiow,  howevor,  that  in  bmtoa  tJie  creature  u»iuully  oofupiea  the 
pelvis  of  the  kiiliiBy,  more  rarely  descending  the  ureter  into  the 
bludder.  and  tliat  it,t  pn-AOiiee  caitm's  flvniptonin  mmihr  to  thoae  of 
calculus,  and  mxy  t-auijo  retention  of  urine  and  hydi-uneplirosis-J 


CHAPTER    XII. 


MtrOBUITIKa  OP  THE   KIUKEV — IBREGm.ABmKS  OF  ITS   SHAPE   AXD 

POSITION. 

Abskxce  of  one  kidney  osually  is  aeeompanicd  by  itbnormal 
ma^itiidB  of  the  othrr,  and  the  secretion  of  urine  remains  normal. 
Union  of  the  two  fcidnpyii,  which  then  are  jjanerallv  oonnet-ted  hy  a 
nnrrow  bridg*?  ol'  renal  t<ub*taiiw  at  their  lower  p«tU~tho  Ko-enliett 
hoTSi'sfaae  Icidney — in  a  mutturof  int-n^  analoniicul  interest,  mid  of  no 
cUnical  importance.  The  same  ia  true  aim  of  lobulation  of  the  kid- 
ney, wbieh  depend*  upon  a  ppisistrnee  after  birth  of  tho  f<i»tnl  eon- 
diiion  of  the  organ,  and  is  illgliiigHishable  from  am  :tc-(juired  lobular 
i*tate  of  the  kidney  by  tiic  litiiillhy  i:ondilion  of  the  renal  parenchy- 
ma and  capsule  at  the  depressed  points.  Irregularity  of  position  is 
most  common  in  cases  of  hiirseshoe  kidney  ;  the  united  organ!*  then 
usnally  lie  much  deeper  Miaii  natural,  sonielimes  as  low  down  a*  the 
last  Ivmbdir  vert«bne.  Unt,  ctcb  without  the  coexiatcnce  of  this 
malformaiion,  an  imnaturally  depp  position  of  tlie  kidneys  is  not  an 
Ulieommou  i'oiigeiiil:il  deformily,  and  is  usually  accompanied  by 
irregularity  in  the  origin  and  number  of  the  renal  ve-ssels,  an  well  as 
by  anomaly  in  the  lengtliH  of  the  «rot(T». 

llwplacement  of  the  kidney,  wilh  abnormal  mobility,  is  a  mat- 
ter of  greater  intportanoe.  <^iiite  a  considerable  nttmbLT  of  cases  of 
this  anomaly  have  been  obflorved  since  attention  was  first  called  to 
it.  In  tireifswald  alone  I  know  of  three  eases  of  moTablu  kidney. 
TTlc  kidney  (and  almost  alway-i  the  right  one)  lies  embedded  in  n 
lOMO  areolar  tissue,  lis  vessels  arc  elongated,  and  have  a  wort  of 
menenfery  formed  out  of  the  reduplication  of  their  peritoneal  coat. 
Huch  anomalies  are  most  common  among  women  whose  nbdominal 
integuments  have  become  greatly  relaxed  by  repeated  cliild-bfaring. 
According  to  Jiat/er,  it  may  alwo  result  from  violent  coneuSBioa  of 
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iho  body— a."!  from  a  fall  from  agreat  heiglit.  In  oIIrt  paws  ihrre  is 
no  other  anomaly,  nor  i-i  then?  any  appareul  caust  for  llic  mobility 
of  Iho  TiBciis.  When  th**  pftlient  Mandg  crwt,  Ihe  movable  IciHnoy 
may  be  felt  uaually  Iwlow  ibe  liver,  or  pv«i  mill  dcc|itT.  Iih  cliar- 
actcriittic  Wan  vha\M!  is  distinctly  recogutzablc,  and  it  oftrn  can  be 
piu^hcil  a  voaBidor»bI(>  <liMiaii('i>  to  the  right  or  l<>f(,  but  moiv  cosily 
upward  and  downn-anl.  A  patient  in  my  vard,  by  nioviiig  and 
shaking  Inn  body,  van  able  to  get  bix  kidney  into  a  jcn-ni  variety  of 
portions.  There  are  either  nn  fv\\  rc«ult>)  wliatovi.'i'  attending  (be 
affection,  or  thoy  d(-]>em1  u[Mn  romplii-ationx,  Htihougb  culii>N  and 
slight  intlamniationtt  of  the  pcritonieum  may  result  from  ftremiire  of 
thb  movable  organ  upon  the  other  vi<icera.  Tile  kiioivledge  that 
she  han  a  tumor  in  Iter  abdomen  often  aels  very  injarioiisly  upon 
the  spirits  of  ibp  patient,  who  sometimes  beeomes  hyfxieliondriae. 
Little  can  be  done  by  n-ay  of  tn-alment  for  a  movable  kidney  ;  but 
the  patient  (pnrtieiilarly  if  «ho  have  very  flabby  abdominal  walls) 
generally  feels  l»otler  when  «be  wears  an  claaiic  bandage  of  giim 
cUiBticorkuil  cotton. 


OHAPTEIt    XIU. 


ADDISON'S  DISBASG— UltOKZXD  SKtK. 

[Tnis  dtip;ea»e,  Rrst  de«eribed  by  AiMiton,  Ktill  jiresents  an  obseure 
problem,  notwithfitaiiding  tbe  laborious  researehes  of  many  of  our 
most  acme  observorg  {  Virc/iotf,  Mtiafufr,  .Ircrbecl;  Kkba,  Enhn- 
buTfj,  Guttmamt,  Jiitfl,  and  nthen).  AD  formor  doubts  A8  to  tliu 
real  exii^tence  of  Hucb  an  inde[R'n>teiit  atTeetion  are  now  dWipated  ; 
but  it  hn»  been  phowii  that  the  lesionH  nbicb  ui^  to  Lc  thought 
fnndamental  ajid  oharacterisiic  of  it,  namely,  tbe  morbid  stale  of 
tbe  suprarenal  eapMulefl  and  the  dark  Riain  upon  the  nkin,  though 
eommonly  present,  are  not  iUi  ei<»cntial  featurem.  The  original  aa- 
vanptiun  that  Addison 'r  di:<eaiie  di-penda  upon  a  degenomt  ion  artd 
dculnietion  of  the  xuprarciial  on|j»uIet(  is  conlnidiete*!  by  iho  nega* 
lire  reeulta  of  exjicrimenta  made  in  seckinf;  out  the  bilherto  un- 
dWotered  funetionjt  of  these  orjians,  m  well  M  by  tlie  fact  that  the 
captule^  have  been  found  de<itruy(xl  or  in  a  elate  of  disease  in  bodies 
of  person*  who  during  life  pri-sented  none  of  the  flyniploms  of  the 
malady.  Attention  waa  thus  directed  to  the  fympathetic  plexus  of 
aenre«  ndjneent  to  tho  eap«iileii,  the  implieation  of  which  in  thia 
affrrtioii  Ailrtlton  himself  bad  already  jiointed  out  ;  and  tbe  '>|<iuion 
wan  gntilually  reache^l  by  a  number  of  English,  I-'rcnrb,  and  (iennan 
obmrvera  that  a  morbid  Rtate  of  (he  abdominal  fiym[>!ilhetio,  par- 
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ticularly  of  the  dtpliac  plexus  and  scmLluiiar  f^n^Iiu,  aik)  of  ttiti 
nvrrce  coimecting  tlieia  nitb  the  suprnreDal  cai>sulc«,  is  of  ce«ODtial 
import yL.iio<e  in  tho  di«eiLxt^  The  circumstance  wlitoh  spcakis  muai  in 
favor  of  tliis  view  is,  tli.il  in  most  of  llie  caws  in  wliicli  tlic  sympa- 
thetic has  been  exmiiiuc-d,  beHiil(K>  the  nupntrviiitl  ]e«iou  usually  prcsfOt, 
there  has  bt>cn  aho  faund  either  rt-diR-x^,  t^u'clling,  thickening,  fatty 
degeneration,  atrophy,  pigmentation,  or  wasliu^  of  the  gaiiglta. 
Bat  out  of  twenty-nine  rasi'-flrollt'cteil  by  (hittinanu  and  Jiuhnbury 
the  Byrapatbctic  was  found  more  or  less  altered  in  nineteen  and  nor- 
mal in  ton.  Tills  aegative  result,  though  of  only  a  minority  of 
oasca,  reduccjt  ibc  above  at(cin|it  at  explanation  to  a  mere  theory  ; 
the  more  ao  when  we  read  that  experiments  by  Aifnan  ScfimiJt, 
Lamanak'j,  Schi^\zaA  othei'B  npoii  the  abdominal  ganglia  give  rise 
lo  no  symptoms  suggestive  of  AddUoo's  disease.  A  further  liy- 
potlivsis  was  liien  advanced,  that  the  disorder  depended  upon 
demni^emont  of  the  central  nervous  system  and  not  upon  that  of 
the  sympttthctic  ;  and  Rfmshm-h  de.*ieril>e8  it  as  a  hitherto  iindefina- 
btc  functional  disturbance  of  the  nurvouti  aystcta  lying  in  cloAO  re> 
lation  to,  but  not  i ti«op.irftbIc  from,  tho  miprarennl  enpsulo*,  and 
ctiaracterized  by  psychie  disorder,  intense  uuu.'niia.  debility,  and 
very  often  by  a  dart  Ktaining  of  the  skin. 

lu  order  to  aeevuiit  for  a  connection  between  a  nervous  disturV 
ancv  and  a  morbid  stain  upon  the  skin,  the  f&tvA  of  albiniMiii  have 
be«i  invoked  In  uhlch  the  anomaly  is  very  disiint-tly  limited  to  a 
district  of  skin  corrcs ponding  to  a  certain  ncrve-dii^tricti  a»  liave 
also  the  cases  of  Hudden  tiirtung  gray  of  the  hair  under  tlio  intliieno* 
of  mental  emotion.  Tlie  depositj*  of  pigment  which  form  in  the  skin 
of  pregnant  wunieht  and  iu  many  who  eiiflur  from  menstrual  and 
uterine  diaeoec,  have  also  been  pointed  out  in  support  of  tho  %-iow 
that  it.a.i]iiiig  of  the  skin  may  proi'(?»l  fruiii  diBordE^r  of  the  supra- 
renal capsule-t. 

The  anatoroieal  changes  of  (he  anprarenal  capsules  found  in 
Addison's  disease  are  not  always  the  i;ame.  In  most  caxos  there  ib 
a  easeons  fibrori>  degeneratiini  resulting  from  chronic  indaiitm&lion 
of  the  organ.  The  tvipi<uluH  are  often  of  two  or  three  times  their 
normal  nix*',  somctiraes  even  as  big  as  a  hen's  egg,  and  arc  converted 
iuto  iiia».*ei  of  dense  connective  tisjiue  containing  eheesy  or  calcare- 
ous nudnles.  llicir  surface  is  irregular  and  knotty,  and  often  adhe- 
rent to  adjacent  stnictnres.  Their  eonsietence  !■*  tough  and  hanl. 
Tlie  inti animation,  instead  of  being  genernl,  may  however  he  only 
partial  and  limited  to  single  spots.    The  disease  is  generally  bilateral. 

The  many  easea  in  which  both  eapsules  have  been  foitnd  totally 
destroyed  argtie  gainst  the  theory  that  the  8upran.>nnl  enpules  arc 


ADDIrtON'S  DtSKAJiK. 


51 


Meriting  orgftiu,  ftmi  Addison's  dueaxo  ft  rosiilt  of  over-|>rodnetiaii 
of  (lelctt^rious  cbeiuical  mattt^n  in  l\ie  Mood  (parlknilm-ly  tauru* 
cholic  »cid),  which  partially  diBsolvt-s  the  blood,  thus  causinj;  the 
auemis,  while  a  prec-ipitstioo  of  the  pigment  of  the  blood  occuMions 
the  bronx«  color.  lit  rarer  caseft,  instead  of  this  degPDention,  we 
have  found  cnmnomft,  extravasation  of  bloo<l  in  the  tissues  uf  the 
OApHuloK,  and  fomotimct^  simple  atrophy  ;  hcnec  it  must  be  concladcd 
that  the  brunzo  color  is  not  due  to  any  speeial  proceft».  The  irnmo- 
diato  caiiM!  of  the  bmwn  skin  U  a  deposit  uf  pigment  in  the  rcte 
Malpighii  ;  but  pigiuent-oells  are  aUo  to  be  fouud  in  the  true  eluo, 
and  are  to  Iw  dintinguixbed  from  those  in  the  rete  Malpigbii  by  Ibeir 
containing  iron. 

There  ore  oomctimes  no  lesions  whatever  of  other  important  or- 
garw  ;  but  more  froiucntly  there  will  be  found  enlarfr^'ment  of  the 
spleen  .'ind  of  the  ititeMi  in:;l  follioW,  ehee^y  degeneration  of  ibe  nies- 
enterie  glandit,  and  MimctitneM  carii-n  of  the  vertebne,j 

Symptoms  asi*  CoriwE. — The  darkening  of  the  skin,  whence  the 
maladv  dcrtTei)  one  of  its  names,  although  it  in  by  no  means  itn  most 
important  or  most  dangerouit  symptom,  occiint  gradnally.  If  the 
patient  die  before  it  has  become  very  pronounced,  it  is  apt  to  be 
overlooked  entirely.  Siieb  c&sv»,  however,  ilo  not  dig|>rovo  the  con- 
nection between  di*ie%^e  of  the  suprarenal  t-apiantef'  and  the  deposit 
of  pijniu-ut  in  the  rete  Alalpigbii.  U  18  only  by  degrees  that  the 
di«ooloralion  of  the  linca  niba  and  nipples  in  ]>regnancy  acqnircs  a 
suflleient  degree  of  intensity  to  become  coiiMpieuouR,  and  indeed 
then-  iire  many  perwnn  in  whom  it  is  never  very  mark»^  eren  at 
term  ;  and  yet  no  one  denies  the  exih'teiice  of  a  conDCctJon  between 
pregnatiey  and  hucIi  pigmentary  ilepoBit, 

In  Home  inHt^inces  the  skin  becomes  so  dark  as  to  reitemble  that 
of  a  mulatto  or  ne^pv.     One  of  my  patients,  a  baker,  from  Ilcil- 

bronn,  used  to  bo  generally  known  as  "Black  R ."    Tlie  color 

•ocnetimeH  in  a.  pure  gray,  inclining  to  black,  like  plumbago.  Ac 
other  times  it  lins  ii  brown  or  yellowish  tinge.  It  generally  com- 
niene^^s  upon  Ihc  ex{)08cd  part?  of  the  body,  but,  although  more  io- 
teitM-  upon  those  regions,  is  by  no  means  confined  to  them,  a  cir- 
cumstance whieh  might  save  us  from  errors  of  diagnosis  in  dealing 
with  Bailors,  field  la)>oren^  and  others  wbow  hands  and  faces  are 
often  nf  an  esei-edinKly  dark  grayish-brown  tinge.  The  roo(«  of  the 
nails  aloo  remain  white.  The  palms  of  the  hands  and  soles  of  the 
feet  are  spotted  here  and  there,  but  are  not  uniformly  di»colore<l. 
Thrt  sclerotica  never  parlicipatcH  in  the  discoloration,  and  its  p(*arly 
hue  often  forniif  .1  marked  contiaNt  with  the  dark  color  of  the  face. 
^Bck  spots  upon  the  lips  and  inoiitb  seem  to  mu  to  be  pathugno- 
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moaio  of  tbo  afrc<!tion.  At  all  nvrats,  no  mention  is  made  of  thcta 
in  any  of  tlio  oogativc  reports  of  bronxfd  skin  without  diseoite  of 
the  capitules. 

ltd  more  ficrious  eymptomM  consist  in  an  extreme  dcbilit)*,  oft«Q 
coinbiiiod  with  deei»  tloprt'ssioa  of  spirits.  In  Bomi'  iastaiira-s  this 
debility  iucrvaAos  from  time  to  time  into  profound  anil  long-con- 
tioaed  SW00D8.  Soiut-ltmus  tbc  adynamic  symptoms  arc  »o  |ti-orni- 
nimt  iiH  to  remind  oiM?of  nnovpre  atta<^lc  of  typhus,  or  of  soiiie  other 
acute  aff^L-lioii,  with  »«-i.iilli'd  typhoid  t>yiiiploni)>.  ^liisulccs  for 
typhus,  howuviT,  may  iiltvays  bo  avoided  if  all  the  eieincule  of  [he 
case  ho  attentively  coQciderod,  cspceially  if  the  t(>mperfltiirc  he  ob- 
served. If,  however,  the  case  h;iH  not  ht'un  long  nuder  ohsenation, 
and  if  the  discoloration  of  the  surface  be  not  verj'  tllKtinct,  it  may 
be  imposeiblo  to  make  a  pu»itirti  diaKu^^i^  The*  great  las.-iitude  and 
in»u niton titahk-  efii«e  of  weakiivsia,  iniatl(.'iidi-<l  by  any  appaivnt 
cauHL-  of  L-xliikiiNtion.  would  sci-m  to  prurwd  from  a  ^Ii^o^U•^  of  in- 
nervation. 'J'hc  richiH'fw  o£  the  HUprutreauL  capsuU-i"  in  nervous  ele- 
ments, and  the  numerous  commuuicatiune  existing  betwet^n  them 
and  the  various  nervous  plerun,  especially  the  nolar  pleroti,  rather 
conlinii  8ucb  a  sup|jut<itioii. 

Pain  in  tlif  bavk,  and  still  more  frequently  pain  in  the  opigM- 
trium,  U  a  very  frequent  but  not  a  constant  tsyntptom.  In  one  of 
my  caHe-s  the  pa'tu  wah  so  violent  that  the  patient  for  weeks  vas 
treated  with  poultices  In  it  etecoud,  pevere  pain  in  the  epigastric 
region  was  one  of  ihe  mot-t  eonnpiruous  eymptoras,  while  in  the 
third  the  |>atient  never  romjilaiited  of  pain  at  all. 

Dytqicpsin  and  vomiting  are  reported  «a  occurring  in  nearly 
every  ease  ;  yet  even  these  Kymptonis  are  liuniettnie^  ab>-L'iil,  The 
vomiting  of  Addison's  disease  may  be  regarded  as  a  i>o-ealled  »ym- 
pathetie  vomiting  ;  sinee.  in  disetisc  of  other  organs  adjacent  to 
the  Htomaeh,  and  even  in  giicli  ns  contain  fewer  nerves  than  the 
suprarenal  eapsule)^,  and  wlio«e  iiervouH  connection  wilii  the  Htomaeb 
in  much  Icsa  ohviouji,  nuch  »yni pathetic  vomiting  occiu-s. 

Diarrbica  hue  been  observed  la  many  caseii.  In  two  of  my  three 
esH's  the  dirpahtea  was  very  obstinate.  It  would  be  easy  to  account 
for  this  diarrlia-a,  eotdil  it  be  provtid  jii/iit  wurf^iti  that  the  cwliao 
ganglion  alwnys  wait  diseased  ;  since,  according  to  the  expvriment« 
of  Jiu{/jf/;  all  the  rabbits  whose  ctelJae  gangCin  he  removed  suffered 
from  diarrhcen.  But  independently  of  this,  there  is  nothing  sur- 
prising in  the  occiirreiice  of  diarrlitra  in  diseiise  of  the  suprarenal 
caprales,  these  organs  being  richly  endowed  with  uervtB,  and  stand- 
ing in  intimate  relation  with  the  ncri'ona  plexus  of  the  alwlominal 
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organn,  and  tUnce,  too.  thi-rc  ts  no  doubt  as  t«  iliu  ilcjicndcace  of 
liquid  diHrhat^ca  upon  dtiiturbaticc  of  iotivrvatiuti. 

Tho  4!oiivulsionN  and  ollior  gravf  iiervmis  disonlere  whicli  Rome* 
liniw  occur  are  difficult  to  account  for.  One  of  my  j)Htipn(!4  had 
ivti«atcd  epileptic  altAck».  Poet'ttwrteat  oxatiiiuat.ion  ustiatly  affords 
no  clew  09  to  th«  origin  of  these  ttymptoiii!'. 

TIio  tvm[H-ratiire  of  tbo  body  is  not  inci-eas^d,  unlei^  Lborc  bo 
Homc  compUcrution  of  a  febrile  cliaractfr. 

The  beat  of  tUc  heart  and  the  pulse  is  aeeelemted,  and  tovard 
the  cloflc  of  the  nialndy  is  often  extrpmely  feeble.  The  great  fro- 
qactjoo  of  the  puisp  Ntands  in  Hirikiug  contrart  with  the  lowtiewi  of 
tbc  letnpirraturc,  :iik1,  if  no  imlu  bu  taken  of  tiiv  latter,  it  %»  Itublo 
to  eauee  nn  erroneous  inipre8i<ion  that  there  is  fever. 

The  progress  of  the  disease  in  almowt  always  chronic.  There  are 
but  two  or  three  known  cax-vs  irhere  the  proccra  has  run  an  acute 
course,  speedily  tenninatin((  in  death. 

AllhoUKb  thpFc  are  a  fow  caf!eM  in  whieb  a  tomporary  iuprovo- 
meiit  has  becu  observed,  yet  we  hare  no  well-aulheiilicated  instance 
of  oomplete  roeovery  ;  and  death  must  be  regarded  as  tin-  moct  fre- 
quent, and  probably,  indeed,  as  th?  Hole  terrninatiou  of  thii«  uialady. 

Thkatmext. — Of  coume,  the  treatment  of  Adduon'ti  dbtoaito 
niiiitt  be  a  men-  trvatiiieiit  of  :«ymp1on>!<.  In  ont-  of  niy  ea-tett  it  vum 
very  evident  ilist  good  nonriishment  and  earofui  nursing  were  not 
without  a  beneficial  effect  upon  tho  course  of  ibo  diHonUT.  Tlie 
patient,  a  poor  ncrvant,  was  repeatedly  received  at  tho  clinic,  in  a 
state  of  extreme  emaciation,  and  unfit  for  any  labor.  He  alwaya 
gained  considenihly  in  weight  in  tho  conr*e  of  a  few  weeks,  and  so 
far  recovered  liii*  strength  that  be  coubl  be  employed  in  a  variety 
of  oeeitpatioaB  ;  until,  three  years  an<l  a  half  after  his  Grnt  recep- 
tion at  my  clinie,  he  suddenly  and  unexpectedly  died  in  one  of  the 
above-mentioned  epileptiform  atCacka. 
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CHAPTER   I. 

MLATATION  OP  TITE  PELVIS  OF  TltK   KIDXKT,  WTTII    ATBOPBV  OF  TSB 
REXit  BrnsTASCE — IiroRONEPUIIOSIi;. 

EinotOGY. — "Whenercr  the  (low  of  the  urine,  tlirougli  the  ureters, 
into  tbn  bladdtir,  becnitics  pcnnancotly  obstructed,  the  urine  aocumu- 
lalds  in  the  pelvis  nrui  calyoo-i  of  the  kidney.  If  tlic  proasure  of  the 
unnc  u-ithin  tlie  jielvis  of  ihc  kidney  l>c  vfuy  gr«at,  tho  openings  in 
the  tubuli  recti  and  papillai  arc  closed,  and  tJio  papillm  thcmBclvea  be- 
Mime  coiiiprosscd.  The  uriiio  then  cca»cs  to  ilovf  fi'oui  the  kidney  into 
it"  polvii^  and  distentjnii  of  tlie  lattf^r  would  pmgTPBS  no  farttipr  wor« 
il  not  that  the  (Jt-lvis  mid  ntlyirs  posst-xs  »  mucous  incmhraiic,  and  still 
(^■nUnuc  tu  |>ruduiM:  inuciun,  'vvhich  it  mingled  with  thv  uccuiuulutvd 
uriiip.  Updto  n>(Mv  nnri  more  liquid  collects  in  the  rt-nal  pelviit,  dis- 
tending the  lalti-T,  till  fitially  the  pressiue  fluttL-ns  out  thu  piipillic,  and 
hiducos  a  jjnwiuul  u.tiophy,  n-luch  may  tcrniinntc  iu  ihu  total  loss  of  tho 
B»bs(flncc  of  the  orf^n. 

Closure  of  tho  ureter  may  proceed  from  the  imjKiction  into  it  of 
dtoue.  Far  more  frctiucntly,  hydronephrosis  depends  ui>on  comprcaJ 
sion  of  the  urcttT  by  u  tumor,  or  by  a  callous  contracting  cicatrix 
tlie  pcrilonieuni  whioli  covers  it,  or  by  a.  pfrowtb,  especially  by  a  cancer^'i 
of  the  BubifttitoJica!  coriiR-ctivc  ti^sue.  In  other  eases,  elosiirc  of  th&j 
urctvr  in  the  r<.-ault  of  iiilluinDiutioii,  which  lias  iuducod  swelling  of  ital 
nmixius  membmne,  or  adhpsioii  of  its  walls,  llie  lower  and  tho  closer] 
to  the  Iiliidder  the  obstniL-lion  is,  so  much  tlio  larger  is  tho  porlion  of 
urcter  wliicli  takes  part  iu  the  dilatation. 

Modvmte  degrees  of  dilatation  of  the  uriiiiferous  apparatus  some* 
times  arise;  from  »u  imjiediuiciit  to  the  discharge  of  urine,  which  exists. 
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m  Uic  urethra  or  bladder,  but,  in  Kucb  coacs,  tlta  affL-ctioo  biding  bil&l- 
cnX,  tbo  diUlittion  of  the  r«nal  pelvis  can  novor  become  so  ^rcat  ofi  to 
close  tbe  muutlts  of  paptllaf  of  tbe  kklneya  without  invoIvLog  danger 
to  life  It  tocms  strange  that,  on  autopsr,  bjdronpphroeiB  of  Iiotb 
tide«,  irliid)  sccnis  to  hivc  existed  a  long  time,  is  frequently  found, 

AxATOMiCAL  Ai'PKAHANCER, — Aocordiiig  lo  Rokitonsfci/^  in  the 
milder  degrees  of  hydronepbrool?,  tlie  papillie  are  atininlccR,  liiinlcucd, 
ADcl  lealiiery.  Grcidually  the  papilK*  disappear  in  the  ooncavily  of  tbe 
dllnted  cnlyx,ivhile  above  it  the  icntX  substance  diminishes  its  tisetiea 
becoming  comprCKft-d,  leiitlier-like,  and  tough.  In  extreme  cases,  the 
BubsUnco  of  the  kidney  is  only  a  line  or  two  in  lldckncBS,  ftnallj'  dis- 
appearinff,  leaving  a  rnenibrauous  sue,  of  a  lubulated  appcaraiiL^e  exter- 
nnlly,  and  cellular  within.  Tbe  rella  eornmuairale  with  each  other, 
tlioir  walla  bavinfj  burst  or  atrophied;  they  coittiiin  ii  urinous  li(|UHli 
clear  and  serous,  or  turbid  and  oontaininfif  n  aediment,  varying  grcktly 
in  diaraeler,  Thene  aara  may  attain  the  ftiz«  of  a  child's  bond,  or  even 
ijiat  of  n  tuau's,  A  diluted  iiret^-r  nay  uttui'n  ulinust  any  conceivable 
aixe,  it»  «ilihrc  eqtialling  or  even  exceeding  that  of  the  small  intealine. 
TIio  walls  of  lbs  iireter  arc  tliiokciied,  and  thi-  tulra  itself,  inatimd  of 
running  fttraigfat  to  the  bladder,  is  tortuous  and  convoluted,  like  a  guU 

Stxitoik  AMD  CoCBSE. — Hydronephrosis  caimot  bo  detected,  ex- 
cept in  ila  most  intense  fornt,  and,  of  course,  thi-i  eannoc  exist  when 
both  ureleTK  are  obntrueted.  Tlic  sorretion  of  urine  Is  not  diminished, 
as  tlic  active  kidney  acta  vicariomly  for  the  disabled  one.  Unrc  may 
not  be  niiy  |mJa  in  the  lumbar  region.  DingnoMs  u  solely  based  upon 
the  disooi'ery  of  a  soincnliat  soft  and  indistinctly- flucluating  tumor  in 
tlic  rr-gioD  of  the  kidney.  If  th(a^  Ix;  any  temporary  abatement  of 
Uio  obatnietlot)  to  the  escape  of  urine  froui  llie  organ,  the  tumor  may 
diminish  from  time  to  time,  and  sucb  an  occurrenea  sometimes  hkIk  the 
diagnosis,  AWm  thr  sac  liccomcs  inilaiood  (as  liaa  sometimea  been 
olMorrcd).  ibero  \a  much  pain,  accompanied  by  severe  rigont.  llio  pua 
U'bidi  fonns  may  point  in  various  direntiong,  thus  f^ving  great  dix'prBity 
to  tbe  diararter  of  the  Bj'mploms.  Siould  the  impediment  which  liiu 
obatnicted  one  ureter  cxt4>nd  so  aa  to  prevent  the  flow  of  urtoo  into 
llic  bladder  fnjm  l)oth  kidneys,  all  sceretiun  of  luine  will  ocnsc,  and 
tlie  fKittciit  will  speedily  perisli,  uitder  sj'mptoms  of  imcinia. 

TtiKATlCKST. — If  the  obstruction  lie  in  the  utcUuti  only,  diJigvut 
Latiieterixation  inay  prevent  dilatation  of  tbe  urinary  passages,  or  arrest 
mrh  lUlalation  when  it  liaa  cotnnmnced.  It  is  out  of  our  power,  bow 
erer,  to  am.-st  or  to  allay  the  gra\'Cr  forms  of  dilatation  witli  atxopliy 
uf  tbe  renuJ  sutistanu-,  whicli  proceed  from  obstruetioo  of  a  ureter 
unless  tbe  obitniction  of  the  ureter  be  caused  by  a  tumor,  susceptible 
of  nlief  by  meditnl  or  mirgical  intcrferenoc. 
54 
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1XFI.AVMATI0K   OF  TUB    PELVIS    OF  TIIB   KII>SK; — PTKUTta. 

EnoLOOT, — ^iu  raro  ca&ca,  tbe  pelvis  of  Uie  Idduey  ie  the  seat  of  a 
orouimuB  or  of  a  diphtlieritici  inflamination.  This  is  UBiially  areMtiipo- 
nied  l>v  similar  iDfliuiititntion  of  other  iiiiu:oii9  nicm1irnn4^»,  iiiitl  ih  iMuall^ 
a  ooDComitunt  uf  iiifuotiuua  duuujii'.  It  ia  inuat  (.xjutiuuulj  oltaen'cd  lu 
the  typhoid  Rtag^c  <)f  cliolet*,  but  niny  il*o  proceed  from  catnrrhnl  ia< 
flamm&tluii,  especially  tliat  arising  {rum  cutculous  pj'tOitis. 

CBtarrh&l  pyelitis,  in  tlic  grcnt  majoritjr  of  cases,  ia  the  iv^ult  of 
BD  imtation  of  the  mucous  nicmbrnnc,  induced  hy  the  presence  of 
calculi  ill  the  pelvis  of  the  kidney.  In  similar  maimer^  the  Ammonia 
of  stajfttant  anil  [iiiirid  urine  may  provoke  a  most  iDtvDsc  catarHi  of 
this  re^n.  Much  more  rarely,  catarrh  of  tho  urinnry  passagyjs  ia 
csuHetl  liy  acrid  substances,  such  as  cantharides,  the  balsams  and  resias, 
which  have  l>ora  Uiken  into  the  system,  and  excreted  n'ith  tlic  urineij 
A^in,  wc  frequently  find  p}'i,'Utis  as  the  result  of  severe  ^norrhoea^ 
ttie  inflammation  lia\ing  Rxtended  to  llie  bladder  niitl  ureters. 

A  mild  form  of  uit-urrhul  jtyelUls  h  a  ccirnitiuii  complieatioQ  of 
Urigtit'a  Uiaeuav.     It  Humetitues  flppcons  ilurin;t  prej^imuiy,  mid  duriog 
the  lii(«r  fctiiges  of  lyplius,  as  well  as  during  the  desiiuiiiinitivc  \naic 
of  the  iicutc  exanthemata.      A  Im-morrhapc  form  of  tliis  flffc-ctionl 
Bometimcs  accompanies  sfuri'y,  and  the  morbus  ma'Tulo&us  of  Wcrl/tqf, 

ANATOSUeAL  Api'ejlrani-'Ks. — In  croupous  or  dijihtheritic  intUmi- 
mation  of  the  peh'is  of  tltp  kidney,  its  mucous  mfrrabrarit?  ia  found 
eiilier  to  Iws  covered  by  iiii:iiibniii<:iu»  exuiIuUon,  or  el.M;  is  convcrt«<l 
into  di]ihthcritic  eschars,  which,  upon  separation,  produce  irregular 
losaea  of  »iib»tanee. 

In  recent  coat^  of  catarrhal  pyeliljs,  the  niUL-ous  iiieiiibruuc  is  njij* 
denixl  by  injection,  and  (especially  in  tho  scorbutic  form)  by  occhy- 
OMMis.  At  tliy  same  lime,  it  is  relnsfd,  and  covered  by  purulent  mucua. 
When  of  longer  slandiii)^  tlie  rc'hiess  dlsapjKrat^,  or  Iiecnmes  diacol* 
orcd,  the  tissue  of  the  mucous  nictribrane  is  stvollen,  and,  in  !<ome  cases, 
is  incmsted  with  unites,  or  with  sails  of  liiup.  Tlie  pelvis  nf  the  kidney 
usuuUy  IS  dilated,  and  iLs  walls  are  thickened.  Not  uiifreiiiiciitly,  the 
renid  parcnchj-ino  has  suffered  atrophy,  as  in  hydronephrosis.  In  cases 
of  long-continued  meclinnieal  irritation,  there  often  is  ulivrjitioii  of  the 
mucous  nicnibrane,  which  may  tenninale  in  its  perforation,  followed  by 
inliltration  of  urinc  into  the  surrounding  areolar  tissue,  with  supjiurative 
di?«lruetton  of  the  laltei.  The  n'Sultiii{;  nbswsses  miiy  ]H)iiit  in  viiriotu 
iLrectJons.  us  into  the  niviiy  of  tho  peri lona?uin,  or  externally,  forming 
long  fistulous  opeoingft ;  or,  previouslv  forming  adhesion,  it  may  burst 
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to(0  90iDe  neighboring^  organ  (mxh  u  nn  inlfKtine).  Now  and  tlMm 
tfao  liquid  coatoiacd  in  the  pclrb  of  llic  ktdni-j  is  i^rudunlly  ubsorbed. 
Tbo  pelvis  shrivcU  into  nn  inJiiTnt«<l  tissue,  wbicb  incapeulaboe  its  ia> 
ipiunLed  oontenis,  tl»e  ureLer  Wooffliug  obIitcnit«l  nnd  converted  into 
•  tendinous  conL 

Stxttomr  Aim  (^ornsic. — Ooupous  luid  dipLtlicrilic  jijrelitiB  are 
scarcdj  ever  recognized  during  life,  as  in  the  majoritj  of  cases  they 
■re  onljr  partial  manifestations  of  those  grare  and  iride«pread  diior- 
den  whJcli  attend  iho  niolignaut  tofectious  diaettses,  scptiacmiii,  scar- 
Imtina,  small-pox,  or  tlit^  ly;ihoid  stage  of  cholera.  Sometimes  when  c»* 
tarrhal  calculous  p^relltis  liecfKiiea  ttg^raratediulothecroupooaordipV 
Uieritie  forai,  shnxls  uiid  luni|.«t  of  fibrin  nrc  discharged  with  the  urine 

Actitfi  cntiirrhid  pyelitis  may  cotninoncc  with  n  rigor  or  with  re- 
jieatcd  chills,  aiid  bo  Bttciided  by  febrile  s^tnptoniB.  The  patienta 
nHnphun  of  pain  in  the  region  of  the  kidne\',  wliicii  radiates  along  ihc 
ureten,  toward  tlie  Icstieles,  and  which  is  increased  U[)on  pressure, 
When  the  inflammation  has  Itcnn  sf  vcre,  1  haro  nlto  repeatedly  obsen'ed 
vomiting,  eveti  in  the  coack  wbrrL'  tt>c  diAcaee  bad  spread  from  Ihc 
urethra  to  the  pelvis  of  the  kidoey.  A  frequent  and  sometimes  patn- 
fu]  inclination  to  pass  water  is  a  coni>tant  sj'mptom.  Accnrdiitg  to 
Ofpoker,  the  secrt'tion  of  urine  iucrcases;  this  may  to  some  extent 
b(^  duo  to  bypcnemia  of  the  kidney,  in  the  {Kirbi  au|i|>lied  by  the  msa 
aK:Tcntia;  butif  tlie  pycHtLt  becompUcated  withinteratitial  ncplirilis, 
tbe  sctTCtion  of  urine  may  be  diminished  in  amount.  Very  often  ut 
tbe  outlet  the  urim  contains  blood,  ia  greater  or  smaller  quantity ;  and 
it  ahTny!)  <-oniiun»  pus^and  in  some  eases,  but  not  in  all,  tesseliu-d  L>pi< 
thelium,  lying  row  upon  row,  ileliirhed  from  the  ]>clvis  nf  the  kidney.  If 
Uwdiaease  lie  of  long- dunition,8l ill  more  pus  appears  in  the  urine,  ^\'llen 
reoeiKly  pasfto<l,  th«.>  Int1<>r  i*  opaque ;  after  ^landing  u  vrlule,  a  n  eU- 
deRned  Hedimenl  itt  dejwBtti'd,  of  a  yellomrfi-wlilte  color.  Owing  to 
tlic  pus  scrimi  wliicb  it  ctmtains,  the  supernatant  liquid  showa  the 
ohiinieteristic  ooag\ilation  of  nibnminoua  urine  upon  the  appUcation 
of  nitric  acid  and  heat  The  miooscojHi  showH  the  M^diraent  to  coo* 
Bst  of  innumerable  pa»ccn&.  In  pyelitis  cnlculunii,  nfT't-ting  one  aide 
only,  the  imjiactiw  of  a  calculus  sometimes  eauxes  a  temporary  but 
complete  arreAt  of  the  How  of  urine  from  the  peKis  of  tbe  Wdiie}-. 
Any  imiie  whieti  is  thi-n  discharged  from  the  bladder  must,  thervfon-, 
|inxw?d  from  tlw  heulthy  kidney.  Hence,  as  long  as  the  flbctniction 
ociotinues,  tlic  urine  is  n^Ullll y  quite  limpid,  nllhough  the  symptoms  are 
■II  aggravated.  When  tbe  obstruction  Is  remorcd,  the  urine  again  be 
eiKne&  turbid.  One  patient,  whom  I  hare  seen,  had  learned,  by  «*■ 
perietiiv,  tliat  lier  suflenng  ^ronld  1m'  mon.>  Koverw  us  long  as  her  urine 
nmained  dear;  and  slie  used  to  long  for  the  time  when  pus  would  bo 
gia  to  pass  agaioi 
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Owing  to  poraistent  suppuration,  and  to  llie  nlowr  lever  \rliidi  goii- 
erall/  accoinpaniea  h,  cbronii;  pirelitis  tany  lead  to  marasmus  and 
dropsy,  tenninaling  iu  deatU.  When  due  to  stoaea  in  Uie  renal  pclvia, 
Uie  chronic  disnase  is  liable  ta  acute  (^uicorbations,  particularly  ader 
■nj  jollingf  of  the  body ;  or  else  [■teriodii -ilI  liajmoirhagcs  occur,  irbicb 
Bccuienile  Llie  exbauatiOD  of  the  jmtiout.  Vicilciit  piiin  in  ibc  back, 
ditSciilly  of  motion  of  the  spinitl  column,  pnin  on  drawing  up  tbe 
thighs,  aggruvatjon  of  the  fever,  and  re[H'ated  cItllLs,  are  indtcatire  of 
Uiroatciiing  pcrfuratiou  uf  tliv  wtill  of  tliu  ruuul  jwlvia.  After  per- 
for&lioD  h*s  actually  o«.vum!rI,  mid  vrUcn  ati  wliKcjiis  iuis  funned  in  the 
Burrotmdiiig  tissues,  tbe  disease  assurnvs  the  characteristics  of  pL>riu» 
pbriti&  A  tumor  whidi  fluctitatca  more  or  less  distinctly  is  fotuid  in 
the  region  of  the  kidney,  etc.  (see  Set  L,  Chapi.  VU.).  When  tlic  alv 
soess  bursts  into  the  peritoneal  sac,  the  patient  speedily  perishes,  with 
the  syinptouia  of  acutn  jicritonitis.  If  llio  pu»  Luimw  dow^nward,  a 
oold  abscess  forms,  which  makes  its  appearance  in  the  lower  part  of 
the  back,  l>eiieath  Pnupart's  liganjent,  or  in  the  {leriiOTuni.  If  the 
(jcrforation  take  pLice  into  the  inUrstiiie,  inasaes  of  pits  ajv  disclmrgt-d 
with  the  stools ;  the  tumor  ivhich  liad  formed  diminishes  or  disappca» 
entirely,  and  a  more  or  less  permanent  recovery  takes  plare. 

It  is  not  altvays  easy  to  decide  if  a  pyuria  originate  in  the  bWJtlcr 
or  Id  the  peh'is  of  the  kidneys,  in  n  pyelitis  without  implication  of 
llic  bliulder,  Uic  dcsii-e  lu  nuetiiratv  mny  he  very  trouUc-sumi-, and  tbe 
aob  of  urinalinf;  uiay  bo  nccompuuicd  hypuin  in  the  urcthiD.  In 
dirotiic  pyelitis  as  well  us  in  cbronic  cyetili^,  tbo  urine  contains 
quanlitii-s  of  pus-cellii,  whit^'li  render  it  cirmdy,  and  when  it  Etoads 
for  some  time  thiy  sink  to  the  liottom  as  a  whittsli-yclloiv  sediment. 
Tim  idea  lliat  Llie  itcid  retiction  of  t>uch  urine  indicates  a  pyelili»,  while 
alkaline  reaction  speaks  for  a  cyatiLis,  is  not  absolutely  correct ;  for  in 
olinjiiic  vosical  cjitarrh  even  when  of  long  sUuidinjrit  isgeaerally  acid, 
and  only  becomes  ulkuliiie  in  thu  bladder  under  certain  circumst»iioe»., 
of  which  wts  sliall  speak  wlicji  trcatinc;  of  catarrh  of  the  bladder. 
Anather  criterion  alNO,  vrhich  I  fortncrrly  considered  rahmblo  in  the 
diagnoftifl  of  pyelitis  from  cystitis — namely,  that  in  inveterate  vesical 
catarrh  the  purulent  scdimeot  was  usually  mixed  witli  quantities  of 
mucus,  while  in  cbronia  pyelitis  the  urine  did  not  contain  a  trace  of 
mucus — is  notalwaystrue.  TJieniuoousniassesevacnaled  in  the  urine 
ill  some  eases  of  uhronio  vesical  catarrh  sire  the  result  of  inucoira  truiis- 
formation  induced  in  the  purulent  neeretJon  frtun  the  vcmicjiI  inueous 
menibnine  by  alkaline  fennentation  of  the  urine.  If  the  urine  docs 
not  undergo  thi»  lk•compo^ition  in  the  Madder,  when  freshly  passed,  it 
will  contain  no  mumiia  musses  ■  but,  if  \vc  Iciive  urine  with  a  simple 
purulent  deposit  (wnether  it  come  from  tbo  bladder  or  tlie  pehia  of 
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the  kH]n«;r)  In  nn  open  \essc\  till  It  uadergoefl  nlkntinc  fcrmcutaUon, 
Uk:  ecilitncnt  irtll  become  fougli  and  mucous.  "SVc  can  onljr  \*o  aure 
of  dueas«  of  llie  polria  of  tbo  kidiit'Vi  "'heii  wo  lind  <!onnpct4>d 
groups  of  iipiiKllr^iIiaped  flat  fjNtht^lium  in  ihe  urine,  especially 
after  violent  cxerci«>.  Dut,  even  in  <.".iaoh  wlicre  the  patient  com* 
plains  of  pnin  in  the  rcffion  of  the  kidnt^yH,  rxtcndinff  thence  to  tbo 
[iclvis  »ii<l  trKticti-?,  wv  must  not  be  tnisleil,  by  uny  exisliug  dysuria, 
into  tlio  diofniusix  o(  pyelitis. 

Tkeatuekt. — For  acute  catartlial  pjrclitis  wc  may  refer  to  what 
bas  been  said  already  conrcming  acute  ioterfititJal  nejAritis.  At  the 
oiit.ift,  the  upjilii^tiun  of  IcechcH,  cut  citps,  an  nrll  or  of  cold,  over  the 
reKK"!  <^{  ll>o  kidiiey,  is  advisable;  and,  \tlien  the  pain  and  stmnguiy 
ftfc  very  severe,  the  exhibition  of  npiuai  and  the  subcutaneous  injection 
of  aaotulioii  of  morphine.  In  order  to  dilute  the  urine  as  much  as 
pomible,  tlie  patient  should  drink  freely  of  liquids,  avoiding  tlieu£Cof 
salted  or  BpinNi  food  or  lieverage.  The  employinoiit  of  alkalineff,  and 
the  alkaline-saline  mineral  walcn  of  Vidiy  and  tLtrlsbad  Is  descrv 
ediy  in  repute  iu  Ihe  treatment  of  pyelitia  tf  the  malady  aasumo  a 
Cedious  form,  let  tlic  pnticnt  Uito  Inng-onntinucd  warm  haths,  and  apply 
hot  {ioultic««  to  (lie  himljar  legioii,  Tlie  acratolhrniue  are  coming 
marc  and  niorv  into  use  in  the  treatment  of  pyelitis  and  it«  kindatl 
oomplaiuta.  At  the  Wilis  and  spring*  of  Wtklbad,  I  have  aeca  tlio 
utmost  Itenefit  result  fnotn  making  the  patient  spend  as  long  a  lime  in 
the  hath  as  possible,  and  causing  him  to  drink  as  much  of  the  pure 
luLcwanu  water  of  the  springs  as  he  could  take  without  inconvcuienoe. 
We  do  Dot  attempt  to  decide  whether  camplinr,  n-hich  eajnva  so  higli 
•  reputation  ax  a  n>iiiedy  for  nil  irritations  of  the  urinary  passages, 
really  cxerta  the  lK:(ieii<.-tiil  action  ascnhecl  to  it.  \Vbi:n:  there  is 
tedious  suppuration,  astringents  should  be  employed,  especially  tannin, 
for  Tvosons  already  gi^'en.  In  order  to  diminush  the  production  of  pus, 
wo  mat'  also  try  whether  the  patirnt  will  hear  the  c^liibition  of  the 
balsams,  especially  copaiba.  For  this  purpose,  Oppotzef  recommends 
(lie  pnlieut  to  drink  limownter  and  milk  (ivquio  cnlcifi,  milk,  ilii  lb.  ^  to 
IUi>  daily). 


CnAPTER    111. 
OToNv  coKcsenoKs  va  tuk  pklvib  of  tuk  KiDimr. 


tEnoLoov  Asn  VhtnmxiOY. — Stony  eoneretitms  may  form  in 

pari  of  tbo  urinary  positagea,  from  the  uriiiifcrnns  tulmlcft  to  tlie 

Ider.    They  may  awtumc  tliv  abapc  of  a  liiie  iiowder  (s&nd  or 
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grav«l),  or  fonn  masses  varying  iti  sixe  from  that  of  a  miistard-seed 
totbatof  ihc  fiBt.  Tlit'j  are  clasiiinetl,  ucconliiig  to  their  composition, 
into— 1.  Tboso  CDDipoectI  of  pure  unc  acid,  or  of  uric-acid  oalts  ; 
S.  ThoM  composed  of  oxalate  of  lime  ;  -i.  StouM  of  plio-tphatc  of 
magneria  and  ammonia  and  pho«ph»lt>  of  1ini(> ;  4.  Htnnen  nf  car- 
bonate of  lime  ;  A.  Cyatiae  caicuti ;  ti.  Xanlhiiie  etuncs.  itesidcB 
thvac,  thffrc  are  stones  of  wiTfral  compotictitg,  which  are  often  «o 
formed  that  aroiuid  n  iiiipIoiis  itll<?r)iatiiig  strata  are  Kiipcriinpoijctl, 
which  Yftry  as  the  conditions  for  the  i-xcrction  of  the  diiTorunt  ma- 
tcriaU  have  varied  from  time  to  time.  The  mo»t  commoD  of  th«ae 
stralttied  stoaeii  are  composed  of  a  nucleus  of  uric  italtii  or  of  oxo* 
late  of  lime  covered  hy  shells  of  phosphatic  mnlter. 

The  caiiM.-.'^  of  urinary  ealculii;)  art.-  nimir,  and  in  part  «till  un- 
known. 'Hu-  formation  of  uric-acid  stnnns  tit  aseribcd  to  the  long- 
coDtiuucd  over-Sfldity  of  the  urint',  due  rither  to  the  actual  incrvase 
in  the  quantity  of  the  acid  in  the  body  as  a  result  of  inperfecl  oxy- 
genation, to  a  eluggrifih  mode  of  life,  to  a  diet  too  rich  in  flesh,  or  to 
lack  of  the  supply  of  oxyjft'n,  or  else  to  such  an  inereaiie  of  the  free 
acids  of  the  urine  that  the  Boluble  uric  salts  which  ic  contains  are 
dccoDipoited,  and  the  uric  ucid  separated.  Thin  mar  proceed  from 
an  acid  fomicntatioii  u'tthiu  ihc  organ,  in  whiii'h  the  coloring  and 
eitroctive  matter  of  the  urine  turn  into  lactic  arid,  or  eliie  an  acid' 
ification  in  tlie  primary  pa'<3ages  Favors  such  nn  excretion.  Con* 
dittotis  which  produce  a  ccnccntrated  urine,  as  abstinence  from 
watLT,  persislenl  <liarrbii'a,  or  badty-cumpeii^nU'd  heart -disi' use,  may 
also  give  rise  to  such  excretion. 

Oxatate-of-ltiiio  .stoiiet*.  generally  called  mulberry  calculi,  have 
likcwitte  various  ni«de«i  of  origin.  JSoinctiniPs,  when  the  mine  in 
alkaline,  the  acid  fonnii  in  the  urine  itself.  ptt>bnbly  Throiinh  deeom- 
pnaition  of  the  nric  arid.  SomotimcK  the  Btuiie  form*  when  tlic 
diet  has  been  exclusively  vegetable,  froin  exces-uive  use  of  sorrel, 
tomatoesj  and  the  like.  Again,  lhej>n  calculi  may  appear  tinder  eon* 
ditioiis  of  body  not  fully  understood  ;  but,  as  we  know,  the  charac- 
terirtio  crystals  of  oxalate  of  lime  arc  found  in  the  urine  of  many 
patients  oT  HluggUh  habit,  disordered  digestion,  or  derangement  of 
the  respiratory  or  nen-oun  apparatus. 

KtODea  of  phosphate  of  lime  or  amiuonia,  or  of  a  mixture  of  the 
two,  are  apt  to  fona  wherever  a  long-contiiiued  alkaline  condition 
of  the  urine  produces  alk.tline  precipitates  in  it.  Such  decoinposi- 
UoQ  of  the  urine  may  proceed  from  chronic  inflammation  or  other 
dueasca  of  the  urinary  tract,  due  to  retention  of  urine.  It  may  bo 
caused  by  tlie  use  of  foul  catheters,  or  by  the  pi-esence  of  a  foreign 
body,  such  as  a  uric^ucid  or  oxalate>of-Umo  calculiie,  which  thus  may 
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furnish  a  nurlciis  for  a  pboHpliattc  fHwM.  I'rom  ibv  fxpcrimvau  of 
StutlenaAy,  vrlio  insvrtcfl  forvifpi  bodies  iuto  tlio  bladders  of  dogs 
.ini]  put  liiiio  iiii«  ilK-ir  fooil,  it  uoiild  «l>oiii  tlial  an  exce^H  <if  lime 
in  llif  fixjd  prfdJ3]>(»u!t  toward  plioiipbatic  cAlciilL  Even  ibe  pho»- 
pbatvK  wbich  properly  exiat  in  the  body  may  by  iDorbid  and  exoea- 
HivH  iranaformattuti  produce  atotiGH  in  tbe  urino,  as  aometimiw  bap- 
pens  in  oHtoonialacia. 

tirnvcl  and  sIoul-s  fomi  at  nil  ogiw  of  life.  In  cbildbood,  bow- 
cTcr,  the  dUposition  toward  stones — perhaps  tbroiijib  nric-acld  in- 
farction uf  thu  ii«n'-boni — iiw;[[iK  the  f^ruator  ;  and  in  old  ago  it  is 
also  common.  That  men  «hould  suffer  more  often  than  women 
trould  S4>c(u  to  b«  because  of  their  different  modes  of  lift:.  How 
raacb  geological  and  climntin  iatlu(>nn>a  have  lo  do  with  cndeinio 
tcndoncy  to  stonv  in  cort^in  couiilrics,  %»  England,  HoUand,  and 
ports  of  Germany,  ha^  nut  been  matle  clear. 

Cotiert'tioiiii  rartly  form  ui  Lho  kiduoy-Bubfitane«  proper  ;  bat 
catWH  like  those  of  urie-acid  infarction  of  tbe  oew-bom  have  been 
seen  in  tbe  atlnlt,  in  which  uric  acid  was  found  after  goul.  bxema- 
toidin  rry^taU  after  hemorrhage,  and  bile-pigment  After  jmindiec. 
Carbonalt)  of  lime,  loo,  ba^  licen  met  with.  liea)  titoiies  are  also 
found  as  vco'  Kreal  rarities  in  the  kidney  jiroper.  or  rather  in  por- 
tions of  the  dilated  urJnifcroue  lubulce.  The  ordinary  ee&t  of  grarcl 
and  of  stone  is  in  tbe  ealyees  or  pelvin  of  the  kidney,  'i'he  smaller 
ttoaes  are  rounalish  ;  larger  ones  mould  tliemselTos  to  the  nhapo  of 
the  region  wbicb  tbcy  occupy,  so  that  tttonca  of  tho  calyx  acquire 
a  pyramidal  form.] 

Stony  eoneretioni  form  in  the  pelvis  of  the  kidney,  probably 
under  the  Hamo  <roni]ition8  whirh  cause  them  to  form  in  the  bladder, 
When  treating  of  rencal  calculus,  we  shall  discuss  tbo  pathogeny 
and  cclolofiy  of  theiu*  eiilenloufi  formniionB  more  fully.  ]k[any,  and 
perha|ifl  ibe  m;ijoriiy  of  hIuuca  iu  the  bladder,  originate  in  the  pel- 
vii<  of  the  kidney,  and  puss  thence  through  the  uretcm  into  the  blad- 
dor,  when)  they  ineren»o  in  size  by  precipitation  from  llic  urine. 

JiyAToUKAL  j\j-r>:AKjL\rKA. — In  ca-ies  of  nrio-acid  infarction, 
npon  ftcetion  through  the  pyramid,  we  see  delieate  ycllowish-rcd 
Btripes  running  in  the  direction  of  tho  tubnle».  I'pon  microKcopio 
examination,  these  tubules  are  found  to  bo  fllled  with  a  blackish, 
coarsely -f^raiiular  material.  Tpou  tho  addition  of  an  arid,  these 
niMM  dis.ip|>car,  and  are  replaced  by  cryntals  of  uric  aciiL  Ac- 
cording to  Vircfiow,  dilatation  of  tbe  tubules  and  the  fomiation  of 
eysls  in  the  kidney  of  tbe  fietus  may  ariw  from  permanent  obstnio- 
tioD  of  the  efferent  tubules.  In  the  bicmorrhagic-pigmvntous  in- 
farction we  ahto  see  red  fitreak.4,  with  a  tJngo  of  yellow  in  thorn,  id 
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the  pyramids)  eubsiance ;  aii<!,  umlcr  Ih^  microecopo,  ilie  tabulee 
are  seen  to  be  filled  with  granular,  or  globular,  or  lumpy  tnassps, 
a&d  with  the  well-knf(wn  hictniitniilin  cryfltaK  In  ralcareous  Id- 
farction,  whitiiih-yt^llow  otrippa  are  foiind  in  tho  pymmidji ;  and, 
under  the  microwxipp,  black  masses  are  vUible  in  the  tubules,  vbicit 
dissolve  with  (rfFiTvcscL-ricf  upon  tlic  addition  of  acid.  Tlic  dcpotrits 
of  tripU'  ii!io»pbntP,  wliicli  aUo  produce  ycllowish-wbite  stripe*  in 
tbc  pyramids,  iwinotimos  cuak^^ce  into  stones  of  tbe  s'lztf  ot  a  bt-inp- 
oecd,  and  may  cause  euppuration  and  destruction  of  tlic  rctinl  pn- 
rerchyraa. 

CalnilotiH  concretiona  whiah  form  in  tbe  pelvis  and  calyoo-')  of 
tbe  kidney  have  the  Kamc  i-liernioal  coin  portion  aa  vesical  calculi. 
There  b  ffrcal  variety  in  their  size,  phapc,  and  number.  The  emallcr 
oiien  are  no  1nrg«'r  than  a  grain  of  Hand,  and  nn.>  of  a  rounded  form, 
or  else  have  thy  shape  of  a  calyx  of  tbe  urgnn.  The  larger  nncii, 
which  may  be  of  the  Buse  of  a  pigeon's  or  hen's  pgg,  fill  up  tbe 
■wbole  renal  pelvis,  often  forming  a  complete  cast  of  ifc*  tthape,  and 
of  that  of  the  calyces. 

STMt-roMH  Axi»  CornaB. — Red  grilty  deposits  upon  Ihe  uapkin» 
of  newly-born  infants,  which  coasc  to  appear  in  the  course  of  a  few- 
weeks,  eonstitutit  the  koIq  and  nut  very  trustworthy  sign  of  tbe  er- 
istencc  of  urie-acid  infarction.  Tljat  of  ealrnrenus  infarction  and 
the  prcsi'Qce  of  phosphatic  deposit  in  the  liibulfii  cannot  even  be 
SMspectnd  iluring  life. 

In  many  in^tanct-s  :-tony  concretlunx  in  the  pelvis  of  the  kidney 
giro  rise  to  no  symptoms  whatever.  Wc  often  enough  sec  small 
arinary  ealcnli,  which  certainly  must  have  formed  in  the  kidney, 
voided  with  the  urine,  the  patient  never  having  Ruffered  the  flight- 
Mt  inconvenience  prior  to  their  di8cha.rge.  In  otber  instanccB  there 
is  renal  hn.'morrhage,  and  in  others  the  signs  of  pyelitis  calculosa. 
(See  Chapter  II.}  Some  per^otii*  experience  it  sense  of  weight  and 
of  pain  in  the  lumbar  region  whenever  the  body  Is  jolled.  As 
tfacee  fljTnptoma  arc  very  ainbigunuA,  we  are  not  warranted  in  ID- 
ferrinp;  even  the  probable  existence  of  a  renal  calcuIuH  from  them, 
tmless  from  time  to  time  the  jiain  grow  worse,  with  sHpht  attacks 
of  fever,  and  unless,  after  such  exacerbation!*,  tbe  iirine  roiitaiii  fine 
granalar  acdinient,  or  small  fibrinous  clots  inentsted  with  crystals, 
and  a  few  blood-corpiiBclos.  or  perhaps  perfect  ealcnli. 

In  two  of  my  cases,  the  diagnoHJH  of  renal  calculus  wna  strenglh- 
encd  by  the  fact  that,  on  examining  some  floceuli  which  Kwam  in 
otherwise  limpid  urine,  groups  of  connec^ted  epithelial  cellv,  of  the 
characteristic  form  of  epithelium  of  the  pelvis  of  the  kidney,  were 
Pwoguised  ;  and  they  showed  no  signs  of  fatty  metamorphosis,  and 
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had  fihaqi  outliDCii  and  dUlinct  iiucli*!,  which  runilorvil  it  probable 
that  ihey  had  heon  drtachcd  by  some  niccbunicAl  force. 

Thv  (lacsage  of  a  calcului*  lhroug:h  the  tireter  is  i>om6times  at- 
t«Qilcd  by  frmptoms  to  nhioh  tUo  term  rctial  (holier  hue  bvt-n  applied. 
CloM  of  blood  aud  p«ratiu>s  passing  through  the  ureter  inny  liltr- 
wiae  give  rise  to  rt-nal  «»Iic  ;  and  it  in  not  inipo«aihI«,  thoug'h  vt-ry 
improbable,  that  a  mere  spiuni  of  tfac  ureter  iiiny  sometiinvs  have 
like  effect,  but  snch  cases  are  com[>aratively  rare.  It  is  iiicompre- 
heimble  why  large  stonOf*  often  pass  unnoticed  through  the  ureter, 
while  much  smaller  onex  (which  are  not  always  rough  or  angular) 
may  cause  intenoe  anguish.  In  this  affection,  the  jnitient  (often 
after  a  severe  jolting)  suddenly  fei-b  a  frightful  pain  darting  from 
the  kidney  toward  the  bladder,  and  ihciioe  to  the  thigh  and  testicle. 
He  Bereninit  and  writhei  tvith  aguny.  and  grown  cold,  prostrate,  and 
dejnoniliT4>*l.  Though  eonstantly  Biriving  to  micturate,  but  little 
water  flowv.  Vomiting  is  frctiuent,  ao  that  ihc  ecisurc  is  apt  to  be 
mtt^flken  for  biliaty  colic,  or  entemlgin.  In  irritable  Ruhjcelii  there 
may  be  eonv iili>ionti.  Sometimes  temporary  remiitxion  iiiteiTupt«  Ihe 
lonuctit  of  the  ]iaticat — noon,  however,  U>  be  followed  by  rvnewed 
and  violent  exacerbations.  In  other  caaes  the  pain  increases  stead- 
ily, and  then  eeaM>.-<  an  suddenly  an  it  commenced  ;  and,  unlcnt  the 
calculus  give  rine  tu  fit-nh  trouble  by  its  preM'iiee  in  the  bladder,  a 
oomplote  recover}*  ensues  immediately,  t^ueb  attaekii  may  pui^  oS 
in  a  few  houn,  and  rarely  |jst  over  twenty-four  hours ;  and,  in  i!i>ilo 
of  tJie  formidable  anpecl  of  its  Hyaiptomii,  life  is  hardly  ever  en- 
dangered by  renal  eolie.  Sometimex,  though  not  oflen,  the  im- 
provcnH>nt  ja  incomplete  :  the  pain  diminiAbo^  but  d'>e<<  not  eeaie 
oritlnrly,  (he  Rymptonm  of  colic  becoming  complicated  with  thoKe 
of  pyctitlH. 

Tmutiiknt. — The  treatment  of  uric-acid  and  calcareona  iufarc- 
iiona  IK.  of  euurau,  out  of  the  question.  In  dii«eussiiig  Ihe  treat- 
ment of  veKical  ralculua,  we  Bball  speak  of  the  prorpdure»  tbeoreti- 
pally  propotwd  for  the  purpotte  of  dumolviug  etoncn,  and  shall  tiiai 
point  nut  their  InetHeietiey. 

In  trealtng  renal  frolir,  it  i<t  merely  necessary  that  the  phyHirian 
be  Mure  of  hU  diagnosin,  in  order  to  obtain  the  linppiettt  results 
He  inun  not  content  himself  by  applying  leeches,  giving  n»tom- 
liven  for  the  umall  puW  and  rool  tikin.  or  with  other  useless  half- 

tueaAurcA,  but  *bi>uld  l>oldly  order  opium  every  hour  or  two.  The 
antcvthetic  action  of  the  opium  alone  in  insufficient  to  account  for 
the  relief  whieh  usually  follows  (his  treatment.  Tl  U  much  more 
likely  that  the  muncular  6bn's  of  the  ureter,  which  have  Iweo 
thrown  into  a  Btate  of  contraction  by  the  irritation  of  thv  stone, 
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n-Lk-li  ihey  hard  Bj>a«iiiodica,lly  graepcJ,  ar«  relaxed  by  ihv  narcot- 
ism iiidurcd  by  iUl-  upium.  If  the  opium  given  inlvriiaMy  lie  vom- 
itetl,  u  suIk!ui»ik>ou8  iuj«cttoii  of  niurpbine  nmy  lit;  uecd.  Inhala- 
tion of  chloroform  vapor  Rcems  to  have  an  action  simiUr  to  that  of 
tliu  opium,  aiij  is  tlie  tieit  bt-st  roiucdy.  In  liki-  uianiier,  a  copioun 
blood-lolling  may  bi^  of  MTviee,  from  the  relasAtion  to  wbivh  it 
gives  ruii> ;  but  iu  mutit  ca^ia  thii;  uiuy  hi'  di^ipcimi'd  with.  The 
pativnt,  however,  who  in  demoralized  by  paiu  atul  terror,  will  not 
be  satistied  by  the  uiere  Itoiu'ly  admitiiatratioit  of  a  po»-der  and  the 
inhalation  of  chloroform.  He  n'ilt  loiulty  (leninnd  that  something 
moit'  bo  doui!  fur  him,  aud,  a^  u  tii;ittt*E'  of  huuianily,  w«  should 
yield  lo  hin  entreaty.  If  cirvumBtancut  permit,  let  him  make  uko  of 
a  warm  sitK-bath  or  complete  bath.  It  lias  also  often  been  recom- 
mended to  Neat  the  patient  naked  upon  a  Klool,  and  to  lay  his  bare 
feet  upon  a  cold  Hour.  As  a  beverage,  copious  draughts  of  fonie 
loiiiertil  tvator,  eoutaiiiinK  carbonic  aeid,  shotild  bc  prescribed,  iu 
order,  if  posisiblv,  ihnt  the  tirinc  pressing  after  the  stone  may  drive 
it  before  it  into  the  bbidder. 


CHAPTER   IV. 

CABCIXOHA.    ASD    TUBKRCULOIilii    Of     TIIK    FKLVIt)     OF    THE    KIDNKTi) 
AND    OV  TIIK    UBBTKRS. 

C'abcikiiua  of  tho  urinary  pas»agi-K  i»  rare.  It  scarcely  ever 
oeeur«  except  when'  cancer  of  other  organs,  especially  of  iho  kid- 
ney, exlomls  into  the  walls  vi  the  renal  pelvic.  In  raro  iiiBiaucm, 
independent  nodules  of  eanrtr  appear  in  ihe  pelvis  of  the  kidney 
and  ureters,  accompany  in  j;  carcinoma  of  the  bladder  or  kidney. 
Tubercle  of  the  uriniforoux  apparatus  hn8  already  been  alluded  to 
iu  treating  of  lubereuhMiK  of  the  kidney,  and  waa  ihere  »tutcd  to 
be  a  partial  niauifeMatiun  of  a  general  diHpoiiition  to  tuhcrclcv  in- 
volving the  teatiele,  prostate,  Berainal  vesieles,  and  kidney.  The 
diffuse  casuomt  decompLisittun,  whieli  the  mucous  membrane  of  the 
orinary  pamngea  present*,  eiinnot  always  be  referred  lo  the  forma- 
tion and  softening  of  discrete  tnbepeuhir  jjraniilationH;  nithoiigfa 
somctimeH  nudulcH  as  large  as  a  millet-seed,  either  in  groups  or  dis- 
crete, and  (where  these  have  broken  down)  round  or  irregular  ulcer- 
ations, are  fonnd  upon  (he  mucoiift  membrane.  Sometimes  the  uni- 
form proliferation  nf  celU  aiul  their  caieoiis  metamoqihosis  conveit 
the  inner  wall  of  the  ureter  and  of  the  pelvis  of  the  kiijney  into  a 
yellow  pultaceouj  mass.     In  other  places  the  degenerated  mucous 


OABOmOlCA  AND  TITBERCUL0SI8  OF  TES  KUWST.  65 

membrane  is  fiunred  and  broken  doirn,  oontuning  extensive  losses 
of  sabstance.  Under  sncfa  circumstances  the  nrioary  passages  are 
always  maoh  dilated,  and  their  vail  thickened.  Taherctdosis  of 
the  nriniferons  apparatus  is  easy  of  diagnosis,  when  it  can  be  ascer- 
tained bj  palpation  that  the  prostate  and  testiale  also  are  diseBsed, 
and  when  the  mine  is  alkaline  and  mingled  with  pus  and  dOrii. 
Eztetuuon  of  tnbercatosis  from  the  bladder  to  the  ureters  is  so  com* 
mon  an  ooonrreuce  that  it  may  always  be  anticipated  in  such  cases. 


SECTION  in. 

DI&EAS^S   OF  THE  BLATjDEK. 


CHAPTER  I. 
CATJittltn   OF  TIIU   BLAt>I>IGlt — CVATTTU  CATAKRnALIS. 

E^nOLOaT, — Catarrh  of  tbo  urinary  bUddcr  mtif  arisL*:  1.  Prom 
dtccct  irriUktton  of  the  vcau»l  niumuA  incmbxanc.  Unskilful  iujuotioDS 
in  Kononh'Tti,  frequent  or  rude  catlieterizattoii,  foreipi  bodies,  c«p«- 
dally  catculi,  may  also  prtxture  tlio  affection.  Tho  adtiiixtun?  uf  acrid 
■ubstaocm  in  tlic  urine,  or  tlir  funiuition  of  irritating  maltcr  in  the 
bladder,  owing  to  dccoiu]K>sLtioii  of  tlic  ui-iiic,  may  give  rise  to  a  most 
intense  fomi  of  ratarrhnl  pjntitia.  To  this  dass  the  vesical  catjirrhs 
belong,  wliicli  are  indiicpil  by  llic  misuse  of  i^ntharides  and  of  babam 
copaibu,  as  wcil  <i»  tliuau  whicli  oriac  iu  traaes  of  spinul  disease,  typhus, 
Btrictuw,  nnd  cniargcment  of  tbc  prostat*,  and  othw  condition*  cntts- 
ing  ret<Mitlon  of  urine-.  In  the  sanw.-  way,  <lriiiking  of  new  beer  will 
occusiuD  B  wry  transient  <ULtarrb  of  thi:  bladder.*  2.  In  uthcrr  caaeti 
cntarrhal  cystitis  arises  from  tho  extension  of  on  inflammntorj*  Irrito- 
tioti  from  otlier  organs  to  the  bladder.  First  under  this  beading  stands 
thu  cystitis  whirh  aroomiianies  inflammation  of  tbc  prostate,  and  in 
many  caai?3  of  gotiorrlnKi*,  and  whicb  often  long  outlasts  ilie  original 
disease.  3.  ('liillirig  of  the  skin,  e.iperaaUy  of  the  feet  and  aiKlomen, 
not  unfreiiuently  rpAults  in  catarrh  of  the  bladder.  4-.  Finally,  a  symp- 
tomatic  vesical  catarrh  i$  one  of  the  concomitants  of  growlha  and 
other  grave  disorders  of  tlie  bladder. 

Anatomtcai,  Appeabances.— [q  acute  !»««  the  rnuicou.i  mem- 
tniQc  of  the  bladder  is  reddene<l,  swollen,  and  relaxed.  Its  surfitct;  is 
covered  with  mueus,  mixed  with  detached  epithelium  and  j-oung  cells 
tn  varinblo  quantity. 

In  chronic  catarrh  of  the  bhiddcr  this  redness  of  the  mucous  mcm- 
linQe  fades,  and  the  color  sonietinies  becomes  a  dirty  gniy.  Tlio  mu- 
cous membrane  is  swollen  and  thicliened.     Tbc  submucous  and  inters 

*  Or  b  lliis  aiiunrtng  bul  li.irmliws  nnd  trHnaJEiil  mniiirly  tluc  tn  acMiU>  irritation  n( 
the  nrinnry  pu»n(tc»  liy  latflft  «harp  tfrjiaiaU  of  tualnto  nf  lime,  wlijph  way  ftpptar  Mft«r 
driiikiitg  bad  beer  4i>Dtainini;  Diut:b  turbouic  acid?  I  liitvc  oltcD  urged  taf  itudonU 
(but  Uiihetin  in  tnin)  nut  to  miss  no  app«rtiiaii]>  of  eiamiDiiig  microicapicaltj  tiM 
■riac  pRuud  during  Kuch  on  atlai^ 
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muscular  ooaii<«liv«  U^^iu?,  and  Uie  (iiiucular  Bbres  tlieutsclvcs,  am 
■bo  tliickeuod  &u(l  L^-piTtruphicc].  Upoa  iLu  iiiDvr  KuHace  of  Uie  blad- 
der there  lies  m  gny  punfonn  muois,  or  a  juUuwisli  purulent  sucro- 
tion.  Tlte  mine  conlaincil  iu  tlio  bladder  is  oflcu  decamposed^  is  of 
■n  acrid  smmoniacul  odor,  and  alkaline  reatrtion. 

Oironic  caturrlitil  (.ystJIis  nin;ly  U'lmiimtcs  in  rwcorcrj'.  Far  more 
rn;i|iioiitly,  M  tlic  miiiitdy  .'nh'nnoes,  tlic  proliferation  of  cells  upon  the 
free  suriaco  of  the  bladder  is  ooi>i})li(.'al«l  vriih  a  xat,i  oell^rowth  in 
the  tissues  of  ita  mucous,  subinucoua,  and  muficular  ooata.  In  this 
iray  catanlial  mucous  uUers  and  subuuoous  absoeaseu  arc  fumuod. 
Porfumtion  of  tbe  vi>&ical  n-nll  soin(>ttnif>K  takes  place.  Should  this 
occur  after  the  bladder  and  ils  iieigliboi-iug  nrgana  have  become  oon- 
tolidalcd  by  pcricjintitts,  abtKv&SL-s  uuiy  ftinu  aruuud  tho  former,  which, 
andcr  favornblc  oiroumstaocc*,  may  (^xai  cither  extomally,  or  Into  the 
rocttiin,  or  \'agitia,  and,  in  unfavorable  onot,  may  bivak  into  tliu  ab- 
donunal  cavity.  Another,  but  not  a  very  common,  result  of  vciacal 
catarrh  is  dUTuae  suppuratioo.  This  generally  oixurs  in  cases  of  rctoo- 
tion  of  urinp-,  and  arises  from  the  nurmsiv'o  action  of  thi*  putrid  contents 
of  th<r  hiatlilcr  i][H>n  its  mucous  nwimbrantr.  TIhi  irui»iis  mcialiranc  is 
iHen  found  to  be  cilreincly  soft,  discolored,  and  of  a  brownish-red  or 
blacki&li  hiif>.  It  ia  covered  willi  dirty  exudation,  or  broken  doum  into 
B  ragged,  pultacsoous  su1»tancc,  infiltratL-d  with  fi;ttd  jnis.  'l*hc  muv 
onlar  &0aouli  are  )>alc  and  t«ar  ea»ly.  The  ^ubntucoufl  and  intcrmufl- 
cular  tJHiic  is  infiltrated  with  idiorout  matu>r;  within  llic  bladdei 
tlNirtf  is  n  blaokish'brou'n,  cliocolato>like  liquid,  of  un  inliinsely  aitmii> 
aiacal  odor,  L-onsisttDj;  of  dcoumjxncd  uritif.',  hloud,  pus,  and  shreds  uf 
detaclicd  mucous  mcnibmnc.  In  the  wont  caeoa  tho  dcatmcUon  at- 
tacks all  tliQ  ooats  of  the  rifoua,  whose  uootentd  escape  into  Ika  al> 
domuia]  csrity. 

An  enormous  tliickeuiiif^  of  llif^  walls  of  ihc  bladdi'r,  a  connnon 
result  of  tbfi  hyjiertrophy  of  the  niusculur  fascii-'uli  aln^y  tefu'iTeil  to, 
may  be  mentioned  as  a  llurd  termination  of  dirooio  vewcal  catarrlt. 
^is  oouditioo,  however,  sometimes  arises  io  outcs  of  loiig-atandiam 
itnpedinwnt  to  the  pomaf^i.!  of  ihv  unnc,  witliout  vcHoal  catarrh.  In 
fftx-fa  ('OSes  the  wqU  of  th»  bladdur  uttains  a  lliit-kness  of  from  screral 
tinea  to  half  on  inch  or  morr.  The  muaciilar  fascicuU  have  grown  into 
rouDilcd  ban,  and  form  rib-Iikp  projt^Hions  ujxin  tlit;  intt^rior,  the  np- 
pvaninet.'  of  whtdi  has  been  compon-d  wilh  that  of  tlii-  rif^ht  vi-ritHrlc 
of  thu  heart  (vcuic  d  oolonnt).  Acmrdin;;  as  Hic  cupocily  of  Lhc- 
Maddrr  is  increased  or  dimiaisbed  by  this  bypertrophj',  il  is  («llwl  ex- 
rimlrie  or  ooncpntric.  In  the  former  case  the  bladder  may  rise  into 
tbc  abdomen  as  far  up  an  the  narrl ;  in  the  latter  it  may  be  shnmkcn 
*n  the  siic  of  a  wolnnt.     In  some  eases  of  chronio  vesical  catarrli,  os- 
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pecinlly  whrn  aesoctnted  vith  impedimciit  to  tbc  citit  of  uriuL\  tlie 
imiooiM  tnembrane,  pressing  Bsnodcr  tlic  rauAciiliLr  fascivtili,  it  forted  id 
bctwei-n  (ht-m,  (immng  dtvrrlicuii.  At  firat  small  and  rouncJ,  tbese 
Iiittor  nltimatcly  espnud  into  largo  bottlc^hapcd  poudics,  of  the  mzc 
oIk  fist.  Their  «mimuni(7At ion  villi  \\\ft  Undder  is  ftt  lirst  ft  diutow 
cbinlc,  wliidi  aftrrwsfrj  hiKDnies  Ttmnd  and  ephmcter-Ukp.  Owing  to 
the  incoin[>lctCD<.-$9  nHtb  wbicb  tbcse  divcriiculi  oro  rvacuaLcd,  they 
often  lieonmc  the  iwnt  of  urinnry  deposit,  und  of  in«ipsu]at«l  calculi. 

Stmptoms  asd  Cocrsk. — Acute  catarrh  of  the  Waddpr  w  Homo- 
Ubcb  acoompuniud  by  fcrbnlc  sjb-mptams.  Aa  a  rule,  lion-oTcr,  there  is 
Beithpr  elcratiou  of  toinptralum  nor  .ipcpieration  of  pula^?.  In  quitt^ 
recent  cases,  the  patienU  cotnphiin  of  an  undefined  pain  in  tliR  hypo- 
gastric m^on  and  perinwuin,  wliicb  extends  itpwarrl  toward  the  kid- 
ney, nnd  nlonff  the  urethm  toward  the  glana  ponis.  In  the  inorc 
severe  forms  r>f  vfftijTil  mtnrrli,  projwim*  rxpKoil  ui«on  the  r^-pitin  of 
the  bladfier  gives  rise  U^  jiaiu.  The  IiypcraMiiio  and  irritable  vesical 
mucous  metnhmtn*  ^^vit^c««  the  utnwst  intolM*ncc  ajpiiiwt  i\»  coatCQt«. 
The  collertioii  of  a  fow  drop«  of  urino  in  tlio  bladder  oty^sions  tbo 
most  urgent  dt-sinc  for  Its  expulsion,  Tlio  isphinrtj^r  vesicrc  iilso  is  in 
8  constant  state  of  spasm,  thus  causing  a  vesical  tenesmus  t|uitc  aaalo- 
gons  to  that  of  the  rcrtum  olrendy  dospribod  in  nntiirrhal  rrctitia. 
Tie  patifiit.  scarcely  Lns  tbi-  urinal  out  of  lii»  h»nd,  tntctitrilion  is  cx* 
tremcly  painful,  and  tlin  frw  dmps  of  urinu  whitli  oru  rxiwllvd  in  isliort 
spirts  from  the  mvthra  produce  a  fooling  m  though  mnlton  \otii\  were 
nnuuQg  through  the  [wnis.  A«  in  nil  rT.>CL-nt  catarrh^t,  »t  first  the 
quantity  of  niiiciis  fornii'd  is  snisll,  so  that  but  a  few  ilocculi  ore 
scattered  througli  the  urine.  Afterward  the  urine  passed  iK-comrs 
turbid,  and  lets  fall  a  miinous  nediment  in  greater  or  less  profusion. 
The  diseuac  may  run  ita  cionrae,  and  get  well  in  a  few  days;  aiid  tliat 
fonn  caused  by  drinking  fresh  beer  usunlly  passes  off  within  a  few 
hojiOL  In  other  eJisos  if.  is  more  protraeteil,  or  paKses  into  the  clironic 
form.  Sometimes  the  HiMismodic  tontmctJi>n  of  the  sphincter  TesicBB, 
wbicli  occurs  in  acute  Tcsicul  cataiib,  gives  rise  to  coitijilctc  rol<!ntioQ 
of  urine,  and  in  old  pGfsons  ospectally,  owing  to  secoudnry  dise^asea 
((wlema  and  fatty  dcgencmtion  of  the  inusdcs  of  the  bladder),  a  my- 
opatbic  julfty  of  the  detrusors  arises,  which  also  causes  n-tenliou.  It  is 
this  eircumstance  which  roadors  aimplc  veKieal  eatarTli  a  dnngorouB 
disease  to  old  persona.  In  chronic  nitBrrli  of  the  bladder,  iho  pain 
usually  abates  after  a  while,  but  the  iatoleruncc  of  the  i-iscus  ogninst 
its  contents  and  the  eoiistnnt  inclination  to  iirinat*!  continue.  The 
quantity  of  mucus  increases  considemblj'.  At  first  u  soinewliat  tmns- 
parent  stratum  of  mucus  sinks  to  the  bottom  of  the  TCsec},  aftox^ 
ward  the  urine  becomes  thick  nnd  turbid,  and  its  sediment  is  mora 


CATARRa  OF  TtlE   BLADDER— ry^Tn IS  CATARRIUUS. 


69 


■ 


»j)«qu<?,  and  of  iiphite  or  j-ellow  color.  If  the  urine  uoflciffoes  the 
s»«a]1c<l  iilkaHne  renneiilation  In  tlie  Uiultlcr — the  Hecrction  of  the 
diae««cd  niiicoiu  titoiubmiiR,  ftiU  uf  pus-colls  nnd  diiiiiitegnting  epi- 
ihelium,  suflTens  it  poc-iiliur  tr:ia«ronimno»  (alrenil/  mentinnpd  w)im 
treating  of  pjelitis)  forming  n  gelatiaoits  cobercnt  mass,  whicli,  vrbeo 
pouiTiil  from  oao  vessel  to  anotbcr,  holds  together,  and  can  bo  dmwn 
into  long  tJirends. 

In  preriouB  editionB  of  mx  test-book  1  liave  stalntl  that  iliit  pro 
fiiiC  secretion  of  mucus  often  acied  na  a  fcniient  upon  tlio  urine,  fil- 
ing rifV  loan  **  alkaline  fermentation;"  that  in  (his  alkaline  fornien- 
tation  the  arva  wan  deoocnposed  into  ciartxinate  of  ammonia,  and  tlint 
new  ammoriiacal  voinbiDatioas  foniietl,  iitviiiety*  unite  of  arninouiu  and 
phosphate  of  ommooia  ami  magneua  (triple  pho«pliato),  1  was 
oompelletl  to  add  that  tlte  nmcu«  contained  iti  tliu  iiritm  did  not  al- 
waja  act  fu  a  ferment ;  and  that,  in  many  cases  of  pmtraeted  t-eucal 
caUrrh,  1  had  coostantJv  found  tlio  reaction  of  tho  uriuo  to  l>o  acitL 
In  the  ooune  of  the  last  year,  &om  abservatJon»  made  by  Tranhf-, 
as  well  as  from  inreatigationft  nnd  experimenta  of  my  own,  u-liicli  hare 
Docu  |>ut>liBlu>d  \iy  Ttnffvi,  in  the  lierlitKr  Jii/iritecfK/t  ^\'uc/lc^t^lr/lr!f^^ 
I  have  Iweomc  convineed  that  this  alkaline  fermentation  is  not  pro' 
dorad  by  the  mucus,  but  is  owing  to  the  presence  in  the  urine  of  or- 
ganisms of  a  low  grade,  wliirh  pmhahly  usually  Find  their  way  tliitlier 
tltrougli  the  ill troduc lion  into  llio  bl-jdder  of  dirty  Ciithet/>n,  A  hij^i- 
ly  intert'tting  oluvnation,  made  in  my  olinic,  upon  n  youn^  girl  with 
palsy  of  iho  bhulder,  uflfonb  striking  evulciioo  of  the  i-orrectiiess  of 
this  opinion.  la  the  bluddcr  of  this  patient,  who  for  weeks  hud  been 
catheterizcil  witli  an  ill-eleamied  inatminf-iit,  there  had  di.'vcloped  a 
moat  typical  alkaline  fermentation.  Her  urine,  whivh  waaof  a  puu- 
gont  aiiniiotiiacal  odor  and  alkaline  reaction,  contained  tlic  tlioni- 
applc-liko  erjirtala  of  umte  of  ammonia,  largo  coffin-Iid-shnped  on,-staU 
o(  animoni«>-magiiesia-phfispluite,  with  many  Tiiirinne-H  and  fungi  of  a 
low  onler ;  liut  it  eoultiined  iH>it)»i>r  cellular  el«meitl9  nor  \itTge  <pian- 
tttiea  of  muciis.  A  careftd  reaearcli  into  the  hiatory  of  the  ca»e  showed 
^t  the  {Htlient  ne\*er  had  liod  ony  sytnptoraa  of  roNif.'sil  cntjindL 
(3iraoue  voaicat  mtarrh  drag^  uii  for  weekin,  montlis,  and  even  for 
TearA.  It  la  a  reroaricable  fact,  and  one  difficnilt  to  explain,  that  it  usit- 
■Djr  is  accompanied  by  lo»s  of  appelitt?  aud  hjr  deraiigeiuent  of  diges- 
tion. "Die  lotij^T  the  diitmac  baa  lasted,  se  niudi  the  less  are  the 
:iiaitcca  of  a  perfect  recovery. 

Ukefation  of  tho  ve«ieal  rauooaa  membraoe  is  U>  Ix-  Buap<Nrle€l 
wfarn  the  sediment  of  the  urine  grows  more  and  more  pmiilcnt,  when, 
finont  time  to  time,  blood  is  dtsehurgcd  with  the  urine,  and  when  a  slow 
fever  ariaea,  which  twnsumes  the  streogtli  of  the  patient.     He  tliea 
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rilHMleljr  &a  of  TCBMatfAtlBeiat  wpccally  if  it  be  aawaated  vHh 
tkaamm  •Iwat  tbe  bfaddcf,  or  tcvlioos  suppuration  6K>ia  listulous  psa- 

W1m9  caurrittl  mflunraatkn  of  tbc  bladder  paasea  orer  inu>  dif 
iiae  MfipMimtioo,  tlie  pftlient  beoomea  ooUapeed,  bU  oountenuioe  sp- 
pnn  sobIccb,  Ibe  poke  is  nnall  and  thready,  and  the  aldii  ookL  Tbe 
■ne  li  disookted,  of  a  bnnrauiti  or  blscld«li  btte,  oootains  abredt 
ol  BuiODBB  aanetmtt,  mad  exbalcs  k  letid  odor.  Evco  ibotigb  the  wall 
of  the  bladder  be  not  oatofAeuAj  destrojvd,  and  tboogh  Utero  bo  no 
eacape  of  ita  oootmts  into  tbe  abdoimiud  cavitj,  yd  malignant  peri 
loottiiB  aooo  derelopA,  sod  tbc  paticoi  diDS  within  a  fev  da^  of  gen- 
enl  pnetntkML 

Tbidtening  of  the  wall  of  tbe  bladder,  (rona  h^-pertiopby  of  On  mua* 
colar  fa""-"!'!  mejr  be  detected  wbcn  tbe  vi»cua  uho  ta  diUtni,  hj  tbe 
ffppftifft'K^  above  the  srmpbjiiis  pubis  of  a  finn  tumor,  vrbich  some- 
tinea  extends  as  bigh  as  tlw  navL-l,  or  pi'cii  liiglier,  and  which  in  fo> 
malea  ii  apt  to  be  tnistakea  for  a  distcodcd  nomh.  Generally  speak- 
iiig,  paLieota  are  unable  to  empty  a  bladder  tbus  Uiidicnod  and  dia- 
tended,  eren  though  there  be  no  obatocle  to  ita  ei-aouation  in  tlie  Te» 
oal  nedc  or  uretbra.  It  a  oa\y  tbe  excess  of  urine  (for  wliidi,  go  to 
spctk,  there  is  no  room  left  in  the  already  coorniouslv  orcrfillrd  blad* 
dor)  that  is  passed  by  the  patient,  or  wbiob  nins  from  him  involuntari- 
ly if  th«  BphiuirUpr  bo  palsied.  Thus  it  may  happen  tlist,  in  the  coune 
of  twcnty-fnur  Iioum,  ttc  may  pass  a  nornml  amount  of  water,  and  atill 
retain  from  two  lo  iix  fiounds  or  more  in  bis  bUulder,  vrbicb  can  only 
be  removed  by  means  of  tbe  catheter.  In  ooneentric  hypertropby,  tbo 
bladder  can  be  felt  tbroqgfa  tlie  wall  of  tbe  x-agiiia  or  ivctuin,  as  a  baid 
tumor,  u-hidi  may  ^vc  riae  to  all  sorld  of  blunders,  hx  these  caaea, 
tbe  bbulder  being  iniatpahle  of  distention,  thcru  is  a  constant  desire  to 
pa»  wntur,  wliicb  does  not  givu  the  juatient  a  moment's  rest;  and, 
when  the  spliiactcr  is  rulnxcd,  Ibcrc  is  an  iucessant  dribbling  of  urine. 

Treatment. — ^The  cansiil  iiwli'tilion,  liret  of  all,  demands  the  pro 
lection  of  the  tviicjil  muuius  niL-mbninu  from  the  injuries  which  linva 
occaaioocd  tbe  disease.  Tliis  is  most  difficult  of  accomplishment 
where  rude  oiUictcrization  or  wirok's)  injections  into  the  urethra  have 
ptOTokeil  citiirrii  of  tlie  bladdL-r;  as  well  as  where  llie  exhibilioo  of 
canlbaridcs  litid  the  bkc,  or  tbc  lonfj-ojntinuctl  usoof  fly-blifltera,  or  of 
initatiog  ointments,  or  where  jK'r«i*lo:il  retention  and  deoompositJoo 
of  tbc  urine  are  tbe  irritants  which  arc  acting  upon  tbc  rnumus  tnci» 
bnne.  Wli^n  it  proceeds  from  the  extension  of  an  iridaintniilion  of  tbc 
uretbm  or  vTonib,  tho  npplicnlion  of  ii  fuw  leeches  iipi>ti  iho  porimcuia, 
or  portio  vaginalis,  is  advisable.  If  the  apparent  cause  l)c  cold,  we 
should  resort  to  a  diaphoretic  wiirec  of  treatment.     It  is  only  wlien 
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;|ujt0  roeent  aiul  of  groat  intvnsitj  that  the  indications  Irom  the  d» 
ease  itself  call  for  local  blood-IelUitg,  wliioh  tlieii  is  Iwttcr  ixifonocd 
upon  llic  pi^rinicuni  than  At>ove  Llie  sj-inpli/sis.  In  mixsi  ca5<»  i^  acuUt 
citarrbal  cjstitia,  hot  poultices  upon  Uie  alxloax-ii,  and  gct»cral  wann 
Latlis,  sulTiue  to  rello\-o  Uil*  symptoms  odiI  to  bring  about  h  favorable 
tcnniDntion.  Bcstdca  this,  wo  must  take  care  that  the  urine  enter  the 
bbtddor  in  as  dilute  s  oondltioa  as  poseiUe;  but,  if  wc  strictly  forbii) 
ibo  use  of  al)  salt  and  spcea,  it  will  be  useless  to  mix  oleaginous  or 
mudlflfrinotis  materials  in  the  patient's  drink.  U  is  l)C8t  to  let  th** 
patient  driuk  tbc  artificial  or  natural  uiinvral  watera — the  Seltzer, 
Wildun^r,  l-'aobinjrer,  nr  Gailnaiipr  xvatew,  or  Ktxln-wator,  or  lin^ 
water,  mixed  ^vilb  ettuat  parU  of  milk.  Hie  seininu  lyoupudii  bavc  ■ 
[Kvuliar   reputation   aa   a  remedy   for  vesical  catarrh  (scm.  lyuopod, 

3  «s— to  t™>l.  (le*pumnt.  *  js*.  f.  elect.  «.  3  j  every  two  hours),  as  bad 
uUo  <mnphor,  where  ihu  ouiiipliiiiit  niines  Crum  the  abuse  of  cantkaridoa 
(imuplwir  pulr.  gr.  vj,  emulsion  of  almonds,  3  rj).  The  cniplaymcot 
of  Binalt  doses  of  opium  in  tbo  form  of  Dover^s  powder,  ^veo  at  tuglit 
lx>furT>  bed-time,  or  in  the  form  of  tinctura  tbcboia,  in  divided  doses, 
is  Dot  only  harmless,  Init  a  must  eQicient  rt-niedy  ngninst  pain  and 
vesical  tcocsmua.  The  inort-  the  poia  abater,  and  the  more  co[uoia 
the  admixtiire  of  mucus  and  pus  in  the  urine,  so  much  the  mora  ur- 
gently are  the  astringents  indieated.  The  astringent  most  cummooly 
employed  is  a  deoocUoa  of  the  folia  uvn  ume  (  3  as.  to  S  ^j,  a  laUo* 
qMonAil  every  tivo  hours).  Tlie  continued  am  of  taanin  is  slill  mora 
efflcackius :  I  tiave  obtained  somu  most  happy  results  &um  it  in  caaoa 
wbtch  seemed  almOHt  desperate^  Iii  the  later  stages  of  aettte  reucsl 
catarrli,  aiKl  still  more  in  the  chrotiic  form  of  the  disease,  the  iKilsaiua 
Bod  resins,  which  aru  of  such  striking  bL>neJit  in  catarrh  of  Iho  uielJua, 
also  do  excellent  scrrice.  To  tills  class  belong  the  oil  of  turpentine, 
lar-wnter,  Peruvian  balauni,  and,  above  all,  bulsaui  «>paiba,  which  may 
be  given  in  eupsiihw  of  gebilitie.  If  these  remedies  fail,  we  sitoidd 
have  rceuuise  to  local  trealinent.  I  have  rcpt:at«dly  made  injcctioni 
nith  lukewarm  water,  the  temperature  of  which  I  gradually  bring 
down  ic>  '15"  F.  after  the  maimer  rccommcoded  by  Civialt^  and  cannot 
fufficieiilly  praise  iheir  ellieaey,  (.■Hpectslly  in  treatment  of  women. 
Asttingcot  injections,  among  which  solulious  of  uiliute  of  silver,  sul- 
pbalo  of  zinc,  and  tannic  add,  oro  roconmicDded,  should  ho  usL>d  will 
greater  cautioa;  so  too  with  injectiuua  of  eniulstoii  of  balsam  oopaibh 
( 3  J  to  s  j),  tlie  efficat^  of  whi<:b  is  greatly  extolled  by  some  phy- 
sicians. No  modiGcation  of  this  treatment  is  domandcil  wltcro  ulcent 
liini  of  the  bhulder  is  detected.  Suppurative  dDstructum  of  the  veaioB] 
nuoous  mcmlwaae  is  quite  insusceptible  tif  txeattDDaU  In  cxoentila 
hypertrophy,  the  bladder  muat  bo  emptied  by  the  catheter  n^jfuUrlr 
as 
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every  eight  op  twelve  bours,  and  un  ulastio  bandagL*  efiuuld  he  fitted 
to  tbc  abdomen.  In  ooDCL-ntric  hj-pcrtmpliv,  nn  the  other  h.-tivl,  the 
patient  iiiiiKt  bv  chared  to  retain  hia  in'atcr  as  long  U  p03^bl«,  Ui 
atdvr  gmdually  to  dilato  the  bladtkr.  It  has  also  bten  proposed  to 
iQtroduce  nn  elastic  cathctpr,  closed  hv  a  cork,  into  the  bladdL-r,  bjr  whioli 
the  'irine  may  bo  evacuated  every  two  or  three  hour*. 


CHAPTER    11. 

CBOtn-ora  asd  pipimiKurnc  cTsrms. 

Cbohpous  mid  tUphtheritic  cjretiLis  &carorrly  crcr  ocmtr,  excepting* 
itt  ciucs  of  severe  infectious  discjiRc — in  septicjemia,  tj-phus,  small-pox, 
ftad  Bcarlttthm— <ind  are  accompjiriied  b^'  similiir  inflatnTnatioo  of  other 
raucous  mcmbnincs.  Pur  more  rarely  it  arises  after  the  abusn  of  cao- 
tharides,  after  difficult  labor,  or  in  consecjuenec  of  verj-  intense  irrita- 
Uon  of  the  bladder  from  di'ramiKised  iiriin.*.  In  thia  form  of  inflam- 
mation a  oosj^ulating'  cxudittion  of  rariuMe  thicknt'sa  iiiid  coniiistcaoa 
is  formed,  a  portion  of  it  infiltrating  the  tissues  of  the  inucoua  toem- 
brane,  while  another  portion  lies  upon  its  free  eurface.  Tlie  procesa 
lately  extends  over  tho  entire  surfaw  of  the  hiaddep.  More  usually  ife 
Is  confined  to  detached  streaks  and  spots  of  a  roimdcd  form.  Aftec 
BOpBiBtioii  of  the  diptlicritie  slough,  there  reinitiii  losses  of  Bubstanoe 
in  the  mucous  membrane,  Tho  disease  can  only  bo  rcco^ized  whoa 
whitish  membranous  congula  are  discbai^od  with  the  tirine,  witJi 
symptomK  of  severe  tenesmus.  In  ihe  croupous  cj-stitis  which  some- 
times  follows  the  ahnse  of  canlharidns,  or  difficult  forceps  dellTcrie-i,  we 
occasionally  sec  large  tenacious  false  membranes  discharged  vith  the 
urine.  The  treatment  of  cruupous  and  diphtheritio  cystitis  shtniltl  lie 
Boulnr  to  what  we  have  already  ndriacd  in  cases  of  riolcnt  and  acuto 
catvirbal  cystitis. 

UUAPTER   ill. 


i*ERicTSTrna. 

Besidks  the  inflammation  induced  by  perforation  of  Ilia  bladder, 
and  by  absocsscs  and  suppuration  of  its  walls,  another  and  indepcndenl 
inilammatioii,  which  wecaU])pricystitis,  sometimes  involves  the  coane<^ 
tivc  tissue  whldi  mittoiiiiiIs  this  organ,  and  connects  it  with  tho  adja- 
cent parts.  It  is  of  fur  less  frc<iiient  occurrence  than  the  i  [ifluinmation 
which  takes  place  about  the  rectum,  and  in  liiirdly  over  observed 
txoepting  as  an  accompaniment  of  infections  disease,  tj'pbus,  the  acute 
exanthemata  and  sopticicmio.     As  a  still  greater  rarity,  it  arises  iiiio- 
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patliialljr  williout  knon-n  cuiuc,  in  pcxsoas  pmnouAly  in  good  boaltli. 
rbis  inSmmnuitiaii  sbows  great  Icadcacy  to  puss  into  tMippuratioa,  nad 
lo  destroy  l^ie  part«  invulrcd ;  it  is  very  apt  to  spread  into  the  tissuM 
wtiicK  nttndb  the  bladder  to  tlie  othpr  pelrio  \^)«eni,  iumI  lo  tlio  uden 
of  tbi!  pclris.  The  piu  may  uluniately  |Kiietiutc  into  the  bladder, 
ivctutii,  vuginn^or  cxtemoUy  into  the  perinajuin.  Tbc-rc  la  also  a  rorm 
of  cbruoio  pcric^-stitia,  wliicli  not  unrrerjueutU'  accouiiMiiies  diTunin 
v«at«l  catarrli,  aud  vcNca)  uloeniLion,  iiotl  which  cruutfs  iadumtion 
nf  tlio  surroUDdinfr  connective  tissue,  and  mu*c<  Eina  «dliQ»ion  of  Uio 
blaikirr  and  Hurroimding  parUi  Soirietini«ft  thia  also  naults  in  tha 
Eonnation  of  an  absccaa. 

The  afToction  is  ^ocrally  difficult  of  reco^tion,  as  the  resulting 
[laiufiil  tL'tioiinius  of  the  Iiludd<.>r,  the  dull,  continunus  pain  in  tiic  pclm, 
tlic  n^prntn]  diills,  himI  tlic  complete  let^wlion  of  urine*,  ivliich  ooour 
Vi-Hcn  tlic  urclkra  or  thv  uretcn  are  obatnictcd  by  an  abscvss,  (unti^ 
insuBldcnt  data  for  n  diof^osi!!.  A  dinf^osis  can  only  bo  in  ftomo  de- 
gree ocrtain  when  an  abscess  [MnjcctA  aliovi!  thu  pubis  from  the  ante- 
nor  surface  of  tho  bladder,  prcsL-nltiif;  a  ephcrical  proniinrnrr,  wliitih 
doM  not  dixappcnr  when  the  bluildcr  i«  t-mpticd ;  or  cU«  when  wq  oaa 
tetA  ft  tumor  in  the  [wriiifciini,  or  through  the  rectum  or  niginn.  Thfl 
it  of  pcricjmtitis  belongs  to  the  proriitoc  of  sargerf. 


CHAPTER    IV. 

TTBERCnXlSIS  AltO  CAKCtXOMA   OF  THB  BLU>DE& 

.  of  tlto  bhidder  asually  aj^Kani  as  n  coiii|>1icatiun  of 
of  tbc  iirctcrs,  ronuj  pelvis,  and  kidneys.  Di«crctc  and 
congloniorHtf,  tub(?Ticlc>s  also  fonn  in  the  bladder  sometimes,  which,  upon 
breaking  <l<^>tv:i,  ]inKLucc  rounded  or  irn>giiliir  exoarated  ultx-i«.  Sorai> 
tines  (but  more  rarely  thun  in  the  ureters  and  pelvis  of  the  kidscy) 
tbm  is  a  diffuse  mseous  d«>gen(>mtinn  of  ttie  niiicon»  nnnnbninc,  wliiob 
ocoasioas  wide<proad  dcstmctioiL 

The  tymptotns  of  tuberculosis  of  tlie  bladder  are  rcnr  siiailar  to 
tlirjsn  of  clironie  Toslal  catarrh  and  vtwicnl  ulcv^mtkuL  The  c(i|iiotB 
admixture  of  mucus  and  pus  in  tiiu  urine,  whidt  is  ofleii  m  a  stale  uf 
ammoniHcal  dccompoeition,  tbc  tormcattinj^  desire  to  urinato,  the  be- 
:)ueat  hmnorrbagee  from  the  hhidJcr,  whivh  ure  ihe  nigns  of  exoentrie 
and  ooaoentrio  Torical  by)M?r1ro]itiy,  uIbo  attend  vc&iad  tubcfculoak. 
Our  only  poeiUvo  data  for  a  diffiorcottal  dia^noeitt  aro  the  cocxistenoc 
of  degeneration  of  tJie  prostate  or  testicle,  and  the  npf>eaTanoe  of  cliutio 
fibres,  iM-  of  larger  bits  of  tissue  in  tbo  urine,  (rum  wliicii  ne  may  infer 
the  destnKtivR  nature  of  the  prooeas  which  is  going  oa,     In  a  tamale 
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patient  of  mhip,  sulTcring  from  tuberculosis  of  Xhv  l>]ad(br,  urinary 
paingca,  and  kidiiej-8,  I  lotind  nii  irrfgutitr  i!m(ln(l  uIclt,  tvitli  i>eculiftr 
odgos,  in  iLc  vutvn,  surrouiiding  tbc  orifice  cjf  tlic  urethra. 

The  treatment  of  tuberculosis  of  the  bladder  is  idcnlicol  mth  that 
of  cliruiiic  rusical  catarrii,  but  is  gcucrully  quite  uiuvBiling. 

Carciuonta.  of  the  bladder  is  not  common.  Sometimes  it  ia  primary, 
Hometimcs  it  occurs  sccoodariSy  to  similar  disease  of  the  utems  or  roo-. 
tum.  It  assumcH  tb«  form  of  scirrhus,  more  often  the  inedullitr/  funn, 
but  the  villous  cancer  is  moro  firquiont  tlian  cither.  Tlio  fonoer  tw« 
Bometimea  prodjce  diffuao  degeueratiou  of  tlie  wall  of  the  bladder, 
wbich,  upon  breaking  down,  forms  ooinnkumoating  openings  witli  the 
vagina,  utcrwi,  or  rcctuin.  Somctjinea  they  tako  tlic  sliape  of  circum- 
sciibed  and  even  pedunculated  growllis.  The  villous  cancer  fomiR 
soft  tumnis,  coniiisting  of  thin,  deUeate  villous  excresceiices,  which  tluut 
in  water,  an<l  wliich  often  become  detached  during  Ufc,  giving  risu  to 
hemorrhage. 

The  most  promiueut  symptoms  of  cancer  of  the  bladder  are,  Ukfr 
wise,  those  of  chronic  vesical  catarrh.  Haimorrbagc  is  still  more  coin- 
Dion  than  in  tuberculosis.  Diagnoais  must  depend  upon  tbc  continuoocc 
and  constant  aggravation  of  (he  symptoms^  the  early  appeamnoe  of  a 
bad  cachectic  condition,  in  the  discovery  of  i.mncer  o!  other  and  e^x^ 
oially  of  neighboring  ri^giijos,  and,  above  all,  upon  microscopic  exami- 
nation of  the  detacbed  partieles  cif  the  growth  discharged  Avitli  tba 
urine.  Treatjncnt  is  in  viun,  and  sliniild  be  limited  to  a  repression  of 
the  Ii^niorrliage,  the  relief  of  any  releation  of  urine  -(vbich  may  arise, 
and  the  combating  of  intercurrent  symptoms. 


OH.\PTER   V. 


aXXORRnACE  fltOU  TIIE  BLAIlDEIt — H^aUTUKU  TEStCALIS. 

H.fiUOKsiiAOE  from  the  lesselsof  the  bladder  is  uftt-n  of  trautnatiQ 
origin.  Sliarp-cdged  stoucs,  or  foreign  Ijodies,  wtucli  hnvc  entered  the 
risciis,  arc  the  usual  causes  of  the  bleeding.  In  hystoricAl  woraen,  we 
mtiit  be  prepared  for  the  most  extraordinary  devious.  Not  at  all  im- 
rrequeiiiiy,  tliey  introduce  foreign  bodies  into  their  genitals,  or  into 
itieir  urtrthre,  which  may  be  tlie  cause  of  llie  haamoTTliagc.  In  otlier 
eases,  ulct-nt  of  the  bladder  cause  erosion  of  its  vessels,  and  consequent 
bleeding.  Neoplastic  formations  iilso,  tuljercle,  caniiiumu,  but  espo- 
dally  the  villous  cancer,  give  rise  to  losses  of  blood.  Very  rarely 
aiitrb  luEmoirhagea  depend  upon  Llic  misuse  of  cuiitiinrldes  (hiumatinin 
toxica),  or  upon  a  hfemorrhagic  diathesiiw  Fmally,  an  excessive  dila- 
tation .)f  varico^  veins  of  the  part  may  rc»u1t  in  their  rupture,  vitli 
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to  cffueioD  of  blood.  Ua;iaaturi»  from  tlus  cause,  boworer,  is  TCty 
rare,  although  tfae  laity  are  much  inclined  to  wimbc  all  hematuria 
to  " ha-morrhoids  of  the  bladder.^  The  wndittocu  {irodudog  iiopedi* 
mcnt  to  tho  circuIiitioD  and  dilaUtioa  of  tlw  vt-aouU  arc  br  leu  (kvor- 
nbtc  in  the  bladder  than  in  the  rectum ;  and,  as  a  rule,  this  Inst  nnd 
lurcRt  of  the  causes  of  I'esical  htcmorrhoids  is  not  to  be  thought  o^ 
tmleaa,  after  a  scnipulous  leriew  of  all  the  sytnptons,  all  oiltcr  forms 
of  iJie  diwase  can  bo  exdudod  from  tho  dia^oais. 

In  luemorrhuge  into  the  bladder,  the  blood  and  urine  are  leas  inti- 
tnatuly  mixed  than  n-bon  the  blcediog  contca  froni  Uie  uretcra,  renal 
pelriB,  or  lcidnr>r».  The  clots  ^vhiol1  fonn  are  also  of  larger  sia(^,  Nov* 
citbeletB,  both  thc!Se  si^^ns  may  prove  falladoua,  and  hence  dia^tiosiB 
of  the  region  whence  tlie  bU;cdiog  |iroceeda  is  oft«a  a  matter  of  great 
diQkuUy.  The  att«adairt  symptotas  furnish  the  most  trustworthy  lida 
lo  diagnouK  of  the  aouroe  of  the  hietiiorrhni;^.  Vesical  linMnofrfaage 
is  almmt  alwny»  nct-oiiipiiiiiid  by  evidence  of  dian^rt;  of  structure  in 
the  bladder.  During  tbe  iiit<:n-uLi  between  the  bli:cdingB  tlko  urine 
oontaiiis  mueus  and  pta,  and  lliera  ifi  dysuiia,  otCL 

Our  miiiii  task  in  the  treatment  of  t'eaioil  hxmaturia  should  be  to 
oambat  the  original  discaec.  In  ecvcro  caaeSf  cold  sliould  Ikj  applied 
to  lite  region  of  the  bladder,  and  hu^  doses  of  tannin  should  be  ^vetl. 
Whcte  the  blc^ng^  tlirealens  lo  exhaust  the  patient,  wo  must  have 
rL'course  to  injcetions  of  cold  water,  witli  a  solution  of  alum,  sulphate 
of  nnc,  or  nitnir<i  of  silver.  In  vesicnl  hocmorrboida  as  well  aa  othn 
ftirms  f'f  i-['.ii*-al  lupmoo-linge,  oold  injections  have  the  best  effect. 


OUAPTER   Vr. 


STOlfT  COVCRBTIOKB  IN  TQB   nUJ>DBIE. 

EhlOLOoT. — The  nuuuicr  in  wluch  stones  form  in  the  kidney  and 
bhiddcr  is  obscure.  Xone  of  tlie  current  explanations  of  the  pnKcsa 
harealiow-n  tbemselres  \KOot  against  the  various  objections  made  to 
tbcn.  Especially  is  this  the  cuse  with  the  theory  that  these  oonoro- 
Boos  are  the  ro«"It  of  a  j>emliM  derangement  of  aasiini  lotion,  of  » 
diathesis,  wherdn  uri<?  nc-id,  oxalic  acid,  the  phosphatea,  eta,  form  so 
profusely  in  the  system,  and  arc  eliminated  from  tlie  blood  through 
Um  kfdiwys  ia  such  quAOtities,  that  they  are  preotptated  in  the  uriiuiry 

Tilt;  csplaEiiition  of  Sefitrcr  la  ii-cry  plausible.  He  bclicTca  thai 
the  subatanceA  deposited  in  the  urinary  passages,  and  which  sonwtimes 
rami  itjviPA,  on?  not  eliminated  from  the  kkliieyB  in  their  present  Bbn]!^ 
utd  only  form  ihrou^  the  dcoompnwtion  wldoh  the  urioe  undcrgoer 
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dining  iU  abode  in  tbo  uiinarj'  {uiseii^os.  This  detuiiiposition  iis  sliiiiliir 
to  that  which  taltcs  plare  in  urine  when  allowed  1<>  stjind  cxpuocd  to 
the  air.  There  is  at  first  no  add  fermentation.  Tho  oolorinj;  and  ox- 
fmcfive  mntter  of  tho  urinn  Ixtaime  oativcTted  lata  Jactk-  auid,  so  that 
(be  urm  is  liberated  froni  ita  soluble  ooiabinattonfl,  and  is  prrri|iitatcd. 
Hic  licid  fermentftUoii  is  followed  by  an  alkaline  one,  Tlic  urea  is 
nonvcrled  ii^to  carbonntc  of  ammonia,  and,  by  a  combination  of  the 
ainmotiia  with  the  phosphate  of  magnesia,  an  amnionio-niiignci)!an 
phosiiliatn  is  fonned — the  scxiallcd  triple  pbosphatc.  The  fcnncat 
trhicli  exeiteH  this  fteeom position  in  the  urine,  while  ret  in  tlie  Madder, 
is  the  iiuieiis  resulting  from  vesical  catarrh ;  but,  aeeonlin^  to  Sch^rvr, 
bcNtdcs  this,  the  miiL-uei  playB  tuioUicr  and  most  important  rvf^s  in  Lbc 
formation  of  calculi,  by  forming  n  cement  to  bold  the  spdiinent  tof^tii«r, 
since  coagula  of  mucus  funn  thu  nuL-lL-i  of  iriost  slorieK,  tij  whiuli  tbo 
deposits  afterward  adbcro  by  occrctioii.  Aooordin;;  to  the  thoonr  of 
Scfurer,  the  fummlioii  of  stoaes,  wliich  consist  of  a  nucleus  of  uric  acid 
enclosed  in  layers  of  iilmsplintcs,  >»  as  follows:  As  loiij^  as  the  oeid 
fermcntuttoii  of  Ihe  urine  co»timies,  uric  arid  is  [wvciiMtated ;  when, 
however,  the  cntarrii  has  contiiiniMl  for  sinne  time,  und,  i>erbnps,  hiut 
become  aggravated  by  the  presence  of  a  rvdenliis  in  the  bladder,  alkn- 
line  fermentation  sets  in,  and  the  phasplmles  are  thrown  down. 

According  to  a  vcrj'  brilliant  h^-polliesis  of  JfccJccl,  the  formutioo 
of  precipitates  i»  not  requisite  for  the  production  of  a  uriruiry  oaleulus; 
He  eliiiins  Hint  nlinost  alt  Rtonps  oonFtLst  originiilly  of  oxalate  of  lime^ 
and  are  foniied  ns  follows :  The  mucous  membrane  of  the  urinary  p«s- 
Mgca  becomes  the  scut  of  u  specific  catajxli,  culled  hy  Meckel  tho 
** 8too('*fonmng  <«turrli"  (slcio-luldcnden  natarrli).  In  tiiis  (.<iitArrh  ■ 
tough  ndhcKire  muctu  is  secreted,  whtcli  liiis  u  tt-iidciKy  to  acid  f<er> 
mcatatioQ,  and  in  which  oxalate  of  lime  uppcars  when  such  fermenta- 
tion oeeui«.  At  firet  this  oxalsite-of-Iiine  mmnis  is  of  agelalinotis  ouii- 
riMctioe.  Grudually,  however,  it  take^  up  more  and  more  oxalate  of 
lime  from  the  dccompoeicd  urine,  aud  thus,  gnyniuK  more  and  mora 
firm,  finally  bceoraos  stony.  As  long  as  the  urine  remains  decidedly 
ndd,  the  atone  cnlar^c5,  from  the  accretion  nnd  |>ctrifactiGn  upon  it  of 
frosh  UyctB  of  oxaUtc-of-hnio  mucus.  If  the  urine  afteruard  beenme 
nlkalino,  tlio  stono  no  longer  grows  from  '*  nppofiitiun,"  but  firom  "  in- 
tossusceiition"  combined  with  a  "  mctnmorjihiinus,''  timt  is  to  my, 
tJie  oxalate  of  lime  is  at  first  displaced  by  uric  acid,  and  urate  of  am 
monia,  and  afterwanl  by  the  ph<jsphates.  In  this  manner  an  nxalir 
nlculus  heoomes  conrei-teil  into  a  phosphatic  culculus. 

To  all<'mpt  to  point  out  all  the  floivs  in  each  of  these  ilicoriea,  am] 
Ihe  X'arious  objections  wliieli  might  l)e  adviiin'cd  iigainst  tlicm,  would 
take  too  long.     Among  other  matters,  the  fact  still  rcmnins  uncx* 
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plai'ncd,  lltal  bcTL-diUir^'  Icndency  Khoulil  plaj  so  decided  a  part  iu  tlie 
(bnnutiuD  of  slot>c  in  iho  Usdder.  All  tUo  diffntvot  gcnrratioua  of 
ono  faiuily  hare  liccn  observed  to  softer  from  the  Baine  sort  of  stoiuj. 
Xfalca  arc  uttai^ked  bv  stone  more  imjuently  than  £?maleBL  The  age 
of  diildJiood  is  by  do  moana  exniipt ;  indce^l,  diildren  mre  laUier  liaUe 
to  the  formation  of  atlcnli  and  gravel  in  thcdr  urinary  pouiagcs.  In 
some  onmtrif^  as  in  Kiiglaod,  the  innlndy  \»  loucli  more  ooiiinioii  tliaii 
in  olhem  Drinking- water  which  contaius  Umt:  seems  to  have  some 
hifincnoo  in  the  ]iro»luction  of  stone,  and  the  iise  of  fi*nnenlinif  lipver- 
agps  ootitainiiig  (.-sirboniu  acid  is  quite  deddc-d,  st  lea^l  as  to  it«  elTecf 
in  pruduciog  oxnUte^f-limo  calcuU.  Any  irritation  which  oooisions 
mtarrii  of  the  uriiuinr  passaj^  may  ^rc  rise  to  etonc  in  tJic  bhulder; 
but  it  is  quiu;  enigmztioul  why  many  cnlair^ts  last  so  lun^  without 
fortniog  concrcmcnts,  wliilo  others  give  rise  t<i  llicir  Carnuilioo  very 
soon. 

Akatomical  Ari'ExiLtxrES. — Urinary  calcuU  rary  in  size,  shape, 
and  rbeniical  oompositlon.  The  smaller,  whie]i  arc  usually  extremely 
numerous,  we  call  "gniv-cL"  Their  fomi  and  color  dejwad  nuialy 
Ufxm  it»eir  com[MwitM>ii.     They  may  Ix!  clasjilicd  as  rullou'S : 

I.  Etones  (xin&istiug  rhiefly  of  urtcncid  and  ila  salts.  They  are 
round  or  ov*[ ;  usually  of  a  reddialt-brown  color,  vccy  hard  and  heavy, 
and  with  a  Bmooth  or  nodutar  surface. 

3.  Stone*  of  oxalate  of  lime.  They  usually  present  a  nodulated, 
glond-lilcc  surface,  wlicnoe  llieir  name,  *•  mulberry  calculus."  Tbcy  aro 
very  hard,  untj  of  a  diiHt-l*m\-n  or  bUckish  color  {through  tlic  admix- 
Ittrc  of  tmnsfomiocl  tiA>iiiiiline).  Vet  sonic  ouiIat«H)Mii»i>  Ktuncs  ero 
small  and  pale,  and  in  form  bear  a  strong  resemblaucu  to  liemt>-flccds. 

3.  Stone*  cuniualiiig  of  aiiimomo-ma^csia  phosphates.  They  are 
of  a  whiter  or  gmyer  rolor ;  hare  a  round  or  m-al  shape ;  arc*  Ugfat  in 
vtight,  and  are  of  friable,  ehalky  cotiufltcncc. 

4.  Calculi  of  cystine,  Tlcae  arc  rare.  They  arc  usually  of  a  yel- 
lowish-white color.     Tbcir  surface  U  smooth,  more  rarely  nodular. 

&.  Stoaca  formed  of  xanlhin,  winch  arc  more  nrc  even  tluui  tho 
cysdne  colcuU.  They  arc  vcr^*  luinl,  of  a  yellowislt-rcd  cokr,  and  usu- 
ally linve  a  smooth  surfoee. 

0.  Stones,  consisting  of  Tarious  layers  and  stntta  of  divi^rsc  coii> 
pooitioo,  arc  very  common.  Sometimes,  the  nucleus  is  of  uno  add  and 
tlM  outer  layers  of  oxalate  of  lime ;  more  rorcly,  tlic  eontrory  arrango 
ment  obtalua.  The  most  common  form  of  stratified  calatlus  Is  that  in 
ttbidi  a  Dudeua  of  urio  add  or  iJ  oxalate  of  Umc  ia  enclosed  in  a  hall 
^  phosphal«»,  or  in  wludi  thoro  arc  aevcral  alternate  layers  of  Ihnsc 
tuliKtaiiei'S. 

Stooea  often  llo  Jjtce  in  the  bladder,  cfaangine'  their  poaitiou  oa  iho 
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uttituilc  of  llio  body  is  varied.  Quite  frequently,  too,  they  aic  lodged 
siul  cmtKiIdnd  in  pnuclics  and  <liveiiinuli  in  its  wall.  Tbc  muooua 
membntnc  is  cither  in  a  state  of  catarrfi  or  of  oatarriial  ulceration.  Tlie 
moBCulnr  tunic  is  usiJiJIy  hj-pertrfn>!iif'd ;  ynt,  if  tlie  calculus  be  smooth 
itiul  light,  all  of  iJiesc  ap]jenniiici.-»  irrny  be  alKwnl, 

SvJiirTOMS  Ajn>  Cocbse. — Sometimes,  but  not  very  often,  patiouta 
Willi  "stone"  have  a  distiiiot  perocption  tlmt  tlwre  is  n  foreign  body 
In  their  bladder  wliich  clianjca  its  place  as  the  posttire  of  the  paitient 
is  altered.  A  more  importaDt  and  constant  sjinptom  15  patn  about  ths 
biaddor,  which  is  nggrafated  by  nrulking,  driving,  or  riding,  and  wtiicb 
U  relieved  by  lying  upon  the-  back.  Tlic;  pnjn  darts  aloiijf  the  penis  to 
ihe  gtttiis,  am)  causes  tlic  patient,  espedally  if  he  1k>  a  cliild,  to  pull 
upon  tlie  prepuce,  so  that  in  children  an  aadcnnatous  thit^lfeiiing  or  al> 
Qominl  lengtb  of  llie  pi-epucc  is  to  be  fx?garded  as  a  cliaracteristio,  or, 
nt  least,  UB  II  suflpieioiLH  »i^ti  of  vesical  i^lculun.  During  inii^luriUon, 
the  •tream  of  urine  is  oftpn  suddpnly  interrupted,  o\ring  to  nlMtruction 
of  the  neck  of  the  bladder  by  the  stone.  If  the  patient  f;hanje  liLs 
«ttttude,his  abilit^y  to  pass  water  is  fretpicntly  restored.  Even  ihoufrb 
Iha  hepntaag  of  the  act  of  micturition  be  easy  and  painless,  yet,  tovr- 
tad  its  close,  there  Is  usually  the  mosl  ai>ute  suOering.  Tliis  is  coin- 
bincd  with  aclilng  in  thp  tcstick-s,  Ihigrhs,  and  himb.ir  irg-Jon,  witli 
spasmodic  contraction  of  ttie  anus,  and  even  with  general  reflex  ph<!- 
notnena.  The  wliole  of  these  syinptiima,  however,  togather  with  oecn- 
Hional  liannaturia,  arc  iiisulTtdent  to  establish  a  diaxn^^''*;  !*"<^1  we 
should  make  it  a  rule  never  to  pronounce  a  positive  opinion  until  the 
presenoc  of  a  stone  has  been  reduocd  to  a  certainty  by  means  of  the 
sound. 

Treatuent, — The  possibility  of  dissolving  Urge  vesical  calculi,  by 
meaii.4  of  internal  medication,  must  be  pronounced  as  liitlierto  un- 
proved, although  theoretically'  sueli  possibility  cannot  well  h&  deniud. 
Ue&ns  have  been  proposed  of  rendering  the  urine  alkaline,  or  else  of 
inorcasinjf  its  acid  reaction,  according  to  the  chemical  constitution  of  tbc 
stone.  'iTic  former  task,  us  is  well  known,  is  far  easir'r  of  accomplish* 
meat  tliati  tho  latter,  n«  the  carbonates  and  vegetable  salts  supplied 
to  the  system  are  disL-bargfid  with  the  urine  as  alkaline  carbonates, 
nltile  it  is  i|aito  difficult  to  aiiginenl  the  ijumitity  of  ai-id  111  the  urine. 
Theoretically,  the  lienzfiie  acid,  wliich  is  excreted  in  the  fonn  of  liippu- 
rit,  add,  is  adapted  fur  tbc  solution  of  a  phosphalic  CJilculua.  But  the 
continued  exhibition  of  tliis  remedy  in  large  dosca  Is  forbidden,  owins 
to  its  pcmicioiw  action  upon  the  digestive  organs.  The  administralion 
of  tartaric  and  rJtric  add  might  also  have  a  good  eSiiA  in  tho  solution 
of  phosphatie  calculi;  but  these  harmless  nrticlcs  h^ve  never  come 
b»to  use.     Indeed,  as  soon  as  a  stone  in  tho  urinary  passages  has  been 
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iltagnosticated,  it  ts  usunl  to  nilmSnisUT  nlknliiM.'  carbooatL's,  {|uJtc  r&- 
gmdlcss  of  Uic  chcmicsl  nature  of  the  atone,  and  io  tcad  well-to-do 
pslicnU  to  Vichy  or  Ksrlabud,  thut^c  springs  having  it  icori(3-triJe 
rqmtatioa  S5  remedies  against  litbbsis.  Perhaps  the  !»C[>efit  derived 
liain  Uiiii  luoile  of  trcntnient  depends  ujion  tlic  cfTect  of  tlie  remedies 
upon  the  reaical  cstutrh,  whieb  b  one  of  tho  main  cnuju^s  of  tlw  nffcc- 
Lion.  Aooording  to  jVe^kerii  theory-,  tliv  exhihillon  of  tlic  ^.tkalinu 
oarbonatra  and  salts  of  the  rcKCtablc  ncids  is  indictit4;d,  betxtuse  tho 
urine  is  thereby  rendered  alkalitM>,  and  the  mctamoqihcwis  of  a  ston*, 
connstiitg  of  oxalate  of  time,  or  of  tiric  aeid,  into  a  softer  aud  moro 
&»Ue  ])lic!8phatic  cal(.-u1ua,  15  promoled.  At  nl!  events,  we  strongly 
adviu  that  lUo  old  method  of  treatment  bo  adhered  to,  and  that  no 
new  "cmes"  be  adopted,  based  merely  upon  a  priori  reasoning.  U«- 
Bideti  t)io  alkaline  enrboimto!*,  and  ihe  luwio  phoRphntc  of  soda,  of 
which  about  two  diuc-hms  may  be  tal«.'ii  daily,  Uic  carbonate  of  litliiu 
faoa  of  late  nlitained  a  j^reat  reputation  »«  an  aniilltliie,  anil  in  u'lirmly 
recommencled  by  many,  I  should  attucli  littte  weight  to  such  reootn- 
meadatiofts,  were  they  based  solely  upon  Uio  tbcarctJcal  ground  tl>at 
the  carboa£te  of  lithiu  hag  a  toli-ent  power  of  unc  add  six  times  as 
great  aa  that  of  biearbooate  of  soda.  Dut,  as  we  have  Rome  roporta, 
npoo  good  authority,  of  good  clinical  resulta  obtained  by  ila  use,  I 
admit  the  propriety  of  making  furtbt^r  experiment  with  t)ii«  drug 
(Iftliifl}  cbA.  pT.  j  —  V  t,  d.).  Tlie  Wildtinger,  Vii.iby,  or  Karlsbad 
WBtera  may  also  Ik-  used  iia  11  lK.'venige. 

We  have  already  di««ussc<l  the  mode  of  treating  tlic  catarrh  and 
hsemorrbage  of  tlic  bladder  to  whieh  calculus  gives  riso.  The  opera- 
tk»  for  stone  in  the  bladder  is  a  matter  for  the  aurgoon. 
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Wb  arc  still  in  need  of  oonsidcmblo  physiologicsal  light  aa  to  tiie 
nonnal  innervation  of  the  bladder,  and  to  tho  pmce&t  of  micturilion. 
It  U  diirKtilt  ftati.tfaclorily  to  aco^iuiL  far  the  well-known  rarLt  tfitit  a 
healthy  man  ta  often  unable  to  {kuis  Mater  when  requiretl  to  do  so  10 
the  preseuei*  of  a  etmngcr  who  wntehea  him,  um)  tliat  the  fim  attempts 
of  a  noi'icc  to  nuke  iruter  while  00  Iior»ebaek  or  in  a  wagon  are  often 
attended  with  difficulty,  while  tbcse  thiogK  rtc  easy  cnougfa  to  oao 
who  ia  u(xru<itiOTKsi  )(i  ibent.  yevorthelfts*,  our  eomprehenHJon  of  the 
nervous  dtsordem  of  tlie  bladder  will  be  f:icilitated  if  we  classify  tliem 
into  motor  aiid  acnsory  neumsea,  ami  sulKlividn  the  latter  class  into 
hjptfKRlbesia  and  aoiastlieaia,  tlio  former  into  byperoinestaand  aeinesis. 
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OBAPTEK    VII. 
inTER.EgTDESIA  OP  THE  ra.Al>DEn. 

HvFX&aBTliKsU  of  tliR  liLaiidrT  is  tiinst  coinmonlj-  sren  in  indi- 
tldoiils  addJcbrd  to  Boxual  dxoc-ss,  cgpedally  to  onaniBin — a  vcrj'  mod- 
erate decree  of  fulness  of  the  tiladiler  causing  in  tliem  a  niost  inteniie 
doaire  to  urinate — '*cajrfM«  raro  min;fit."  If  tlieir  liave  not  op{X)rtuiiity 
to  indul^  their  inclination  to  pass  wat<n-,  they  aulTcr  pain  orer  tbc 
bladder  and  along  llie  ]K'nis.  Titc  (Muvor  of  relutninR  llie  urino  i«  not 
generallr  impaired  in  sucli  caso^  the  liy|]eriestlic»iu  tK.-injjf  pure  and 
UQ(<oinbin»l  ^vith  motor  disturlxuioe.  Sometimcti,  liowcrcr,  this  irri- 
lalNlily  of  tliL>  blflddLT  is  acconipaoiLHl  by  a  diminution  of  {Hiuur  io  the 
(iL'tnisors;  mid  it  ia  not  vrithnut  reason  that  a  stronff  stream  of  urioc 
]>a»ees  for  a  »ign  of  chastity  ainoii^  the  laity,  and  a  languid  dHljbling 
one  Sot  a  tokuu  of  the  ruversa.  Kxtreme  liyper^stheBia  of  the  bladder 
somctiuioa  follows  gonon-hcca.  Patienlii  are  Dometimrs  inrt  with  who 
ore  ijmtc  unlillcd  fur  tUeir  pwvious  occupation,  buing  uuablc  to  hold 
ihpir  H'at<?r  for  over  a  (|uartor  of  an  hour  at  a  tinio,  and  are  tliereby 
fvduo'd  almost  todesperatioii.  Tliis  form  of  hy|wra?stlifRin,  perhaps, 
in  alu*a>-s  ntxxiinpniiicd  by  a  slight  catarrh.  The  intoli-rancx)  of  tbc 
bladder  against  it«  contents  is  the  most  prominent  ejTnptoin  of  this 
funo  of  cnlarrh;  and  I  have  ncrer  noticed  any  csG«B»ve  production  of 
muciin. 

For  the  milder  form  of  h'|-p(.'ni!stli«sia  of  the  bladder,  such  as  affects 
diMiputcd  |)Or»ons  and  nnani&ta,  I  reeoniTnctid  cold  river  and  sea  baths, 
cold  BiUE-batba,  and  cold  douches.  Ilic  more  aevL-re  fonna,  >vhich  rt- 
niain  after  cure  of  a  gonorrhcca — the  cold-watcr-curc,  injections  into 
the  bladder,  and  other  active  procedures,  proviTifi  iiiefTeetive — I  havo 
in  souiK  instanras  sran  di-wppear  faiH(ily  and  witliout  Into  under 
large  doaes  of  balaani  copaiba, 

Theru  are  no  well-authenticated  ubser\'atiuii»  of  nenmlgin  of  the 
bladder,  that  is,  of  painful  excitement  of  the  sensory  ncrv'c!s,  wUi^ 
cannot  be  tmevd  to  irriLatiou  of  thuir  |)erii>heml  exLremitiea. 


OU  AFTER    VUI. 

AN.eSTU]!SIA   OP  TltB   uladder. 

Souk  pcnons  can  suffer  tJio  accumulation  of  a  rery  large  amount 
of  urine  in  their  bladder  without  feeling  an  urgent  indiiiation  toeFacD- 
ato  it.  lliis  condition,  however,  is  hardly  to  lie  reg:arded  us  »  morbid 
OOe.     On  tbe  other  hand,  it  seems  to  me  admissible  to  ascribe  tbn 
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tnureait  noeturna  (noctumal  vrctUng  tbe  bed)  to  uii  impcrftrct  utiles- 
tJicsitt  Hnil  dimiiu&bed  irriUliilit/  of  tho  \*osical  sensory  nervea.  Tliis 
cxtromcly  dtstrcasinff  nff(>ctJon,  fur  whiob  the  palicnt  not  unfretitiently 
{»  subjecteil  to  tlie  most  aboiniiinUe  trpjUwcot,  tuid  ivhlcli  oftea  ilo- 
stnija  tlie  bap]nncss  of  finmUoa  whose  older  cliildreo  aw  uillictoJ  \>y 
it,  is  usiialljr  clossocl  with  palsy  of  tlio  hinddcr.  Many  cases  of  cnu- 
re&is  uoctuma  u  t  have  ««ea,  however,  I  Iinvu  uevcr  been  able  to  per- 
voiro  tbat  the  sphincter  vesica  fnilod  in  its  duly  during  t\m  day,  or  tiiftt 
Ui«  du)dn?n  had  any  dribbling  of  uriuc,  nor  wlicn  the  inclination  to 
jrinate  ainic  upon  tbora  were  tbey  ever  in  great  biuitfi  to  reacli  llie 
urinal  Indftrd,  tltcrc  arc  only  two  possible  n-»ys  of  accounting  for 
enuresis  DOetunuu  Kitlicr  tbc  acusutlou  to  wbiclt  a  full  bladder  givca 
rise  is  too  (vibXc  to  awaken  Uie  cbiki  from  his  nonnal  Kleep,  or  else 
tlie  sensation  is  of  its  nornml  intensity,  but  the  sleep  is  uuitsually  prv 
finiDcL  Id  Uic  latter  caao  it  would  sociu  as  though  nocturoal  incon- 
iCe  of  urine  ooeuncd  somevbat  as  tto  those  -wcll-lctiown  cases  tn 
I  i-liJidrcT)  soinetiDies  &II  out  of  bed  in  their  sleep  nitliout  awalc- 
eoing.  In  the  cases  which  I  have  seen,  cspeciidly  in  adult  patients,  I 
hare  not  been  able  to  discover  auoh  unnatundiy  profound  sleeps  For- 
tunately, it  is  tare  for  diuresis  noctuniu  (M'hirh  u:«uully  aiTeeta  ehil* 
dren,  and  often  lasta  up  to  thu  lime  of  puberty)  to  ooutiiiue  uftt^r  tlio 
twentieth  year.  Knowledge  of  this  fact  is  of  importance,  the  best 
means  of  oomlbrting  the  patient  and  his  relatives  in  their  distress  l>o- 
ing  the  oomnuuiicalion  of  Uiis  intelligence. 

It  is  castoioaiy  to  dejirive  children,  suiTtiriag  from  tJu3  affectioit,  of 
all  drink  or  liqui<l  food  during  the  evening  hours,  and  to  waken  them 
during  the  night  once  or  twice  to  make  them  pass  water.  Tlierc  b  no 
objection  to  be  made  to  Ihcso  measures,  oxoeptJiig  tbat  tJ)L-y  scarcely 
erer  do  the  leitst  good.  I  must  pn>t«st  most  earnestly,  howcrer, 
against  tlie  cruelty  of  -M-hipjiiug  or  otherwise  puuhdilng  a  pcitieiit  mlh 
Qoctumal  iDcontJncDce>  unless  ihc  wettings  of  the  bed  manifestly  ]>o 
the  result  of  lozinesa.  In  families,  but  still  more  in  boardiiig-scbools, 
orplisii  iiKylunu^  pcxii^houses,  and  prisons,  puniabnient  Car  this  oSencs 
is  inflicted  all  die  yenr  long,  generally  without  oiTcct ;  and  if  we  only 
take  the  trouble  to  listen  to  Uie  shocking  stories  of  "  |>t&9-a-bcd3  "  of 
tbo  lower  classes,  it  will  be  clear  to  any  one  tbat  tbe  inefGcacy  of  the 
punishmrnt  was  not  due  to  ittt  want  of  severity.  Without  attompling 
any  cxplaoaLion  of  the  fact,  I  will  merely  cull  to  miud  that  the  drvud 
of  Koiog  to  sleep  often  has  a  ccporific  effect,  tho  dostre  to  do  so  Uio  op- 
poattc,  and  that,  if  one  wishes  lo  nwalce  at  u  certain  hour,  the  fi:ar  ot 
OTMsloeping  is  injurious,  while  the  onnridcnno  that  one  will  awid^eu  in 
time  is  benefKiaL,  In  the  same  tray,  ws  find  tbat  children  with  noo 
tumni  incontinence,  who  have  been  severely  c^asUscd  the  d.iy  hcfom, 
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and  who  go  to  sleep  in  ilicad  of  furthrt-  puiusliraont,  still  awake  in  Uic 
morning  with  their  lied  wet  through.  On  the  other  hand,  if  wo  eitn 
exdCe  confidenoe  in  the  use  of  some  pntirolv  inert  medicine^  for  wkldi, 
however  we  proTnise  great  things,  so  that  the  |)»ticrit  can  go  to  bed 
hopefidly,  and  without  fwr,  he  is  often  ftwnkorscd  in  the  night  by  the 
li)c1iii«Uou  to  niicturutf?,  and  remuins  fur  Koind  time,  or  even  jierm*' 
Hcntly,  etired  of  his  affection.  From  time  to  time  scrrct  remedies  for 
noetunuil  iiicoatiiicoce,wit]i  tcstimoiiials  as  io  their  cfficacy,arc  advor- 
lised  ill  tho  neHspapem.  That  sudi  testinmiiials  are  not  all  Inten 
tionally  false,  is  certain;  biit  it  b  equally  certain  that  the  sucocas 
of  the  peroedjes  :s  due  more  lo  the  psycbiciil  iinprewion  made  by  the 
oonfident  rtimmenthition  of  tho  articlp,  than  upon  the  medidna!  effect 
the  article  itself.  We  must  never  lire  of  wgain  and  ttguin  exciting 
hopes  of  the  patient,  and  of  writing  hiinnlcss  pre£CTiptioii»  for  him, 
of  tho  value  of  whicli  ho  must  be."  nssitrod.  E^-cn  in  little  children, 
and  KtiU  more  frw|ueiilty  in  grown  pereona,  I  have  seen  at  first  a  tem- 
porary and  nftrrward  n  permanent  effect  produced  in  this  way,  which 
amazed  both  tho  patient  and  liis  friends.  I  ha^-e  usually  ordered  small 
doscK  of  carlxtnate  of  potash,  and  recently,  aceonlinfif  to  a  Bii^rgestkm 
of  TVowOfauU,  one-fifth  to  one-third  of  a  grain  of  pidv.  lierb.  I)ellii- 
doniio,  with  equal  part*!  of  the  exlrart.  Other  reniediea,  such  id 
strj'ehnine,  cantharides,  large  doaes  of  e^-rup.  fern  iodidi,  and  injeo- 
tiona  of  Irritating  matter  into  the  Madder,  are  objectionable  Jt'ta  oS 
importance,  however,  to  pay  attention  to  any  iniUcations  whidi  may 
uiiiC  from  the  ipcdal  condition  of  tho  patient.^ 


CHAPTER   IS. 

nrPERCIKEaiS    0»    TIIK     SrADDER SPASM     OF    THB    BULDDKR CrSTO- 

SPASMUS. 

VlOLEST  contraction  of  the  muselesof  the  blatUler  frequently  arise* 
IB  oouscc|ucncc  of  the  irritution  which  foreign  hoiiUcs,  especially  stones, 
freale  wiihin  it.  Such  spasm  [»  usually  neeomjinniod  hy  organic  dis- 
ease of  the  viscuK.  However,  since  abnormal  irritability  of  (he  motor 
DCr\-cs  of  an  organ  arising  as  a  reflex  sj-mptom,  in  consequence  of  cjc 
cilenienl  of  the  sensory  ner\-c5  of  that  organ  froni  stnietuml  di.<ea»e, 
is  not  usually  counted  among  the  neuroses,  the  term  spasnt  of  tbo 
bladder  is  not  to  bo  ap|>lieil  to  such  symptomatic  contnictions  of  the 
vesical  muscles,  hut  should  bo  reBer\"«d  to  designate  the  abnonnjil  eon- 
dition  of  the  motor  nencB,  which  exists  independently  of  any  stnio 
tuial  alteration  in  the  \t'all  of  the  bladder. 
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Jtomberff  dividm  tbo  causes  of  spnsm  of  the  bladder  into  cerebnl, 
■piual,  and  rrflnx.  With  regard  to  the  first,  I  would  call  to  mind  Uie 
(act  that  tUe  irritabUity  of  the  sjinpatbetK  nerve,  liKiugb  independent 
of  the  influence  of  the  will,  is  b^'  no  ntcans  entirely'  indepomlout  of 
the  Irritability  of  tlw  fibres  aiid  gaiiglia  of  the  bniin.  Mental  emoUoDS 
hare  a  distinct  octton  upon  tlic  Byni|>atb«Uc  a^-stcm;  and  just  as  tho 
mtnclM  of  the  skin  ooDtruvt  uitdcr  the  iiifluoncc  uf  t«nur,  prodkicitig  a 
'*  guos»«lun,*'  Ko  we  uftpu,  under  like  drcutnstaoces,  see  violent  con- 
traction of  tbo  dcLnisor  uriniD  tiiusctcSi  with  intense  inclination  to  jkus 
water,  So^  too,  in  inflamniBtion  of  the  Bpituil  marrow  and  in  slruo 
tun]  diiease  of  the  Iirain,  spasm  of  the  detrusors  ocrurs,  according  to 
Bomiay — a  &d-  whtcli  ii  not  easy  to  explain,  oa  the  innervation  of 
the  detrusor  is  derived  from  the  sympathetic ;  although,  indeed,  we  KM 
an  imalogoiis  txitiditioii  in  the  o««iirrcii«e  of  vesical  HpnMii  fnnn  iikmta] 
emotion.  Vesical  5paAni  ia  generally  of  reBex  origin.  In  an  irriliililc 
suhject  the  imprvMion  upon  the  sensory  nerves  of  ttto  urethra,  pro- 
duoGil  by  the  iutioductioo  of  a  catheter,  will  provoke  epaem  of  the 
sfiUacter  vesica.  In  otiicr  cases,  irritation  of  the  tectum  and,  rciy  frc- 
qucntlvi  irritation  from  the  woiiib  give  ci»c  to  epasiiKKlic  ooutrsotion 
of  tbe  bladder.  Finally,  there  are  cases  of  vesical  spasm  which  are 
merely  local  manirpstations of  a  general  neurosis,  and  must  be  afurribed 
to  a  iDurbidlr  exalted  irritability  of  the  entire  ner^-oua  system,  nlucli 
we  usually  call  hysteria. 

Tbo  symptoms  uf  apaxm  uf  tlie  bladder  vary  aocunling  as  the  af- 
fection involves  tlic  detrusor  uriomor  sjihinictcr  rcsioc  mu&clcH,  In  the 
former  ca»c,  a  very  slight  degree  of  fulness  excites  intense  deeire  to 
urinate.  The  patient  can  sairccly  prevent  a  constaat  escape  of  natet 
by  eloeun;  of  the  apliincter ;  or  else  lie  is  quite  unable  to  do  so^  so  tluit 
the  urine  is  constantly  flowing  away — a  oondition  generally  tcnncd 
muittit  ^xutiea.  On  the  other  hand,  when  the  sphincter  muscle  is  in 
a  stolo  of  qwatic  cuotrtkction,  the  |mlicnt  can  only  [mim  wnler  drop  by 
dropt  or  in  a  very  fuic  stream,  and  with  great  effort  {Jysuria  spaatica). 
Sometimes  llio  closure  of  tlie  s|ihinctcr  is  atjitnluti-,  and  tlicru  is  com- 
plete teteotiOD  of  uiino  {Uehuria  spastica).  Finally,  thu  untngoutslic 
inusrles,  both  detniBOV  and  spliincter,  may  be  attacked  simultaneously. 
A  condition  of  groat  distress  then  ensues,  in  which,  in  spito  of  vinleut 
desire  to  void  tlie  urine,  there  is  Lnahility,  more  or  less  camplete,  to 
sntlsFy  Both  <k-sirc.  In  tltcsc  casce  tbo  spaamodic  alTcclion  sometimes 
exttrnds  to  twighboring  organs,  giving  rise  to  spasm  of  tlie  rectum,  to 
Innnors  of  the  entire  body,  and  oceasiooally  to  geoend  ooovulsiona. 
Ooc  diancteristic  of  spasm  of  the  bladder  Is  the  alternation  of  violent 
ptroxysms  and  tntervals  of  exemption.  Tlie  fonncr  often  hist  but  a 
onnute  or  two,  tdtbough  sometimes  they  last  half  bo  hour  or  more. 
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Titey  recur  at  longer  or  shorter  inten'als,  sad  usually  ccaac  us  su(ldci)l> 
03  thoy  have  begun. 

r>iftj;iioKi»  »r  spiHiii  of  the  bluddur  in  Its  stridor  seueo  demands 
cautioti,  as  itd  uo^iirreiicu  is  somewhat  mrc,  and  as  U  is  often  cxtrcmt'Iy 
dii&cult  to  dibtinguUli  it  Crorn  other  maladies  of  that  viacus.  It  is  only 
when  thi!  latter  can  bn  exduded  from  dlagncsi-i,  after  oin^fiit  E>Kainimii- 
tioQ  of  tlic  urine,  and  scrupulous  attention  to  tlit*  atL<>iiilant  sir'uiptnms 
of  the  case,  aud  after  we  have  assured  oureehea  by  rei>eat«d  sound- 
ing that  thpTR  is  no  foroitfr  body  lodj^ed  in  tho  blad(l<^,  tliat  we  are 
warranU?d  in  supposing  tnc  exisl^-nw;  of  «  pure  vesitTil  hyporeinesis. 

Treatment  of  spa^ni  of  the  bladder,  first  of  all,  dctnunds  rcrnovuJ 
of  the  excitin;?  pause.  In  some  instanocs,  the  cure  of  a  fissuro  of  the 
anus,  or  of  a  chronic  liypenemia  or  inflainnia.tion  of  the  womh,  eomati* 
tutcs  the  cliief^  or,  iudcod,  only  remedy,  for  vesiral  spasm.  In  other 
cases,  it  will  suK-ndo  if  wc  c-in  snceced  in  altering^  the  nutritiro  con- 
dition of  the  patient,  hy  a  thorough  moLliticatiuu  of  external  relaliuDS, 
and  thus  (juiet  thi;  morbid  irritAbiltty  of  the  nervous  system.  For  tJio 
paroxysms  themsclros  vre  should  hare  recourse  to  wanii  baths,  clyfr- 
ters  of  camomile  or  ^Tileria-u  ten,  wilh  the  addition  of  a  nareotje;  and, 
above  all,  to  tlic  internal  exhibition  of  opium.  In  adrlilion  to  this, 
PWm  warmly  recommends  the  cautious  and  gentle  introduetioo  of  « 
wax  boii^^c  into  the  bladder. 


CUAPTEK    X. 

AC0IE6I8  OY  TUR   BLIDDBR — VBSICAI.  PALSV^TbTOl-LEOIA. 

PAtsr  of  the  bladder  may  im-oK-o  the  sphincter  muscle,  the  delru- 
KM-  urina;,  or  both  of  these  muscles  simultaneously.  Contraction  of  the 
detrusor  is  not  dependent  upon  volition,  but  arijtea  refli?xly  fnirn  tlie 
stimulus  of  the  urino  eolleetcd  in  the  bladder,  t^ntraetioii  of  the ' 
apliiacter,  on  the  other  hand,  is  subject  to  the  will.  Up  to  a  etTtain 
point  of  distention,  the  tone  of  the  sphincter  sufTieea  to  couiitenkot  the 
action  of  the  detrusor,  whidi  presses  upon  the  eontents  of  the  bladder 
and  strives  to  o[»en  its  outlet.  If  ihU  point  hf  exceeded,  the  tone  is 
overcome,  and  tlio  sphincter  requires  the  Action  of  volition  tu  keep  it 
otoecd.  Fmm  these  physiolo;pcnl  Gicts,  the  causing  of  Teaoal  palsy  be- 
come somewhat  more  comiweheinible.  In  the  first  plaee,  it  is  quite 
plain,  both  in  struetural  disease  of  the  bruin  and  in  grave  febrile  uuii^li- 
tutional  disease,  in  which  tho  function  of  Hie  brain  i."*  overthrown,  why 
palsy  of  tlie  sphincter  should  I*  a  very  common  aymptoni,  ami  why 
palsy  of  tile  detrusor  should  be  somevrliat  more  mre.  In  a])oplexy 
and  m  typhus,  the  number  of  paticnta  who  wot  their  l>ed  is  ji^ater 
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than  llmt  in  n-liich  ibn  oso  oT  the  catbofcr  in  raqiiiml.  If,  liciwever, 
the  paralvsis  finally  extend  from  the  cervbro-flpinn!  8y3i«m  to  (lie  syin- 
pnthctio;  if  the  power  nf  inToluntnrv  rno\'eincnt  be  kIso  impaired; 
if  tlic  patient  nin  nn  longer  sn'ullon- ;  if  the  Bbdoucn  become  t^'nifut- 
tiilJC  froni  poiiy  of  the  i»testiii»I  nituclcs ;  the  detrusor  vriotc  also  takc« 
port  in  the  paralysis,  nncl  the  (Irstccidod  bludder  rises  i»t>ove  tlie  sym- 
phjOA  Tlicrc  is  nnolhor  ver^-  LOinmuii  circumstQiiw,  however,  which 
also  caatribut«s  to  the  occurrence  o(  iucontiaencc  of  urine  lu  cuacs  of 
diiease  of  this  kind,  namely  (iis  iiappeiis  in  a  vsrioly  of  conditions  of 
other  periplieral  orgBn»),  the  overfilling  und  ovcrHowiiig  of  (he  bladder 
(XoMrawc/i)  make  no  improssiou  on  the  consciousness,  und  hence  no 
impulse  i»  dcnvM  fn>in  the  will  to  euntnct  tlio  ft]>hineter  ami  to  clojie 
the  btatldcr.  At  the  same  tnne,  hoiret-cr,  it  must  be  ndmiltetl  tlixl.,  in 
some  wiM's  of  aptiplcsy  and  of  scrcrc  tj-phus,  palsy  of  the  detrusor  aula 
in  eariy,  and  liefora  there  ia  any  gtmcnil  palsy,  and  withont  our  bt^ng 
able  to  oocountfor  thin  phenomenon.  Tn  diiwase  of  the  spitutl  raaiTon', 
likewise,  palny  of  the  sphincter  id  of  far  more  common  oocuironcc  than 
pahy  of  the  dntmsor.  lilofit  pnra|>lep;)0  pationU  Itaiv  to  wear  a  orinal, 
ui  order  not  to  vet  themselves,  l>e(3n»e  the  enndiietinjr  power  of  their 
spinal  mariow  in  intenvptei).  The  twe  of  the  callieter,  on  the  other 
baod,  is  biit  a^ldora  neeejwary,  on  accoimt  of  patsy  of  the  detrusor. 
Hovrerer,  the  tact  tJial  iiui-h  neepssitr  does  boiiiotintes  uocur,  perhnpft  u 
ovring  to  the  looality  of  the  lesion.  It  seems  to  be  the  ganglia  whidi 
trangmit  the  imprcwion  from  the  seiiBory  ucn-es  of  the  bUddcr  to  the 
motor  nerrcA,  It  is  possible  that,  if  that  portion  of  the  5]>iaul  cord  be 
dotroycd  at  which  this  tmnaroifsinD  takes  place,  the  di-lnisor  will  be 
palsicJ ;  on  the  otlier  hand,  that,  if  the  Icmou  of  the  s[«nnl  mam'>w  be 
above  this  point,  truiismission  of  im|)rrs<)ioiis  from  the  bnun  to  the 
sphmeter  will  be  intcmiptetl,  while  that  fmm  ttio  Bcnsory  ncrrcs  of 
llic  Uaddcr  to  Ibc  motor  librea  of  the  detrusor  continues  unimpaired. 
Tlie result  of  eomp(U'i5<:>n  of  a  large  number  of  cases  of  this  kind, uluuh 
t  luiT«  examined  within  the  ImI  few  years,  fully  supports  thia  fay 
po(l»csie. 

Besides  thia  fonn  of  vetdcftl  palsy,  tlie  rause  of  which  is  tvittratf 
there  are  othera  in  which  the  [R-ripheral  esinansionH  of  the  tierres 
bavo  suETcrcd  legions,  throu}^  which  they  are  de^xivcd  of  thctr  function ; 
although,  iodpod,  it  l*  generallv  out  of  otir  power  to  fimusli  anntonucal 
proof  of  Biinh  slrui-luml  disorder. 

FiiiaUy,  there  It  a  myopathic  palsy  of  tlic  bhidiler  arising  from  dis- 
ease hi  the  minute  texture  of  the  niu«eular  film's  of  the  organ,  and  in 
the  nrryo4ip9  which  terminate  in  them.  Tlie  most  common  cause  Ibr 
fiiu  f(jrm  of  veaicol  palsy  is  the  severe  stretching  of  the  restoal  mus- 
rten,  and  their  pariicipalion  in  the  affiwtiotis  of  the  mucous  merahrona 
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A  lUstcntioii  of  tbc  bladder,  whicb  jwrlmps  has  occiiiTcd  tnit  unoc,  and 
U>  wliicU  u  tuccliatiidtl  ob8Ucl«  to  the  ijisclt&rge  of  tbo  urine,  or  a,  false 
ibatno  in  &0111G  over-taodefit  person,  has  given  rise,  may  result  in  pemia 
ncnt  Tcsical  paml^st  It  may  also  procccil  from  a  vr-ftical  rtttarrh, 
especially  in  aged  persons,  from  implication  o£  tbo  posjcal  dju&cIos  in 
iho  (li^cnK*. 

The  sj-mptoms  of  rctucal  palsy  vary  according  to  the  muscles 
affected.  When  the  palsy  is  complete  and  is  confined  to  tljo  sphin<y 
t«r,  the  nriti«  II0W8  uuay  itivohiTitaiily  as  soi^ii  as  the  bladilor  tias  btv 
uoiiiii  full  croiigh  to  overcome  the  tone  of  the  sphincter.  Wlu-n  Uie 
par*1j-$is  is  incomplete,  Uic  patient  i«  able  to  rr-^ist  the  |»r«;sufc  of  a 
toinc'wh»t  fulItT  bhtddcr,  buL  he  iinist  liast4>ii  to  find  some  liefitting 
place  to  pass  water,  as  his  sphincter  will  fail  of  its  ofEce  if  hu  wuit  loo 
long  and  tbo  iireswuro  inL:reaae.  Tbia  iucopiplete  paUy  of  tbc  sphinctci 
it)  of  very  eommon  owtimnific  in  0011  junction  witb  partial  paralj-Bisof 
ll»e  lowcrextifiiiities,  and  i»  al tribulwble  to  an  iticomplRtc  interruption 
of  cunductiii^  puutT  of  the  ^]>ilml  uiurruw. 

In  pnUy  of  the  ilulriisor,  Lite-  torn;  of  tlio  sphincter  i»  not  overoome 
by  such  a  degree  of  leusion  of  the  bladder  as,  under  uonnaS  conditions, 
would  excite  cuntroctiun  of  tliu  dctrusurs  suITicietit  to  oFerounii;  it. 
Unless  arlilicially  emptied,  the  bladder  is  distended  esccssively,  and  it 
is  only  ufter  the  distention  has  reached  an  extreme  point,  or  by  the 
action  of  the  alxlonnnal  inuarloa  (where  they  ari^  not  paralyzed  also), 
that  a  portion  of  tlie  contents  of  the  bladder  is  expellw3.  If  tlie 
pjilsybe  pmx5  and  unoomplieated,  the  patient  can  arrest  orjx>sljx>ne  ihu 
auiflow  of  urine.  When  iiicumplcte,  the  bladder  does  not  liccomc  50 
lull  before  evacuating  a  portion  of  its  contents  as  it  does  in  complete 
palsy.  The  patieut,  however,  endeavors  to  assist  the  actioti  of  tie 
drtrutwr,  by  bringing  bis  alxloiiiinal  muscles  into  play,  so  that  ho 
often  jiTcaks  wind  while  passing  water.  In  spite  of  all  his  cfTorte, 
be  cannot  eject  a  strong  nrolied  stronm,  but  tha  urine  dribbles  I'eiti- 
cally  doivn  between  bis  feet.  This  funn  of  iiirainiplcte  palsy  of  the 
detrusor  ia  chioiiy  seen  in  inarasmio  eubjects,  and  individuals  weakened 
by  sexiuil  piwss. 

Finally,  in  patients  in  ^vhom  both  sphincter  and  dctrusnr  an;  pal- 
sied, the  bladder  Ls  in  a  state  of  permanent  ovcr^iBtcnlion,  the  lone 
nf  the  spliineter  yielding  later  tliaTi  it  norninlly  should  do.  Evciy  ad- 
dition made  to  llie  r(iiiti,-nl*tof  the  bhiilder  indiiccs  a  eorrcs ponding  out- 
flow from  it,  and  the  patient  is  unable  to  hinder  or  to  arrest  this  flow. 
The  patient  usually,  inclcf-d,  is  quite  muiware  that  his  bladder  is  full, 
and  only  seeks  mrdical  aid  on  acc^nunt  of  the  oonlinual  enuresis,  ami 
generally  is  grcntly  surprised  M*ben  we  evacuate  the  urine  from  the 
bladder,  which  often  contains  an  enormous  quantity  of  it. 
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In  irentm(.'nt  uf  [Kilsy  of  tliu  Ijloddcr,  llie  causal  indiisiUoii  p»d  rarely 
lio  mot.  G9p:?cul)y  is  this  the  case  in  iho  fumu  of  it  ariung  tiom  dis- 
ease of  tJio  Iirain  or  spinal  outirow.  ^Vll^'Il  it  is  due  to  ininiodemto 
distentjon  of  the  organ,  it  is  of  importance  to  use  tho  catliott^r  a&sido- 
ously,  pnrtiy  in  order  to  prevent  further  distention,  which  mij^ht  nggrtf 
rate  the  pa\sy,  partly  to  excite  inon>  Tigorotu  contracUui  of  tlie  de- 
trusor, by  the  irrilAtJoD  which  tbo  cAthctpr  induces.  Id  oaaca  of  in* 
oomptoto  (uiUy,  instead  of  jKuisiiig  a  cathctc-r,  Pitha  rccoiniiiends  the 
introduction  of  a  solid  wax  bouxio  us  Tar  lut  the  neck  of  the  bladder, 
oltuinin;;  that  "  tlio  oathoter"  relieves  the  muscles  of  all  exercise,  and 
tlius  oDfoura^'S  **  their  indoleiici'.'*  The  iiidioationa  from  t}io  disease 
call  for  the  use  of  cold  baths,  d3uch'.;s,  and  clysters.  If  these  fail,and 
if  tbe  Bouice  of  the  palay  be  peripheral,  we  ^lould  prooeed  with  due 

iUtion  to  tlie  injection  of  watfu-  into  the  blndJer,  %'hii;^  nt  first 
be  lukewarm,  and  aft?nv:inl  should  gmdually  be  reduced  in 
ctnpcrature.  Lf  this  he  of  no  avail,  the  applicution  of  clcctrluty,  as 
rroeocnmctided  by  DucAtunr-,  will  also  prove  incSeotual.    We  shall 

ily  find  a  WtfU-nuthontioatod  case  of  cure  of  vesical  palsy  by  the 

nf  atryehninc,  wlucb  baa  also  been  rocommcndcd. 
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BEcnON    ill. — nlSEASEK   Of  THE   BLADDEK. 
I.— P.  83. 

I  have  now  and  then  earned  the  thnnkfi  of  an  adult  by  reeom* 
mending  to  him  a  eoutrivancM?  wbieh  has  been  advertised  in  tbo 
Dewspapen.     A  bit  of  leather  or  caouteboue,  of  the  Hiti-  of  u  beau, 
to  be  pierced  Ibroagh  its  middle  by  a  line  opening,  throtigb 
hieb  tbe  loop  of  an  cliLitJo  band  U  to  be  drawn,  so  as  tu  ttlide 
■tiflly.     Upon  going  to  bed,  tbs  prepuee,  having  been  Htretehcd 
er  tbe  ^lariH,  w  to  be  iiistTtci  into  this  loof>,  wkich  must  then  b« 
iKhtvnod  just  enongh  to  oloiw  it«  oriflee,  but  not  elo^iclr  cnongh  to 
tue  dWoinfort,  and  so  that  upon  urinating  the  prepuee  will  bo 
put  on  the  xlrcteb  by  the  water  which  ijs  hvUl  hark.     The  patient 
will  be  nwakeiie>l  by  the  distention  of  the  prepuce  if  he  passes  water 
doling  vleep,  and   may  then  take  off  hift  apparatus,  eonlidenl  that 
If  that  night  \m  bed  ntll  not  ht-  Milled.     One  young  man  telL'4  ine 
t  otdy  aiiice  oblainiug  Utia  coulrlvaucc  haa  ht  ever  dmrcd  to  rlcop 
Bw«f  From  homo. 


SEcnox  IV. 

IHSKASrS   OF  THE  VBETHRA. 


.\iX'oi:iii\<:  t.i  t1ii<  )il»u  of  our  IxKik,  wc  ODUt  vritbout  notice  aD 
llTivlitHtN  of  ili<>  tiifitira  piTl.immfr  to  the  department  of  surgny,  and 
niiiiOt  till'  li>i-:i(<tl  (if  ill  ili'tiiil  in  sunncal  'works,  aod  shall  mereljrde- 
■milio  llii>  iiillitiiiniiiritiu  of  \\\v.  urx'thra. 

<M1  ATTEi:    1. 

tlliI'M'XI     ■*IUI|i|l    III''     1111':    MAI.K    I'KKTIIRA CLAl* — GOXORSBCKL 

I'jiHiniii       'I'liK  III!  Ihiiil  ltlll•^>l|s  n)['r.)l>mTii'>  iliX"?  not  imdei;^  any 

i>|ii '  III.  .  If.iiifi.   Ill  (f iih<i':i,     Till*  imwss  vliii^h  takes  pla<.Y  In  it  u 

I'll  iiU'.J  "iili  tlirti  til.K  li  iiii-i'-<  in  iiii\  otlitT  ii;i].\''i:$  iiieinltniDe,  under 

(I I I  .III.  I    hiifrtiii^,  iiii.l  l><-;ii-s  thi>  ii:t-.»r  o-f  o&ian^  or  lilen- 

iixiilio-i       '•'•  <•  iilf  I' 'v,  (kiii'IhIki-:!   i>  n  ^]xvit1<.*  ili^ea$e.     Its  couiae 

•  |i.  1,1, I...   II  |il,ii.itf  It  <  nil  nil  •'IIk'i  ..iI:iit1i>  \\hi.!i  .iffe^i  iheurethnl 

II ,..! ,  ..t  <li,ii  III  ■iilii-i   ii>Di.in>,      Thi^  ai^^T^'':).-^  15  all  the 

iii'.f.    I   j<    ...I   III  III!  1  ii'ili'fiii  111   |i-ii<i<  i>f  \K-vv,  f>>7  .1  ^vjcirrboes  ncm 
.,!,■•     .iJ->    ''   III. Ill  Im  •  .'iiLifiKii,  III  ^|>ll^  >if  i!'.i' ]v:^i>iciii  denial  <if 

..ii.l  lit.    Itliifi  'I '--' ■(■<<ii->  of  -li:ii;;t-fa.-:-'.;  j-Mlienta. 

',•  I       .    I  til'    <ii I  ,i>>i ti.ia  \M<  W-.v-^t   .'.<  li:ile  as  we 

,1      •  t  II I .  .  ,1  •  i!i>  I    iiiL.ii.'in  iii^itti". :  \\::  vo  3i.'^  know 

',                     ■(.,   .  .1,1    ..  .,'..ii..    iiiilii' II..-  ii|vn   \\.-'  >\>;-.r.i — ^ibat  it 
,1  .    ,     .  M  >i  (     I..    11  .1  'I II    "I    -xi'l. --";.;..    '.'':':.    Tme^ 

,.                                    .1       .1,1    ..      I,,    xIiiiIhi    iIii->   ili-..':!-^.-    L>   !.'>.;.  ^ed   br 
.11  ,  „, ,il   iiiijili.  .iii.Mi  .if  i:  ;■   svf.u-::;:  Ijot 

Ill'  III    l.ilti    ,..<iiii|.)>i1'':a  liV.".  ^. •:>.TT^CBal 

.  ..,..■    ti...i   I  til    .  .iii-.\  ..;.i.-  ,^s;M.s«s  aic 

II  ,                          1        .  .  ,.,.!..  I  I  .  I  |.|,,i,.,  M  li'i  >.\-.''  I'r'iy'ha-re 

p  t  ,.'...  J     I ■  ■.   '■_-..■, d.  ia 

I    '        'I       '  III    |.  i.i.  i;'.lv*,'i  .I.-",  :.Ti.}  n  ii 
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3a\y  hy  oontaci  of  this  seci^tion  with  a  mucous  mciiihmnc  siisccptiblp 
of  infccdon  lliat  the  romplainl  can  be  transmitted  from  oau  pcrsoQ  to 
•nother*  or  from  Hie  tnucoua  tncinbranca  of  one  oq^vt  to  Lbat  of  another 
in  tho  same  individunl.  As  in  otber  infcctioiig  diaordwre,  between  the 
time  of  irifccUon  mud  thai  vt  the  outbreak  of  the  diseoBe  there  is  « 
'ttrtaiD  intervaL,  kiiown  as  the  period  of  iDRiitiatinn.  Ilio  length  of 
ttil  patbxl  in  frtiiri  three  to  eight  daya,  The  appoaraocc  of  s  gooov- 
then  u  early  as  tweaty-four  hours  after  an  impure  coitus,  or  as  late 
ma  throe  or  four  weeks  aftcm-ard  (/union),  if  it  occur  at  all,  is  to  be 
regarded  as  a  rare  exocption.  Credulous  persons  will  hit  upon  cosef 
wbeie  the  period  of  iiieubatkin  has  laated  kmger  stilL  Erei;  phjaiciaa 
who  has  bad  much  to  do  with  rencteal  pstiesta^cepedally  with  paUenta 
from  the  better  elaascs  of  society',  irill  bare  found  out  that  it  is  nniob 
easier  for  a  pali<>nt  to  coafesB  to  exoessea  perpetrated  six  or  eight 
vcehe  ap)  tluin  lo  tlicse  of  wbkli  he  has  bern  guilty  but  rcocutty, 
tho  more  reason  he  hnH  to  be  nshnmed  of  binvtelf,  so  inudi  the  inor« 
b  ho  di8po««<d  to  ant)'dat«  his  dolitiqiiency.  I^n»t  of  all  arc  married 
people  to  br  trusted  in  this  respect,  nncj  thctr  assuranoc  that  **  thc-j 
would  just  as  lief  oonfcss  to  sins  of  a  week's  standing  as  thoM  of  six 
is  not  to  be  relied  upoiL 
tart  of  a  tnuocnis  mcmbmnc  with  gonorrliocnl  virus  docs  not 

>ya  result  in  iafvctJon.  Indeed,  the  susceptibility  to  oontagioa 
Tories  greatly  in  iliffirmit  individuals.  Daily  csperionoG  tcoches  us 
that  two  men  niny  liave  ujti?rco»inw  with  a  woman  having  nrulent 
fluur  *lbus,onc  of  whom  may  oonlioct  gooorriKea,  while  tlie  utlicr  may 
QSeape.  Wo  do  T>ot  know  by  what  causes  this  prcdisponilion  to  gon- 
ontwenl  infection  is  inctmseid  or  diminished.  It  cannot  be  attributed 
dther  to  tho  greater  or  less  degree  of  venereal  excitoioenl  during 
itus,  nor  to  incomplete  introduction  of  tlie  penis,  nor  to  Ike  degree  of 
acHimati»tion  "  of  tho  exposed  individuxl  to  tlie  person  of  the  other. 
i  in  idle  to  imiul^  tn  imsuppartcd  theories  upon  tliis  qucslioo,  We 
da  ttot  even  know  why  it  is  that,  of  all  the  various  mueous  membranes 
0f  (he  human  body,  otdy  (fast  of  the  unHlirn,  those  of  the  female  gen- 
ilats.  liic  rye,  and  in  borw  degree  tboec  of  the  rectum,  are  susceptible 
I  .  'I'-eal  inllanimnlif^n,  while  all  others  are  quite  pioof  agmmst 

1  I'liL     Kvfn  tliifen'ut  portions  of  one  mucous  membrane  ex> 

UbM  ifiRcrenI  degrees  nf  eusoeptibilily  to  gnnorrboeal  poison.  Al- 
tbough  the  inlieciiiig  accretion  acts  first  upon  the  orifice  of  the  urethra., 
the  gooorrlKea  is  most  apt  to  develop  in  the  foaui  iiavicularis. 

.'^xsToMirAL  Appkabavcss. — Opportunities  of  making  pott-mor- 

examination  of  patients  with  guiiorrheea  are  rare,  and  it  was  long 
we  ociuld  obtain  positive  knowledge  that  the  scat  of  gonorriuea 

Uie  urethra.     In  recent  cases  of  the  disease  tlie  mucous  rocmlinine 


90 


DLjKASES  OF  TQE  ORETniU. 


is  reddeind,  injuctcd,  swollen,  siid  coateil  witb  punfomi  sccititiuii.  It 
U  a.  matter  of  importaiicu  for  the  prognosis  imd  trcotmcnt  of  gonorrliOBO 
to  know  that,  in  the  first  niid  liccontl  week  of  the  coinplftiiit,  tliu  ano- 
lotuical  cliaiiges  oiiiy  inrolve  the  anlerior  portion  of  the  urctliia — 
thu  fossil  navicularis — whtoh  is  Tcrv  richly  cnilovvril  with  glands; 
and  it  19  not  until  afterward  thut  the  lesions  extend  to  the  mem- 
lir.inutis  ntid  prostalio  portionii  of  the  urethra.  In  very  severe  cases, 
the;  iii<1iirniiiuti(ju  uf  the  inuooun  mcmbntite  is  lu-coinpaniod  by  iiillata- 
uaLiou  nud  iurUtrotiou  of  the  oorpors  nvemosa,  which  not  only  dimin- 
ish tlio  c&lihro  of  tho  urethni,  but  render  a  uniform  cnkr^^incut 
of  the  pciiis  during  crcciion  iiiijyisiiihle.  Far  mure  rarely  Mibniurous 
ahsresjics  form  iu  severe  gouorrboca,  or,  what  is  a  much  iiiorc  serious 
accident,  iiiflainnintiuti  aad  suppunitioii  uf  t]ie  prostate  oocur.  The 
lymphatics  of  the  penis  may  also  bcconic  impli<-ul4Ml  iu  the  inQummo- 
ticin,  and  sympathetic  swelling  of  the  in^iaai  gUuds  are  not  un£rc- 
qucnt  complimtiuns  uf  tlie  disease,  nltliough  suppunitioti  in  sucli  rasus 
is  (juilc  exceptional. 

The  most  common  complications  of  goauirhtsa  arc  inflammation 
of  the  epididymis  and  catarrh  of  the  bladder.  These  alTectioos  both 
make  tlicir  appearance  about  the  end  of  the  first  or  second  week,  ttiat 
is,  at  thi;  lime  ivlieti  the  pitrs  proalatieu  beeoiiit^  invulveil  in  tlie  in- 
Hamiiuitian,  and  when  opportunity  is  aHor^leil  for  the  oxtoii!<ioi)  of  the 
LaOanunatioii  tu  the  vusa  deferentiit  and  neck  of  the  bkdder. 

Ill  chronic  gonorrha-ii  the  mucous  membrane  ia  swoUt-a  and  stud- 
ded here  nnd  there  with  fungous  granulations,  Its  follicles  are  en- 
Istrgt^  and  its  socrotiou  is  more  mucous.  In  many  cases,  cirvumscribod 
spots,  and  Eomctimes  extensive  tracts  of  the  submucous  tissue,  arc 
hypertrophicd,  imiuratcd,  and  firmly  attached  to  the  mucous  mem- 
hrane.     It  is  to  this  that  most  urethml  stnctures  are  due 

Symituus  AMD  CouESK. — Thc  cummcnceiiient  of  a  clap  is  an- 
ooimcod  by  an  itching  sensation  at  tho  mouth  of  thc  urethra,  which 
does  not  amount  to  pahi,  aeiximpiuued  by  a  scanty  secretion  of  u  trana- 
parent,  clear  mucus.  At  thc  same  time  tlie  meatus  seems  slightly 
rodden«d,  and  its  lips  arc  usually  agglutinated  by  the  dried  seoretioti, 
a  thin  scale  of  whieli  is  also  spread  over  ttic  tip  of  thc  glitnR.  An  in- 
(Tcascd  dcsin?  to  pass  water  then  sets  in ;  the  (intients  often  lia^e  noo 
tumal  pollution.*,  &ni.l  during  the  day  aulFer  from  frequent  crcctioiut, 
niuch  often  induce  thoughtless  persons  to  indulge  in  fiirther  excesses. 
Gradually,  generally  in  tlie  course  uf  a  day  ur  two,  tho  8«uso  of  itch- 
ing in  thc  urethra  gives  plncv  tu  a  buruing  pain,  extending  fi-om  thc 
meatus  to  the  fossa  navicularis.  Tiii«  pittn  incn'.i>es,  and,  during  tlio 
act  of  micturition,  U  extremely  .-icvca-.  The  inclination  to  p-iss  water 
becomci  more  fro'iucnt  than  before,  so  that  witii  each  clTurt  a  few 
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iroie  oiily  are  i-oidt!*!,  uuU  tlios«  witli  the  utmost  sitfieriog.  "Die  s^ 
rrclion,  fomicrly  scantr,  tetmdous,  and  transparcuttgrtduully  bccoinc» 
wore  copious,  tliicUcr,  and  iiumlcnt,  makinfr  yellow,  stiff  stains  upon 
the  patient's  liiwn.  Tlie  lips  of  the  meatus  an?  n-d  ami  swullvn  ;  tlie 
entire  penis  also,  esperaaUy  tlie  glana,  b  more  or  lew  swollen,  and  the 
urethra  tliroughoirt  Us  entire  Icngtii  ifl  scniilive  to  prcssinv.  At  tlite 
period,  the  |iPep«oe,  irriUitetl  by  the  discharge,  or  else  owing  to  propu- 
gatiou  of  iIm?  irritation,  ortcn  becomes  cxcormtcd  and  cedcmaf ous ;  so 
that  the  product  of  s  balonifis  is  added  to  tlie  secrfition  which  flowa 
from  lltr>  urcthm.  If  tlio  outlet  of  the  [ffV|niPC  he  amall,  a  pliymo&ia  is 
very  apt  lo  occur,  or  paraphymosis,  if  llie  patioiits  imprudently  r^ 
tnurt  the  jMrepiioo  behind  the  gUas.  At  this  stage  erections  oocur 
witi]  still  groAter  frequence  than  at  the  outset  of  the  diseuse;  but  ibc 
itretdiing  aikI  expulsion  whieh  tiie  organ  undergoes  during  the  pro* 
OCBS  rause  tlic  moat  iul^iise  puin  to  tho  palieiit,  deprive  him  of  hia 
rect  nt  nigfat,  nod  indueu  dim  to  rciiort  to  the  wildest  expedients  to 
RiTMt  his  6uBcring.  Ail  these  synptomx,  Oie  painful  tnicturition,  the 
flow  of  thick,  yc]lon:)sh>grcea  pus,  the  redness  and  swelling  of  the 
uretlira,  and  (he  painful  pria(HSm,  u^ally  continue  to  increase  for  a 
period  of  about  eight  or  fourteen  day&  After  atteintiig  tlieir  aeitie^ 
the  pain  upon  micturition  iisually  hcginai  to  abate,  the  redness  and 
iTrelUng'  of  the  meutus  gmduully  subside,  the  crectiorts  are  less  fpo- 
quent  and  lexs  pninfiil;  Imt  at  thi.4  time  (lie  distilinrgc  is  often  more 
pcofuie  llian  i-ver,  so  that  the  laity  re^nl  tliia  as  a  (avdraWe  sign, 
and  think  that  the  '*vlap  ntuat  be  made  to  ruu  "  m  order  to  relieve 
their  suffering. 

After  a  Inpse  of  ii  week  or  Iwo  t'lie  diseliarge  gradually  diminishes, 
bcDumea  mi>cuu;<,  and  may  linally  ccnsi:  altugctlK'r  ia  the  course  of  dve 
or  fix  weeks  witbont  any  treatment  whalevpr,  as  has  been  pnwed  by 
the  results  of  homcDDpalhie  praetiue.  Much  more  frequently,  however, 
tlicre  letnaios  a  Btationary  scnnty  mucous  discharge  which  nuiy  last  fur 
months  and  years.  During  the  day,  if  the  intcn'uls  between  the  net* 
of  mietimtion  lie  long,  this  neeretion  glues  the  lips  of  the  uretbn 
together.  When  the  [katieiit  awakens  in  the  moniing',  a  tolcmhly 
laige  ilro]>  of  it  has  collected,  and  runs  out  between  the  adherent  lips 
of  Ihe  nieatuA  as  soon  as  they  are  sepamted^  The  HtilT  Btaiiis  upon 
the  Unen  are  novr  of  ii  more  grayisb  enlor,  although  genrially  there  is 
a  small  but  distinct  j-elluw  spot  in  llietr  middle.  A  disehaigo  of  this 
Idnd  is  called  '*gleet"  or  "gotitte  miUtaire."  If,  while  it  la&ls,  thn 
patient  r.\prMc4  himself  to  furllicr  exciting  cause,  the  gotiorrhcea  not 
Onfrrtiucntly  breaks  out  tigaiti ;  that  is,  the  pain  dues  not  return 
but  tlw  diBcborge  once  more  becomes  abundnnt  and  more  punilent. 
Eioera  in  wine  or  sexual  intercounM;  is  the  most  apt  to  cause  such 
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rekpMBjbui  ejcpoeure  to  ooM  and  oi-iT^xurtlini  suuiii  to  have  a  sbnitai 
cffiict. 

Thy  sjTn|it«>iiM  and  couree  of  pHiorrba'-a  pn>8ciil  a  good  deal  of 
variation.  First  of  all,  they  varj-  in  the  (Icgrois  and  duration  of  the  in* 
llaniinatorr  5j'in[>U)[na,  ami  the  pcuii,  rcdncsn,  and  un'cllin^  of  llio  ure- 
thral mucotis  mombnuie.  A  classilication  of  the  nlfection  into  various 
ftpenes,  such  as  the  prj'sipi^latoai^  Ryn«chjiJ,  erethetie,  and  torpid,  bu 
been  based  upoii  thi»  %-»ri»tiiiii,  without,  liowever,  any  |irurtionl  ad^-on- 
toges  bciof;  derived  from  such  atTaiigcmcnt.  Ueaemlij  iLo  ioflam- 
rnatoiy  ej-mptoms  of  a  lirsl  clnp  nrc  fur  more  severe  tlian  1)to«c  of  the 
iM!coiid  and  third,  but  there  are  t-xuepttcns  to  lliis  rule.  In  severe 
gonorrfia-a,  with  iotensc  hv-pfioiiiuo,  rupture  of  small  blood>vcsBcls 
with  hH!inon-bnge  often  oeeurs,  tin[Hirtiiig  a.  reddish  or  bruwniBh  hue  to 
tho  disehargR.  Although  this  hemorrhage  is  not  at  all  dangerous,  yet 
the  "lilooily  "  or"  tjlack,"  or  "Itusiiaa  clap,"  has  a  terrible  reputation 
nmonjj  tho  laity.  The  flexion  wliich  the  penis  undergoes  during  eroo- 
tion  (known  as  cfiordef)  is  of  greater  nioiiient.  Tliese  flexiniis  result 
Itoiii  n  loss  of  elasticity  on  the  part  of  the  iullaineil  portion  of  the  oor- 
puacaTcrtioiuni,  which  prevents  it  from  participating  in  t  lie  enlargement 
of  the  ]>eni8.  Itoomelimes  Iizi|ip4-ni4  th.al  thu'  inflamed  [xin  ion  of  tlic 
corpus  envemosuin  undergoes  pcmiuncnt  atrophy,  nnd  that  thenceforth 
liio  penia  when  croct  is  diistortefl.  Sometimes,  too,  when  the  atrophy 
extendi  entirely  tlunough  the  corpus  ravemosuni  at  one  point,  ever 
aft4*nvRrtl  Erection  is  only  practicable  from  the  mot  of  the  organ  up  to 
that  point.  .'Ninong  itie  less  aerious  acoidontt  which  may  occur  during 
fl^orrhnea,  is  the  formation  of  iiinBtl  abscesses  about  the  urethra. 
Severe  imlti,  increased  by  pressui*,  and  a  hard  circunisrrihnd  Bwelling 
obout  the  urcthni,  are  the  characteristic  signs  of  the  fvnimtiou  of  aucli 
absct.-»seA.  They  nearly  nlwayA  run  a  lai'orable  eourso,  whether  thpy 
perforate  externally  or  Into  the  urethra.  A  much  more  dungerous  but 
also  a  niLire  rare  complication  i>f  gonorrhcea  \»  iuflamiiiatioa  of  the 
proetate.  We  may  infer  that  the  prnstnlo  I*  the  Rout  of  liy]>onrinic 
Bwelling,  from  the  unpleasant  sense  of  jiressure  In  the  ix;rin»'uin 
of  which  the  majority  of  patients  vvith  gonorrhueu  complixiii,  us  well  us 
from  the  enlargement  iind  induration  of  the  prostate  so  often  seen  in 
old  penH)nf>,chiefIy  in  tliusu  n'lio  have  hnd  gonorrhceiL  in  their  yoiitK 
If  tlio  prostate  be  much  inflamed,  there  is  an  extremely  uiiplensanl 
sonm  of  prwisure,  or  a  dragging,  throbbing  [wiJn  in  the  pcriiucum,  extend- 
ing  into  the  bladder  and  fectum,  u-hieh  id  greatly  nggraratcd  u[^)on  the 
postage  of  the  urine  or  tlie  fjuccs.  Both  in  the  periiio^uin  aud  through 
the  reeium  we  enn  feel  a  tumor  of  Mirying  size.  Miduritioii  becomes 
more  and  more  difficult,  and  the  dyeiiria  may  increase  to  absolute 
reteatton  of  uriae.     If  the  iuflammatiou  go  on  into  suppuration,  an  a\> 
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feaH  torn,  which  mny  point  either  cxtcmalljr  or  else  iuwardly,  giviug 
TIM  lo  symptoms  or  tbu  tnoxt  serious  and  raried  obaiacter,  for  rurth^r 
(kacriplioD  of  which  wc  refer  to  the  text-books  f}f  surgery.  Gonur 
ri)Onllyni[thangitis  and  l^-mphadcmtispreseat  no  cxtnianUaary  features 
nesulution  is  the  more  frequent  ternunatJon  of  a  gonorihceal  bubo. 
Suppuration  of  such  a  Itubo  iitilccd  is  bo  rare  an  occurreuoe,  that  it 
always  should  excite  suspicion  of  the  existence  of  a  j^laoiluhir  clisocre. 
Finally,  gonorrhocal  ordutis,  tlic  oiost  oomnioD  of  uU  tho  complications 
uf  this  di»MLSc,  is  undoubtedly  thu  result  of  propagatioa  of  the  laflam- 
nution  from  the  urethra  to  the  scminsl  vo&kles  sikI  vas  del«reas. 
At  firet  tliu  pain  iu  the  curd,  testicle,  and  epididymis  is  not  very 
screre,  thi;  jialicnt  compkiuing  rather  of  a  sense  of  we^ht  in  tlie 
tcstichr.  Soon,  liowe>-cr,thepaia  augiuenta,  and  the  epididymis,  which 
is  tlic  oliief  sent  of  the  inflammation,  beocimcs  very  scnsiiive  to  the 
slightest  touch.  To  the  banl  irreguUr  tuowr  funned  hy  the  inOamecl 
epidid\-mjit  then:  b  soon  added  an  vlTuiuon  into  the  tunica  propriit  tes- 
tis, so  that  ill  u  fcvr  days  tho  testis  may  become  as  large  as  a  gOOM* 
egg  or  6s1,  or  even  larger.  Tli«  enlarged  tcstjde  is  less  monfale 
than  before,  as  tlic  thickened  and  induintcd  spcrmatio  cord  has  bcanne 
loss  flexible  than  when  healthy.  Tho  greater  the  ctlusion  into  the 
t4iiiioa  vsgiuatis  becomes,  so  mucli  the  moie  does  the  tenderness. 
apoa  pressure  of  ttic  swollen  organ,  oonccntnile  itself  at  the  jxiint 
whom  Ibo  epididymis  is  situated.  Goocndly  the  disease  tcnninates  in 
resolution,  hut  a  slight  induration  of  the  epididyuiis  nItiKAt  alvrnys 
mnuins  fur  some  time-,  or  ercii  during  life,  occaaiuiuilly  proving  an 
object  of  grouodlcss  hypochondriacal  anxiety  to  the  patient.  Somo- 
limes,  especially  in  pertous  suffering  from  varieowie,  llio  gunorrhosal 
ordiitis  rccuis  scTcral  timc^  The  discliarge  from  the  un-thta  almost 
invariably  subsides  during  the  continuaaoe  of  the  iiitlamioation,  but  as 
invarinbly  reappears  when  the  orchitis  abater.  Fur  more  rarely,  the 
affection  tenninuti«  iu  eiippunilion,  tuborculous  deguneration,  or  in- 
duration. 

For  aocQO  time  the  term  gonorrhceal  metastasis  has  been  appUed  to 
a  Tunely  of  morbid  processes  afTccting  individuals  who  had  had  gon- 
orrhoea. In  the  inajocity  of  cases,  it  cannot  be  proved  that  there  is 
any  relatioo  of  cause  and  effect  between  tJte»e  aOections  and  the  <hs- 
m  question.  Goooirbaeal  ophthalmia  and  the  vrell-known  inflam- 
niatioa  of  the  Jcnnta  known  as  gonorrbceul  rlumiostism,  or  gonorrliacal 
gout,  are  tho  only  oocs  of  thcec  mahulica  iu  any  sense  of  tho  vord 
enlitkjil  to  such  uaine.  The  former  proooods  from  a  direct  tmuier  of 
ibo  virus  to  the  cuojuiicUra,  sod  is  one  of  the  most  draadAil  odd* 
■equencca  of  the  disease.  ]  hsTo  seen  an  instance  in  which  a  married 
man,  haring  oootrsotod  a  eUp,  abstained  from  all  sexual  iaterooursc 
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with  liU  wife,  but  communicateil  a  goiionrli<fial  oplitlialniiii  to  lier  nnd 
(o  his  rliiltl,  whereby  l)otli  mother  nnd  rliiM  loat  ihclr  f^i^ht,  the  nian 
cscaplug.  Iliat  the  iiilLiiniiiiitioa  uf  the  joints  nbove  rcfL-rrcd  to  ao 
tnslly  sUiDib  in  genetic  relation  to  gonorrbcca  tnay  be  ioTcrrod  {mm 
tho  fact  tlint  it  occurs  in  indtviduiils  irho  hare  not  beon  exposed  to 
•Dj' otlier  cttiiso  of  disease;  thnt  it  attacks  patients  who  have  nci'cr 
Buffered  from  eucli  Rvioptoins  before,  and  who  never  have  thoni  aftcr- 
wmrd,  and  that  it  itometimeii  recurs  vitb  ereiy  gonorrhoea  which  tlie 
patient  pontniets,  and  disajiiK-nr?  as  the  gonon'hina  sub»des.  Tiiis 
urthritis  has  no  ptkrticulur  eiTeet  u|K}ii  the  progress  of  the  main  disease, 
nor  do  the  analomical  lesions  of  the  affeotcd  joint,  or  (tie  sytnptonw 
and  tonu inalLon  of  thu  atTcetion,  ])reseiit  any  peculiarity.  Tlie  seat 
of  gonorrbocal  arthritis  is  almost  always  in  the  knee,  more  rarely  the 
foot  or  liii)-joiiit,  never  ia  th«  joints  of  tlio  upper  extremity. 

TnEATMHitT. — Thfi  only  reliable  pmphj'lactie  measure  which  I  con 
reenminend  is  the  avoidnnce  nf  nil  danger  of  infection.  I  do  not  feel 
called  ujioM  to  make  further  suggestions  for  the  benclit  of  lUsaolute 
men,  who  merely  desire  to  continue  their  irrej^iilarities  unpunished. 

We  Bhall  spare  ourwtTes  any  detailed  ciiuinemtion  of  the  \'Brioiis 
methods  utid  means  employed  in  the  treatment  of  goiiorrha*ji,and  eon* 
fine  oiimeives  to  a  description  of  tho  most  important  and  dt'sinible 
ones. 

The  best  therapeutic  results  am  to  l>c  obtained  in  a  perfeetly  recent 
gooorrliotn  Iwfore  the  symptoms  hai'c  bccrimp  sorere,  as  it  then  gen- 
emlly  can  he  cured  in  a  few  thij-s.  In  order  thai  the  number  of  trao- 
lablo  c^soa  of  this  kind  may  l»e  increased — for  it  is  only  now  and  then 
that  we  Bee  one — we  ehould  make  all  our  patients  aware  that  the  dia- 
vKse  is  contimialiy  inerensin)^  in  extent  and  liolenee,  8(i  that  caeh  day 
of  delay  f>»ly  makes  it  worse.  Such  opinions,  delivered  hy  physicians 
who  have  the  eouGdeiice  of  that  portion  of  tho  public  amonjr  whom 
gooorrboea  is  most  mmmoni,  have  marked  effcot.  It  !«  Bcarccly 
credible  how  coolly  and  with  what  cynicism  these  people  talk  of  tlirir 
debaucheries  aod  tlicir  consequences,  what  an  cxten»i^-e  knowled^  of 
the  subject  is  shown  by  some  of  the  laity,  and  how  much  one  pan  learn 
from  thcin.  For  instance,  in  Magdeburg,  where  the  innumerable  coin- 
nacrdal  trarellerfl  of  the  various  men-antilo  hoiuw^s  meet  umuiaily  at  the 
hotels,  ri'port  is  always  wiadn  as  to  whose  pr>x  has  relapsed,  and  who 
remained  cured,  and  what  injection.s  have  aiiswereit  llie  best  fur  gori' 
Onboea,  etc.  Only  a  short  tune  after  I  had  bcg^in  to  ]>re»eribc  injcc 
tions  of  tannin  in  recent  claps,  where  the  ftyni]>tom>;  were  still  trifling 
(and  I  liad  been  very  successful  willi  this  trealment),  tho  number  of 
rvoent  |?:onorTit(e-a8  wliicii  sought  my  uiil  multiplied  considrralilv.  1 
QSually  ordered  three  powders,  each  of  which  contained  half  n  drachm 
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oft&nnuL  Onft  of  cheitemu)  to  ht*  dissolvnl  in  n  hii]f|iiot tarred  wino, 
nnd  Ihc  solution  woo  to  be  iisctl  na  an  iiijcottoD.  If  tin;  rRsult  van  im- 
satisfactoT^-,  ihc  two  ollm-r  pow<1<T*  wfK  to  be-  put  into  tho  sauif  quaii- 
tity  of  witM',  and  th(»  injirctioii  to  bt'  nxHitiniuKl  with  thii  doubly-* 'pong 
solution.  It  has  rrpcalrdly  hnpp«;ncf3  to  nic  that  a  patit^nt  liu  pulled 
Dtte  of  tbcae  very  powders  out  of  liis  pocket  which  I  was  alKiut  to  pre- 
scribe? for  him,  an<]  wttirji  he  bad  (ibtutned  from  a  &-t<>Q(i,  ni)d  }m»  nsked 
wbrtlicr  lie  might  try  ihnt  first.  Iii  onlrr  that  llicse  iiijwtiinis  ma/ bo 
of  scn'it«,  vre  must  ^vc  tbein  Ouou  or  tvvii^:  ounvlvcs,  or  let  a  skilled 
usistatit  ffivc  ihtnit.  If  wo  ne^leet  Ibis  prceniiti'tn,  it  oftvn  happens 
tliat  the  liquid  does  not  enter  tho  urethra  at  all,  or  perh8]M  is  inereljr 
thrown  under  the  prcpnee,  and  flows  back  past  tlic  syringe.  Goii- 
nrrtKBtt  Bjringea  murt  bo  so  small  llmt  ihey  will  not  hold  more  Uqoid 
than  lbi>  un>tlita  is  capable  of  containing.  It  is  then  unnRCPS.<tary  to 
comptpaa  t1>e  post<*rior  end  of  the  canal.  The  liest  plan  ia  to  hare  n  su[> 
ply  of  suitable  a^-rinf^  at  som«  partieulnr  instniment-maker'!!,  and  lo 
frivf*  tliem  somn  unobjectionable  name^  fonct;  many  patients,  fc-eling  too 
mueh  emburrassed  to  ask  for  a  "peni»-5)Tinge,"  get  an  "* ear^yringc,** 
or  other  unauitAble  article  instead.  I  have  cut  short  a  Inr^  nimubcr 
oi  renent  virulent  (^onotTb«^39  in  two  or  three  daj-s  by  injection  of 
temdn,  Kven  where  the  difiea-se  is  not  quite  rerent,  Iiut  where  the  in> 
fhimmiition  is  not  feri,'  violent,  I  have  often  ure<l  the  tannin,  and  ob> 
tained  exoellent  results,  altI>on{fIi  the  eim-  %tbs  le«s  rapid.  I  have  no 
idcn  of  claiming  ea{>enal  qualities  and  merits  for  tnnnin  ;  but  I  have 
employed  tbts  artirle  much  more  oftcii  than  nitrate  of  aih-er,  Bulpliatc 
of  ano,  sugar  of  lead,  and  other  astringents.  I  have  never  had  ooea- 
aion  to  proecribe  the  stronp  solution  of  nilmte  of  silver  (gr.  x — xv.  to 
S  j),  for  its  ciTerift  ran  hardly  be  f»ctter  than  those  obtained  from  tan- 
tiin,  and  since  even  its  introducers  admit  ih&t  It  aometintes  causes 
■oven  aiid  even  ^'iolent  Hymptoms,  aucb  ma  I  have  never  seen  in  my 
trntmCDt.  When  lite  inflammation  is  very  acTcrr,  it  ia  well  to  wait 
fnrits  abatement  befon.-  resorting  to  in}ecti<'jn#.  A  rcslrieted  but  not 
over-n%triete<1  iliet  and  a  ntron;;  rathartie  of  calomel  and  jalap  an* 
also  advisable  in  such  ca^es.  Tlie  nvttomary  preacrlplion  of  milk  ol 
nlmonds  makes  the  patient  imnuci'i'.-ijirily  eonspieuoua,  without  betn^ 
nf  the  slig-htest  Ix-nt-fit  tn  him.  When  there  is  ex.tn>mc  tenderness  t<» 
pressure  along  the  urcthm,  but  only  tlien,i*T  should  apply  from  ten  to 
fifteen  h-eeltes  to  the  perineum.  Cold  applicatkiDS  arc  also  aeri'lce- 
able  J  l«it,  to  do  good,  tlmy  must  he  kept  up  eonlinuowsJy.  Cold  eom- 
prcMFS  muAt  l)o  <^ange<l  induHlHoualy,  or  the  patient  must  lie  ullowetl 
to  rit  fiir  a  long  time  in  n  ftilz-lmth.  Comprescs  which  are  allowed  to 
MIDAin  uDlil  they  fcmw  warm,  and  aitz-baths  oontinticd  for  a  stuMt 
period  only,  merely  tncpeaae  the  tendency  to  ereetion,  nnd  aggrai-ate 
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lfc»|HiK.  Afker  the  uiliaaHrtiaa  has  Bobekfed  sovewfcil,  we  ifaiMAil 
fweBcJ  to  the  ^w  oC  iojectioiu  of  Unoia  in  these  caaet  aba  Tbs 
feet  IImI  their  actkn  U  1«M  ceriua  ia  Ibis  stage  o£  the  ^seaso  b 
pabahly  beeaaao,  when  of  long  siandiag,  the  inflanroiatjoo  is  no  longer 
csafiiBd  to  the  iaoi«  aeoemhte  utcrior  potticBs  of  the  urethra,  but 
ha*  ^md  hrto  the  poaterior  ngwoa^  where  au  iajectaoci  ^a  remcb  it 
lev  caailT.  Ia  tedious  nisra,  in  which  injections  o(  tnnnin  are  mor? 
apt  to  bil,  I  have  often  made  we  of  the  other  astringents  aboie  men* 
tiooed,  without,  howcrcr,  ubtoiaiug  »ay  better  aucoisa.  Wbea  aatna- 
gent  injectieat  icnuia  without  effect,  it '»  time  lo  hare  reooune  to  eu* 
bdia  and  faaliaB  of  copaiba.  There  is  no  doulit  but  that  ihese  articles 
am  abo  efficMious  in  the  earlier  stof^is  of  the  discoAv,  aod  that  manj- 
m  dap  haa  been  **abortcd"  hy  their  luc  ia  &c«  dost-e.  If,  liourcrer,  we 
tma  -ttH  wtthotit  thnn,  it  is  better  tu  do  su,  rather  thiiu  to  subject 
the  stumach  and  intestine  to  the  adioo  of  these  noxious  subetaoocft, 
It  not  uninviuGntly  hofipcns  that  protracted  g*stri«  and  intestinal 
catarrhs  result  inmi  the  abuse  of  cubebs  and  balsam  of  copaiba.  Moff^ 
over,  the  afaorttro  action  of  lhoBenmediee,aax)rdin^  to  my  eiperience^ 
b  oftea  nereljr  temporary — nudt  oAener  than  b  that  of  iojcctwoa — 
ao  that  patirats,  who  have  suppceed  themselves  well  of  their  diaeaae^ 
in  a  fiew  day*  have  as  bvc  a  discb^rg^-  again  as  tbcy  bad  before  nsiog 
tiw  medicine.  Tbe  idcsi,  that  Etncturc»  arc  marc  liable  to  occur  under 
Ibc  use  of  injeetioBS  than  where  gonorrfacca  is  treated  by  internal 
nwlicatkai^  b  baaed  upoa  an  error.  It  u  true  that  formerly  a  great 
nany  pationts  who  wcro  treated  by  injections  had  strictures  aftci^ 
ward ;  but  tbc  reason  of  this  was,  that  injections  were  ouly  resorted 
to  in  very  dmniic  cases  of  tbc  disease,  while  cubcbs  and  oopaiba  weie 
given  in  too  more  recent  ones. 

The  long  duration  of  a  gonorrtia<a  is  the  most  firequent  cause  of 
strictures.  Tbc  early  use  of  injections,  and  consct^uent  speedy  sto|^>Hge 
of  tbo  blciuionhoca,  is  tbc  best  prcvcntirc  of  their  occurrence  j  just  as 
peimanetil  tbiciuiniug  of  tbc  ooujunctivs  is  best  averted  by  the  early 
nod  active  applicatioQS  of  astiingents.  Wlicrc  cubcbs  and  oopaiki  are 
uacd,  it  should  be  in  full  dosee,  which,  bowerer,  must  not  be  kept  up 
too  long ;  that  is,  not  longer  than  three  or  four  days  after  thcdischnrge 
has  ceased.  LArgo  doses  are  r^tively  letter  bonie  ttiaa  is  the  long- 
continued  administration  of  smaller  onv;^  while  tbc  latter  do  not  no 
complish  the  object  better,  even  when  kept  uji  for  wct^ks.  Cubcbs 
alone  can  be  taken  very  well,  if  liiiely  powdered  and  stirred  up  in 
sodtfTTatcr.  Four  or  £vc  heaped  tcaspoonfiils  of  tlic  powder  mny  be 
given  in  tHi;  day.  Balsam  of  copaiba  is  best  prescribed  in  gelatine 
cnpsules,  four,  six,  or  eight  of  wliicb  may  be  takt^ii  dailv.  Should  we 
wish  to  combine  the  two  articles,  we  reconuiicud  tbc  pills  of  cubcbft. 
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|j*]&  copnibte  3iji  oor%  tUI>u  ij.  s.  u.  f.  pit.  1^.  Alxiut  three 
boxus  of  suoh  pills  will  he  rcquirod ;  ten  of  the  [ulls  to  l>c  tnkcn  at 
fifst  tlueo  tuiies  8  daj',  atxl  o/tem-Bnl  four  times  a  day.  TUe  ^'Utiiiu 
cspmtes,  oonlainiiig  cxtritct  of  cubcba  ami  Utbum  of  cupgubii  iu  ixjiu- 
binaUoa,  are  nlso  to  be  rpcnmincndccl.  If  tliere  dKHild  bo  a  dtarrixea, 
Mrith  severe  Ecaldiug  pain  about  llie  aiiiu,  or  if  au  eruption — sjmiIs  of 
nwcola — appear  upon  the  faoc  mod  body  (trhich  is  not  uiicouitnoti),  iita 
tiM  of  tbe  mediobe  must  Uc  suspended. 

Hie  results  of  trHulinent  ia  a  recent  goHorrlicEa  ara  most  satisfiu> 
ira^;  that  of  aii  old  iiiiri-teraic  gleet,  bowevcr,  is  quite  tbe  reverse, 
•nd  the  longer  it  baa  la8t«d  :■>  »iu<:li  tbe  vror^e  will  tbe  prognosis  be. 
Bijfora  all  else,  we  must  sntiNfy  oun(i>lve&,  by  tlie  iotnxluinjun  nf  a 
oilbrtrr.  as  to  the  cxistirnicv  or  iion-^xistcnoo  of  an  urotliral  stricture. 
\Vbca  Ihci^  ia  audi  a  sLrictun:,  thu  iuflainiitalion  oftcu  lurk»  just  b»- 
bind  it,  and  no  benefit  is  to  be  ox{wc>tcd  from  tlw  u»nof  ui)ocIjihis 
trhirhrannot  wrll  rcndi  thoaffected  piHiit,  until  llic  ntrirtnru  li»s  been 
rrUcvrd  by  tlio  use  of  boogies.  Wbvrc  tburv  b  no  stnctui-e,  or  irliare 
Ibe  existing  fitriclure  bns  been  dilaUMl,  w-u  iJiuuld  inject  u  strong  aolu- 
tion  of  tannin  or  of  tiitrntc  of  silver,  nml,  wIr-ii  this  fails,  should  intro 
duoc  ■  soniid,  biiK^art^  with  aa  oiiiliitcnt  of  lunar  cou&tk',  into  the  urv 
thm.  Uulhne'ii  ungucfit.  upthaliiiUTUtn  timgifuiu  inay  also  be  employod 
(ug.  tut.  gr.  ij — g.  x»  ung.  ootaoei  3  j,  liq-  plumK  gtt  xv.) 

Tbe  hauKwrliBge  whidi  eamctimcri  oocura  during  gonorrbu-n  sonrcvly 
eWT  requires  partictilar  attention.  If  it  lie  exocptionally  jiioiusc,  wc 
may  apply  <^old,  or  eikduiv'ur  tu  stuncli  Uio  blinking  by  ouinpressicm 
of  the  pcunt  wliciice  it  prooccd».  I»  ordvr  to  piwunt  the  painful  erec- 
tions which  occur  chiefly  during  the  nighty  tlie  patif^nt  sIjouM  cat  but 
my  little  foo<l  lownnl  erming,  and,  nbon?  all,  sliould  avoid  dnnlung. 
If,  DCTcrtlicliM?),  his  rt^t  lie  disturlxd,  ainl  if  tbi-  oistonary  popular 
(cmcdica  foil  of  elTtict  (such  aa  waltung  barefoot  about  the  room  or 
jumping  from  n  clioir),  we  may  give  a  Dover's  powder  in  tbe  evening. 
I  have  no  penraoul  rxin-rienoL-  of  tlw  effect  of  IujhiIiuo,  whidi  Ims  also 
been  reooimneodcd.  11  c^ofxlcu  develop,  B|>ply  loixlim  (but  ruther  to 
the  periiiemmi  than  (o  the  penis),  and  give  an  opiato  at  nigbt.  Ab 
■ooMCa  fumiiiig  iu  the  urethra  Trqiunr  poulticL'iit,  aiwl  tliv  ]iroiript  putio 
tnraof  any  lUirluatiii};  point.  U{)uu  tiiu  linst  si^is  of  inflainnuition  ol 
the  prostate,  a]>ply  a  large  numltor  of  Iitx^ipt  to  the  pi-riiueuin,  uiul, 
after  llie  leeches  have  fallen  ulf,  encourage  the  bites  lo  bleed,  by  tbo 
lyliotioil  of  hot  otupca.  Sotnctitm^  the  let^tiag  has  Ut  be  mpoatn), 
latemallj  gnro  oalontel  with  ojuum,  in  divided  doses.  Whether  litis 
laal  pTGScriplioa  really  be  of  aer\-i(«  I  do  uot  venture  to  say.  Tlw 
catheter  ia  never  to  be  applied  without  the  utmost  cantion,  and  in 
wrae  cases   it   tnmt  hn    laid  aside  altogutber   for   a  wliile.      If  fbe 
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rctrntion  nf  urine  be  absolute,  puncture  of  llie  bladder  inajr  be  i)eoc9- 
ttiy,  Fluduuliug  abscesses  of  the  pcnnteum  arc  to  be  iipeBod 
prampUy.  For  furtlier  informnlioii  regMrtling  inflntnmation  of  iho 
prostate,  we  refer  to  tbe  txmks  of  surgerj-. 

The  Ij-mplian^tls  and  Ij-mphadcnitis  usually  siibaide  quickly  under 
Htmplo  rc5t  in  bed,  if,  after  the  gonorrhccn  bas  entirely  abated,  there 
Btill  remain  a  HncIUng  iu  the  inguinal  rej^on,  we  should  rpsort  to  com* 
proauon^  a  practice  wliirli  hnR  nficn  and  t'<>ry  itiiptnperly  l>eeii  applied 
to  syphilitic  buboes.  If  the  patient  be  walkinff  about,  let  him  wear  a 
hernia  Inmit  witli  a  Wt^  P^-  If  he  be  otmiined  to  hiit  bed,  a  bea^ 
bag  of  shot,  which,  not  lieing  quite  full,  yielils  and  makes  a  unifonn 
pressure  over  the  tutnor,  is  tbe  beat  means  of  compression.  In  ordei 
to  avert  goiiorrlia-ul  orchitis,  it  i»  desimble  lo  t»u»c  nil  patients  with 
goaorrhcra  to  wear  a  suspensoiy  bandng*;,  to  which  auilublc  uppliunccs 
may  be  attached  to  save  their  Uncn  from  hccominff  soiled.  Tliis  lattea 
prL'cuutioii  is  ni-cetifiBrT,  as  the  cnvclupineiit  of  the  penlD  in  nigs,  made 
fast  with  hmviagvs,  does  honn.  \Vv  should  5cl('<:t  and  apply  the  »u* 
pc^nsory  our&clrcs,  so  as  to  mako  sura  that  it  does  not  "  bind"  any- 
where,  Biidly-fittinj^  ones,  of  eoursp,  do  more  harm  ttinn  good.  Upon 
ibe  firet  sign  of  orrhitis  iIir  patient  must  betake  himself  to  bed,  and 
there  rtniiaitt,  ^ritli  ii  vred!^*r(hiip!.iil  oushioii  betweLrji  Iiia  thig^i:*,  upon 
nrhioii  tlic  M-rotum  irt  to  be  :»>  arranged  ihnt  there  ahull  not  he  the 
slig'hteKt  strain  niwii  the  spenimtic  eord.  Beside*  llii*,  a  larg*-  number 
of  leeches  should  Irc  applit^d  to  the  conl,  the  aft cr-bl ceding  from 
whieh  should  be  encouraged.  The  pain  almost  alivnj-a  snbftidc*  nftet 
ihe  depletion.  When  tliia  has  been  aceoroplislied,  hot  pouli-ices  must 
be  applied  nlglii  and  day  to  the  scrotmn,  and,  sliould  there  be  any 
freah  attack  of  pain,  the  leeching  must  bo  repeated.  Much  benefit 
has  also  been  n.'srribed  to  the  internal  exhibition  of  nalomel  oombined 
with  opium  iu  this  affection.  Compression  of  the  testit^Ie,  by  means  of 
wbicli  abatement  of  the  pain  and  rapid  ^ubcudoncc  of  the  tumor  aro 
sometimes  effected,  is  a  procedure  which  often  fails, imd  ivhicli,  aeeord. 
ing  to  my  experienoe,  generally  can  be  dispensed  witli. 
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CHAPTER    II. 

2IOX-nittn.KNT  CLTAKKU   OF   111K    uuimiiu. 

SiKPLK  non-virulent  eatarrb  of  the  urethra  is  a  somewhat  rare  af- 
fection. Ix>cal  irritatitm  of  the  urcthia  by  foreign  bodies,  irritating 
injections,  sexual  excess,  espoeially  coitus  pmctiaed  during  the  men- 
strual period,  are  its  most  iLsnal  causes.  A  symptomatic  catirrli  also 
accompanies  uretliml  uicerit,  particularly  uretliral  cimncres.     In  other 
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inatuiooa,  the  inflammntiou  of  otlicr  oi;gane,iui  tlio  [irootato  or  bladder, 
.Ktnvaib  tn  tbe  urethra. 

Till!  symptoms  of  non-vinilrnt  urctbral  catarHi  arc  swelling  and 
rodac&s  at  Ihc  meatus,  painful  burning  along  the  urethra,  cspt>dallj 
during  micturiUoD,  and  the  ditidizrge  of  a  scanty  tnunous  secretion. 
AM  thiA  iisuitlly  subsidea  in  a  ilay  or  tno  ^vitliout  medical  aid,  Thn 
more  inlcniu!  and  protracted  nttarrh  whith  accompanios  a  urethral 
t)inni3^  however^  U  attende-:!  by  purtilont  disclia^;e,  and  msj  easily 
Ijc  mistukoii  for  a  gonorrUrea.  Wc  bUaW  Itave  tiior«  to  siiy  as  to  the 
^UstincUon  between  tiio  two  conditions,  in  treating  of  aretliml  chancre 

Avoidance  of  tiic  caiuc«  from  which  the  ntTcclion  proceeds,  and 
nnnoni!  of  the  conditions  by  which  it  is  Ucpt  up,  ure  the  aolc  tzcatuinit 
rTKfuisilo  for  thi«  unimportnnt  and  mild  disciue. 

Oeoasionally  a  siraplo  catarrh  of  tlio  uretlira  oidy  dmws  Itself  by 
adhesion  of  the  tipi  of  the  urethra  in  tlic  momiug.*  Then  the  palicnt, 
annoyed  ot  the  idea  of  having  a  gloet,  presses  and  squceaos  the  peiii« 
tiU  be  beings  out  a  liLlIn  mu.'!ot»  diadbarge.  Tliis  may  bo  relieved  by 
waraing  him  against  thus  irritating  his  urethra. 
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ji.— DISEASES    OF   TILE   KALE   SEXU^VL   ORGANS. 

Is  tliU  wction  wc  slinll  spcftk  only  of  spcrmtttorrlioo*  BJld  impo- 
loow,  leaviiig  tlic  otiicr  dUeasos  of  tliu  nuile  si^ximl  or^^ans  to  Kur^rjr, 


CHAPTER  I. 

NOCmUtAL  AHD  DIl:ilNAI.  POLLDTIOS* — SrEGUATUIUIlKKA. 

Fkom  thn  occurrence  of  puberty  till  tlie  virili>  power  has  lieen  lest, 
moBt  rnirn  liavc  oocasional  iifictiirniil  cmiAbion%  without  our  Ijeing  able 
lo  say  that  they  arc  n  sigii  of  dUoaac.  If  tho  cmisftions  are  repontod 
nt  unusually  short  inlfrrals,  if  tliey  cniw;  wtLliout  Inscivioit*  «Iiy»«ms,  if 
tncy  arc  occompauiul  by  incomplete  erections,  or  if  they  occur  during 
the  ^\■I^kbg  state  (diuraiU  pollutions),  the  condition  is  a  pathological 

llic  persons  who  nonsuit  phyaidans  on  nocotmtof  polluLions  aio 
(.liicEly  young  nwn  from  seventeen  to  twenty-fivo  years  of  age.  They 
complain  of  hnt-iti^  emissions  of  sernan  one  or  more  tngbts  each  week, 
which  weaken  them  greatly,  and  that  they  feel  particularly  dull  and  list- 
leas  the  day  after  an  ciiuasion.  W'c  should  uot  hare  too  niucli  coiilidonw 
in  these  pBtienta,or  rather  we  should  mistrust  that  they  are  conccalinjr 
Bonie  important  Ikct.  The  firBt  glance  at  these  confused  and  cmbar 
nescd  young  men  usually  shows  that  they  have  a  bad  C04ia«ioiioe;  in 
many  oases  we  may  toll  what  the  trouble  is  fh>m  the  myatj*rioiis  tetteni 
in  %iliic]i  they  requeat  a  consultation.  It  is  not  genenilly  dlRlcult  lo 
olilaiii  from  these  jialieuts  a  coiifcssitin  that  ihvy  liave  previously  imta- 
tiirbatG'l,  and  some  even  appear  to  tie  relieved  by  making  the  anknowl* 
L'dgiiicnt,  Wc  HHi^t  not  be  sallsfii-d  with  this  conffftsion,  however^ 
but  should  canrfully  ai'cU  to  fmd  nut  if  they  do  nut  still  cuntiiiuo  the 
practice  Thin  oonfossion  is  generally  far  more  dltflcult  for  them;  but 
I  shall  not.  eiagg^rat*;  in  saying  that  full  two-thirds  of  the  patients 
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srlin  tiAve  consulted  mo  fur  thmr  pollutions  bsTe  at  lost  nrlnuytvleJ^ped 
that  they  still  mxBturltated.  These  persons  sock  aid  l>e«auM  Utpy 
hftve  been  fH^IiU'ned  by  n^adiiigtlic  miiK'ruble  books  wliicli  ^vc  sucb 
orerclKnii  pictures  of  tiie  resu)t«  o(  onaiueai,  Thoy  hope  that  it  will 
only  be  necessary  to  t«ll  of  tbe  fn^queot  occumnice  of  tlte  etniasiouA, 
and  thiit  they  may  be  sik-nt  iMnrcming  tbc  caiisc, 

TIio  cue  a  somcwbnt  dUFerciit  with  a  ecconi)  class  of  persons  who 
Mpk  mnlical  aid  for  their  poUutiona.  These  also  Hare  tnastnrbated 
diiriog  youtli,  but  li»vf>  Hubsiequentlj  ceawd  to  do  m  ;  ttirj  alsn^  how- 
ever, Itaw  ootne  atrou  soitte  bad  book  describing  tlio  terrible  results 
of  the  habit,  and  thcv  have  !wen  greatly  terrified,  and  have  become 
very  hypodiondrinotl.  They  do  not  have  nocturnal  emiiLsiona  oftenor 
tlion  hesltliy  persona,  but  each  recurrence  gi?es  new  sUiuulus  to  the 
hypochondriasJa  J  Ihey  nrc  eontSrletvd  very  dangerous,  and  the  patients 
Imagine  they  are  experiencing  i\io  evil  effects  of  whirli  tttey  have  read, 
Tbc  Ictlets  that  EUch  patirrnta  write  often  form  a  woinlc^rful  contmAt 
to  tbeir  persooal  appearance.  From  the  acoeunt  of  th«r  cjip<*  aa  pven 
in  the  letter,  we  may  be  prepared  to  meet  a  deplonibk-Iooidng  being, 
[nstca'l  of  irliom  conies  In  a  hearty,  robust  man,  tint  it  is  diilicutt  to 
reeof^iixe  as  tlic  vrritc-r  of  tbc  letter, 

A  third  elasa  of  persona  who  ounsult  the  physician  for  their  pollntiona 
Ai  suffer  fmra  (i[pneral  debility,  are  Iiadlv  nourished  and  aiuemic  They 
liave  never  been  given  to  onanism;  nor  do  the  cmissiona  occur  fre- 
ipiently,  but  the  day  after  their  oceurrenoe  the  patieula  fool  poculiaily 
(lull  and  rchixeO,  aixl  arc  iiielined  to  refer  the  cachexia  from  which 
Uiey  are  sulTiTTinx  to  their  polUitioria.  U  b  well  known  tliat,  in  dis- 
MMd,  exhausted  persons,  tlic  cxciubility  of  the  nervous  system  ia 
iBora  apt  to  be  abnormaJly  increased  than  it  is  in  strong  anil  healthy 
ones,  Biul  that  inclination  to  potlutiore,  as  one  s^-mptom  of  eretliiam,  ia 
more  fre«iuc«lly  seen  in  tbc  former  than  m  the  latter.  We  often  find 
ihal  persuns,  irhu  have  never  siifTcred  frT>iD  |Mjllutioii9  while  in  health, 
are  aRlicted  with  them  when  attacked  by  severe  disease  or  during  eoo- 
nlascenon 

Besides  the  bat  ehisa  of  persons,  in  whom  the  jwdhitions  arc  not  the 
aoK  but  the  result  of  the  ilifiensed  and  exliausted  cunMitulion,  aiKTtn 
whom  tlib  cxhauatioa  nith  ita  causes  must  lie  the  ohjeots  of  trent- 
ment,  there  are  patients  in  whom  llie  repeated  jwlluiions  are  tlie  only 
resMMM  wc  can  find  for  a  feeling  of  great  debility  and  nn  uiiconriuct- 
bUo  liasitudc.  Such  patients  arc  wry  peculiar:  they  cannot  lUink 
acutely,  on}  sad,  cannot  work;  they  are  cow anlly,  easily  frighteiieil, 
oomjilain  of  trembling,  noises  In  the  eant,  dizdncas,  neuial;^  pain  in 
the  back  of  the  head,  etc.  Their  complaints  remind  ua  roost  strikingly 
if  thoee  of  hysterical  women,  and  it  is  perfeclly  justifiable  to  designate 


,4ii»ooUeotioa  of  s/mptoms  aa  hy»t«ri<t.    It  i»  difficult  to  imdcntuu] 

1  Irkjr  poLltitioiiii  Kliould  liavc  bo  injuriou);  uii  olToct  on  iht?  organism  in  u 

lew  pfrsuns,  wJiilc  by  niost  X\n:y  am  bortic  wiUioul  olisennblc  bann. 

'  Wc  caaa<^t  twiuJdci  tbc  lo&s  of  scincn  as  tUc  cauac  uf  tbu  «  xliaustion  •«] 
aerrous  disturlianoic  Tlic  sexual  ezcoasoK  1o  wliich  young  husboiub 
geaerallv  giv«  way  verjr  rarely  liavo  any  iiijiiiiuiu  effect  on  their 
(ic&ltb;  even  if  tlicy  UaT<;  duly  uitcrcouRSc,  mwst  of  tUetn  remain  just 
ax  strong  as  they  vcto  previuunly  wbilc  purfuctly  coiitineat.  In  such 
penuus  tho  loss  of  seniinal  fluid  is  »o  very  much  greater  ihao  in  tboao 
who  fiuffcr  from  oocaaioiiiLl  poUulioos,  thut  uijunous  rc»ult5  would 
occur  much  more  frpqiiuntly  in  tlicm  il"  tho  loss  t>f  the  fluid  were  the 
OBUse  of  the  injuij*.  From  the  fiivorable  results  tlmt  1  have  Imd  of 
Ute  years  in  treating  Uiis  aflection,  and  patients  with  siivrmatoiThce* 
by  repeated  caut«rizatioti3  of  the  caput  galinaffinia,  I  bKhe\*«  that  tlie 
bysleri'^1  sJ^nptolns  oo(!urring  in  it  aru  esactly  aimlogous  lo  those 
occurring  in  \vQm4;n  who  liavo  croaions  of  tho  os  uteri ;  or  in  other 
worda,  tliat  they  do  not  depend  on  loss  of  Bemon,  but  thai  morbid  irrl- 
UtuUty  of  the  sexual  organs  may  cxcdte  extensive  di&turbBnoc-s  of 
innervation  in  men  just  as  il  does  in  wnmrji.  When  speaking  of  hys- 
teria I  shall  explain  more  in  detail  that  erosions  of  the  os  uteri  do  not 
necessarily  indnne  hyalcria^  but  that  tids  is  only  apt  to  occur  ^vbere 
tlicre  is  a  det'idfd  predisposition  for  it.  Tho  r^se  is  just  thn  santo  in 
men  who  masturbato  or  who  have  pollutions  or  spenwatorrhtea  from 
irritation  of  tlie  genital  organs.  I  must,  howevej,  warn  my  reader* 
against  taking  it  for  gnintcd  that  all  men  who  have  hjstcriml  syinp- 
loma  tnaaturbale  or  suffer  from  polluUons  or  gpcrinatorrhoia.  IlyF- 
teria  does  not  depi'od  exduairely  on  affections  of  the  sexual  organs, 
either  in  men  or  woiiieu. 

Uy  spennalorrha^a,  in  the  »lrict  scns'-,  is  understood  a  eonditioD 
where  the  semen  is  not  regularly  ejetited  duriug  a  complete  or  inoom- 
plote  erection,  but  where  it  is  washed  out  by  the  uriue,  ur  ilows  out 
slowly  while  Uio  bowels  an*  being  evanuitUnl.  Tim  slsitenionta  of 
Jjollfi'taiid  and  several  iiLln:r  authors,  ixinrcrniiig  llie  frequency  of 
spcnnaturrhun,  arc  exaggerated.  Increased  ex(;rction  of  prostatic 
fluid  is  often  mistaken  for  spennatorrlioea.  In  tJie  white,  frothy,  or 
tmnsparent  viscous  fluid  which  aonietiinea  collects  in  considerable 
quantity  at  tho  mouth  of  the  urctliru  after  sexual  exvitemcnt  without 
imitu<^  there  are  usually  no  Kpennaluzoa  or  they  are  very  fcw  in 
number.  Frequently  also  the  frotliy  lluid  sctirelvd  from  the  urethral 
muoous  membrane  during  a  glect^  or  the  nmeoiis  liUitiL'uts  in  the 
urine  when  there  is  eiitarrh  of  the  bladder,  are  nii.ttaken  (nr  tictncn. 
The  miemerope  alone  can  render  the  dlagnotUi  positive. 

The  caiisoB  of  true   spermatorrhcBa  arc  obaoure.     nolnxalion    oi 
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Utioo  of  tbo  cxiMitory  ducU  of  ihc  ^-csiculw  aeiniiuilcs  and  4>tli«!t 
id  but  not  well-koonm  cbat^gM  (pfolwblj  onfatrrli  und  onxiionx), 
ID  tbo  caput  galmagfinw,  a]t]>eRr  t<>  l>e  at  tlic  root  of  titc  disease. 

X/O^emand  and  otliera  bnvc  Kxaggtnlcd  tbc  iiijunous  results  at 
n'flll  as  tbe  frf>qu(>ncy  of  cip^raiBtoiTb<ca.  I  kfi«*tr  »  milinnd  ngmt  in 
Msgdobur;^  wba,  for  at  least  ten  jrear«,1o8l  a  ca[ttiil*.-nil}li;  qiinntily  of 
BODKD  witb  vvi.-ry  stool,  without  aiijr  obscrrablo  bad  cETect  uu  bis  gvn- 
hcniib.  He  wa«  nutnipd,  and  lu»  wifo  bad  scvcrftl  cbildrcn  bj 
iin  whil«  he  wa«  alTwted  with  tbt*  8[)enu:iton-h(«a ;  lio  ulso  ac'kiiowl* 
(bat,  dtiriii];  bLs  tluily  tn{»  to  Luipzi};,  bi;  out  imfrniuciitly 
:nm:ttiy]  scxual  cxct.%6c%  In  somo  persons,  it  is  true,  tbo  aaiti<* 
igitoms  occur  tbat  we  desrribed  when  sqwoldng  of  pollutinns. 
Treatment  is  cnnifiAiativcly  powerless  again»t  a  inorbidly-iii€ri?naed 
ioattoo  to  pollutioa  He  best  results  are  attoiticd  by  jMying'  par- 
lor altentkin  to  tbo  coniititulion  of  the  patient,  and  Bcekiog  to  reo 
any  thing  tiiat  u  out  of  order.  This  itiay  be  lb«  rcasoD  why  fer- 
preixiniti(Mi»  and  tbu  natuml  dialybcat«  balbs  ore  M>  pc^ubr 
lUutioRK,  nml  why  sixni)  pntii^tts  arc  impmrod  or  ciirvd  by  Bf»- 
bathing,  utbL-n  by  (be  coId>wiitcr  tnmtuiL'ul.  Cold  sitz-batbs  oiid 
intsbitif;  the  gcoitals  witb  cold  water  bnvc  tlic  reputation  of  etruagth- 
inj;  (be  sexual  orgiins  and  arrcatiu^  ixillutlung;  but  tbo«c  should 
not  bt-  used  in  the  crriting,  espodally  just  ut  bedtime,  fur,  if  lucd  at 
that  time,  Utey  alisohilely  faror  the  occuireneo  of  pollutions.  Hcary 
wippcra  and  drinking  fjpeely  of  tea,  etc,  just  before  bedtime,  should 
be  furUdden.  It  in  improper  to  praterilx^  mmplinr,  lupuliii,  and  aim- 
Jar  mcdidnca. 

(ireatly  aa  cautcrizatioa  of  tlie  caput  gtilinnginis,  by  mooiu  of 
JjiUananJ^B  porteoustic,  was  enteeiDod  for  a  time,  it  bu  rinoc  gooo 
fxai  of  fiuhiori.  AVlien  Le^mamTt  work  fust  became  knowo,  oray 
pnetHioncr  eoosidored  it  neeeaaaiy  to  Iuitc  one  of  bis  instrumental, 
but  most  of  tl>etn  Imve  Iwen  luM  on  tJie  shelf  for  yeiira.  Ilowercr, 
whf-ri!  tbe  enbdone  of  •nncu  are  itbuwlaiit,  and  tbo  constitution  of 
(ho  patj'nt  uadrannincd,  and  where,  by  csduding  other  anomalies,  wo 
may  reganl  rebiuttion  or  dihitalion  of  tlie  ductJi  of  the  vcaicula;  scnu- 
nalra,  cr  chronic  inflanunaUoo  hi  tbe  back  part  of  the  urctbnt,  aa  the 
probable  causefl  of  epennatotrboea,  wc  may  cantcrizo  tllc  caput  gnlinOf 
ginis,  teij«  arti*.  In  other  cases  wo  may  confine  ourselves  to  pre?eDt> 
mfc  constipation,  onlcrin^  tlie  gcaltahi  to  be  wiulicd  in  cold  water,  and 
Irefttiog  any  existing  oomplicatioBS. 
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CHAPTER    ri. 

IMl'OTHSCK  AMD   IKRiTABILITV,    WITH    n-KAK.\KK»   07  IHE   SIALB 
BHXL'AL   OBtiAyS. 

DcBtMa  Uie  ptTKHl  of  manhood,  complete  wtd  permanent  inability 
of  performing  coitas  su««ssfully  is  rarely  »een.  Kven  some  defonni* 
tics  of  tlif  iH-ilis,  Iijss  of  one  tewtiili*,  or  diaeftsc  of  Ijolh,  often  will  not 
cause  al)is>jlute  lEupotcuce.  On  tlic  otlicr  hutul,  cosea  of  diiitinished 
powvr  iind  of  tcmjxjrury  iui|)OU'-)ic«  ore  vi'ry  freijiiLvit,  nnd  it  U  of  tbo 
utmost  importance  for  the  prat-titioncr  to  be  tborouglily  acquainted 
with  the  various  anrl  peculiar  forms  under  wtiicb  these  stiktcs  tnaj 
ucmiP,  Unhnppy  marriages,  barrcimcsa,  divorcos,  or  periinps  an  ooca- 
ainnal  suidde,  may  lir  prfivcnicd  by  an  experienced  phywcian,  vrho  lias 
the  entin*  rtuiridenro  of  his  [lalicnt,  if  he  can  give  him.  comfort  aud 
fionaolotion  whpn  oonaaUed  eoneoraing  impotcno;?.  Th«  pfi*on»  that 
cotiie  to  the  pliysii'jan  for  rounsi-l  are  chiefly  young  liusbamls,  filled 
with  despair  nt  the  dieoovery  ttiitt  they  cannot  eohahit  with  their  wires. 
Mot  only  «cn«ttnl  women,  hut  all,  mthotit  exception,  feel  deeply  hurt, 
and  are  n-pelled  bv  the  lui^ibiind  whom  llicy  may  prpvioiisly  hare  loved 
dearly,  when,  after  enteritis  the  married  state,  lliey  find  that  ho  is  im- 
potent. Tho  more  incxpcrienecd  and  innocent  tboy  were  at  the  time 
of  marriage,  the  longer  it  ofleii  is  liefore  they  find  that  something  is 
Ineking  in  their  hiishund;  Iml,  <iii(;e  kiiovring  l-hij*,  tljey  iurallihly  have 
a  feeling  of  contempt  and  aversion  for  him.  And  it  is  not  tho  lo»t 
plt'asiiie  or  tho  fear  of  remaining  ehildless  tliat  brings  tiie  young  hufr 
bands  to  the  pbysieian,  hut  a  sense  of  sliame,  nTid  ilie  kiiowlt>(Igc  tl»t 
ihey  are  hcooming  contemptible  and  disgusting  to  their  vivos.  TIus 
»ad  jiocret  is  often  eonceated  from  the  nearest  relatives,  mid  confidod 
only  to  the  ()hy!Jciuit,  iii  whose  art  aud  discreljon  the  puliciil,  has  full 
coiifidcneo. 

'Flic  next  most  fr^ucnt  class  of  persons  tliat  eonsuH  the  physicJao 
for  impotence  arc  young  men  engaged  to  Ijo  raarrieil,  who,  prertmis  to 
lh«r  -wedding-day,  have  esperimented  wr'h  lewd  women  to  sec  whether 
they  wcm  impotent^  and  who  have  not  succeeded  on  that  occasion. 
Impoesiblc  and  disgustdug  as  this  may  sound  to  tlie  ettidetit,  when  ho 
aor|uires  a  moderate  pmelico  ho  will  often  encotmter  persrms  wlio  wiU 
relate  such  things  to  him  with  peri'ect  unconcern. 

Under  proper  treatment  tho  gruut  mujorityof  these  wifcs  tenninate 
well,  BO  that,  when  the  desperate  spouses  full  Into  the  right  haudfl,  in 
llic  couisc  of  time  they  almost  ahrays  lieconie  happy  Ini^baiids  and 
Eftthcr*.  The  most  frequent  cause  of  tempomrj-  imiratenee  is  lack  of 
w^lf-eonRdenee,  and  a  consequent  straining  of  the  mind  for  tlut  suceti»» 
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nf  tEin  caUii&  Krcclicins  not  only  cximc  witliout  llio  influenipe  of  tlu.< 
will,  tnt  tlic  ardent  desire  for  tbem  intorfcrce  wlUi  Uicir  oocurrcncc. 
Ilie  Qi(>n>  unoottcerned  the  individusl,  Uie  lesR  attention  he  [wj's  to  tfic 
erection.*),  (Itc  morp  crrtain  aotl  pcnoAneiit  thry  will  tie  wliwi  then?  i* 
eexual  cxdtcn)<.>nl.  I'tio  palientjt  usually  roluutvcr  the  ULfgnnatioii. 
that  they  have  powerful  and  continued  erections  «t  limM  vfhea  thvy 
are  of  no  use,  but  have  none  wlicn  tlicre  is  fin  tifiiioTluiiitr  for  coitus, 
or  that,  if  erections  occur,  tbc-j  pau  off  even  during  the  coitna,  bofbiA 
the  ejaculation  has  taken  place  Kv*en  n-hen  i;ucli  jtalicnts  baro  n^ 
gained  tbcir  self-confidence  bjr  one  suocesafiil  coitiis,  and  hare  tliea  to- 
taiucd  tbeir  virile  power  for  somo  time,  tbcy  often  hare  long  rclajMCfl 
of  their  impotenoo  from  a  single  failure  v(  the  aet.  Ttieru  arc  also 
osea  where  the  riiile  power  of  the  patienta  retuma  perfectly  when 
IhCT  bare  inteivoarsc  with  th^r  wirea,  and  Uiey  can  eren  visit  tliem 
at  very  short  iutcn-als;  but  it  al^i-nyR  fails  if  they  make  the  alt«in))t 
with  Bonic  other  wom(?n  wilh  whom  ihey  have  not  prerioualy  liad  eon* 
oection. 

The  inoet  frequent  cause  of  this  diminished  power  la  onnnuitn; 
Bexiial  excess  or  repeated  pollution*  far  more  rarely  cause  it.  But  tho 
diwitriahed  power  of  the  otiaiuBt  is  usually  first  inercaaed  to  temporary 
fanpoteace  by  reading  popular  and  medical  treatises  oo  (he  reaults  of 
masturbation.  In  those  writinga  Die  iom  of  manhood  i*  dcserilxKl  iia 
the  iueWtaWe  result  of  onntiiAiii,  and  the  reailer*  »tv  lluw  n^bljcd  of 
all  aclfeonfidcace.  If  Ixftli  the  dejirruiii^  elTt-et  of  (Huuiinni  and  the 
despondeney  from  rT>udini;;  theae  pap<^R«  act  on  liie  same  pe»on,  the 
first  attempt  at  a)itiL«  almost  alwajk-s  fatlii.  But,  as  wc  have  already 
•aid,  the  I'flcrt  of  this  first  fniliire  ie  to  induce  subsequent  ones  for  a 
long  time.  Other  jxTson*.  iwt  (Ic(>ilitatcd  hy  onanlam,  and  undei^ 
taking  coitus  with  p^-rfoct  i-onli(k>m'*-,  fail  in  the  act  from  being  intox- 
iMtod  at  the  lime;  Iml  cith  audi  pi-reons  may  become  temporarily 
Impotent  from  the  di«turbann>  of  self-oonfidencc  by  tho  &ilur(%  and 
from  paying  too  much  attention  to  the  success  of  the  next  attempt, 
for  fear  it  also  will  fiiil. 

In  still  other  cases  the  only  rauses  for  tho  failure  of  the  iint  ooitDs 
are  exoesave  exdtement  and  a  certain  embarrassinent  and  anxiety. 
Surh  prreoas  hate  oftcm  led  nn  unusually  eliasto  life,  and,  with  a  rare 
innocence  aftor  marriage,  they  linvc  altempte'l  eoition,  being  perfectly 
Ignonuit  of  the  process.  In  the  first,  weeks  of  their  married  life  they 
ars  greatly  depressed  and  troubled  by  their  Bad  expericncca,  If  wo 
TOMt  titem  a  few  years  sulwequently,  when  thoy  have  bealUiy,  bloom- 
ing children,  they  laugli  freely  over  the  mifihnps  of  their  honey-moon. 

Besides  the  numerous  cases  of  deficient  power  and  temporary  im- 
tcnoc  under  the  above  elassca,  we  most  mention  the  mrer  casce, 
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when)  the  idipoU^aoe  depend^'  on  iwtuitl  fuiictloiuil  dubUtty  of  tht 
bL-xuiil  organs  iliitiiig  the  ago  ut  riiauluxitl.  Tlicy  are  tlUtlnguisiic 
from  tlwj  above  by  Uic  iiurt  Uiut,  during  sexiuil  excitement,  evcu  when 
(hETC  is  no  pB/cliical  iiii[M:dur.i>ut,  llioreuiv  ao  trcclions;  iior  do  these  oo 
cur,  ss  they  usually  do  crtni  in  L-bilJi<c:ti,  without  u  rceliugofdeKlre,  when 
ilii!  [Miticot  wakes  up  ^^-ith  a  full  Lkddcr.  Oocuuooally  cxmoinat 
of  Uie  geiiit4iU  in  such  cases  shows  aoutclhiug  ubuorniftl :  the  te5licle».1 
Bfe  atrajihicd,  small,  and  soft ;  tlie  scititum  hangs  relaxed,  or  cisu  llic 
penis  ia  fluhby  and  cool,  or  very  ainitU  and  Iiard,  la  other  caecs  tbc 
tocvt  careful  4!XHtniaatinii  of  die  genituU  abows  notiiiiig  abuarniaL 
Some  yi*»T*  ftincf«,  a  fanner  roiisullcd  nin  for  his  impotiracc.  As  be 
van  soniL'whnt  over  tliirty  ycura  old,  iiiid  u  8trong,  muficuhu-  tnan, 
vithout  excess  of  f»t,  unci  0.1  I  foun<l  notUin^  wroo^  about  liis  gen- 
itals, fhe  pLniix  bi-iii)f  w<^'ll-4k'\'e1o|w<l,  the  testicles  lai^e  and  hard,  I 
coDEidercd  it  certain  lliut  bis  iiDputeoce  was  of  tlie  first  variety,  and 
cot)0C<|ueiitlr  gave  a  good  prognosis.  But  tlie  cose  liinied  outdiSoi^ 
ciitly  from  what  I  bail  i»ijx.*cted ;  «i»l,  Jtfler  (x-iiig  mamed  a  year,  the 
man  wma  dlvurped,  the  iiupotcucc  liimiig  cunliiiued  all  tliis  time.  Tliia 
second  form  of  ini(>otcncc  T»u«t  also  rcmiiitt  iineKphunud  until  out 
knowledge  of  ph^skilo^y  and  palliuIogiL-al  anatomy  advance  beyootl 
ihrir  present  state. 

Wc  stmll  i^ass  over  tlie  cased  wlicre  congeuitul  malfonaatiotia,  cas- 
tmtion,  or  other  iinperf<?c1ioiw,  are  tbe  cause  of  the  inipotenoe,  as  well 
as  those  wlicre  it  is  only  oue  syinploin  of  gciicml  debility  in  exhaust- 
ing diaeasca,  e»peuully  Lu  diabetes,  and  shall  only  add  a  fuvr  wOnlfl. 
conMminji^  irrUabUUif  with  weaAitcM  of  the  male  sexual  org«iis.j 
Some  uutlion  inelude  tht^  form  of  iniputuitLy;!  first  described  uiidt^'r  the 
head  uf  irritable  wi;nltncs9,  an<l,  in  fact,  tliu  porsom  there  dcscrilxxl 
are  on  Hie  one  baud  irritjible,  us  ibey  arc  wry  readily  exutod  by  con* 
tiict  wiili  xvimieii  <ir  Oilier  ijiu'*i*i*;  iukI,  w\  the  oilier  IhhilI,  tliey  am 
weak,  fur  the  ereclioiis  are  uut  strong  and  do  not  lust  lun^.  But  by 
Irritatnlity  with  weakneiis,  in  the  strict  iieuse,  wo  understand  a  condi- 
tion where,  during  si^xuiil  excitement,  the  ejaculation  tMXurs  befora 
actual  oo{}ulation  lias  tul^en  place,  or  even  before  tliu  erection  ia 
perfeet.  Tliis  woaknefia  aUu  onjura  ohiotiy  amoii^  pi?Ktoiw  who  Iiavo 
piet'iously  iiiiLsturliitied.  ;\s  long  as  strong  ereelion:^  still  Ukke  plaoo 
occaaioQftUy,  the  pro^ipiioBifl  in  these  cases  is  almost  always  guud.  Even 
when,  from  m.istnrbation,  this  alToction  has  lasted  for  a  loiif;  lime  be- 
fore umrria'^,  and  rontiiiues  during  tlie  Brat  weeks  of  wedtU-d  life,  it 
pene-Tftlly  disapix'ars  if  the  mode  of  life  be  regulated,  and  thu  sexual 
desire  l>e  modenilely  gmliiied,  but  not  artificially  esdted. 

In  tliD  lirst  fomi  of  impotence  the  causal  indientJons  require  chiefly 
«  peycbiail  trentirient.     It  is  often  cnoURh  to  tell  the  patient  of  tli« 
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iui|t|>y  rcMilts  in  Bimilar  ciLSf^  that  \ro  hare  treaU><1,  and  to  ssuiro  litm 
tlikl,  acconlioff  to  oU  cxpcriciirc,  liis  dtaesse  la  uniinportuiit  aiid  only 
IciitiKirnn-.  Ollipre  ar>  curml  by  hai-in;^  miiua  forlii(kl«ti.  The  non- 
chiilniirt.'  that  tlipy  thiia  acquire  during  apxiial  cxcitemonl  nnd  thu  in- 
atlcntJon  to  the  slrcngth  and  <Iuratioik  of  the  crectioiia  n-ndcr  oo- 
faabilotioD  pussibt?,  and  they  Itavc  tho  frrsit  succoufiil  coittte  during 
the  time  it  vnis  forbidden,  whiln  pim-ioii«!y  it  had  always  failtfl.  For 
iftuunint  prreons  we  may  orrlpr  wrnc  liiinnle«a  siilmlnncf,  and  promise 
llie  best  reaulU  from  it,  but,  at  tbc  mme  lime,  forbid  odius  for  n  eca- 
SOD.  In  nuch  caaea  ihe  parient«  will  often  (.-oino  back  In  a  few  da>-> 
anil  omifcm  dejilorinf^y  that  iitey  could  not  abide  by  the  n-strictiou. 
Wi>  shouhl  particularly  warn  all  persons,  auRcring  from  impotence, 
against  artiticial  emt«inent,  eviMwtaUy  iigaiiist  tiiigering  and  rub- 
bing iJic  ^nitala,  aiid  thin  attemptinj;  to  excite  erectiDiiK  ;  wc 
should  represent  to  them  most  earnestly  snd  continuously  both  the 
injurious  efleots  and  tlK?  indc?cK?iiey  of  eueh  a  jiitx»dun>.  All  the  iio- 
called  BjihrodistacB  aru  U!k.-tetf  and  iajurious.  ^Vaabillx  the  (^^-nitula 
vritk  told  water,  cold  bip-baths,  and  cold  doudics,  ocMsionally  appear 
lieitofk-ialf  and  we  KbtMiId  employ  tbeso  remedies  in  I  he  Eecond  fcirm 
ul  the  a/Tectian  oUo.  In  some  CMses  of  imiioiencr-,  and  particularly  in 
cacc«  of  trrilability  vitli  wcaknMS,  cauterization  of  the  proalatic  por- 
tion of  the  ur«^thra,  by  meatta  of  Lalifman^t  poftOHWUiitie,  baa  been 
nmarkably  benefiebl.  Probably  in  the**  eases  the  disease  depended 
mi  Kprrmatorrhwa  due  to  relaxation  and  flilatation  nf  the  durt»  of  the 
vesieula*  seminales ;  oceasioiinlly,  also,  tito  operation  may  have  had  a 
fiivurable  |Kiycbical  inl1uen«>L  lu  the  latter  eases,  nnding  LaiUinanvTi 
ixmic  would  jcrrf^iilly  aid  the  <iire,  for  tlierc  the  result  of  the  caiitcriuf 
Cion  u  piettired  in  Riich  plowinjf  colors  that  tlic  description  mmt  re- 
gion? oouragc  to  llie  must  faiiit-ln.'arled.  Recently  »om«  eleetro-tbera- 
|)eutjsta  hare  slnmRly  nTommended  electricity  fur  imjiotence;  and 
Ibis  trcAhnent  (1>e8idca  wliirli  these  men,  according  to  their  own  no- 
tsoODta,  adrise  the  impotent  huslxnids  to  refrain  from  ^■■■■iig  their 
wives,  and  to  try  ooitus  with  lewd  i^oraen  [!j)  is  aid  to  be  very 
beneficial  In  men  of  full  ririle  power  1  liavo  often  induced  erection* 
by  faradiaation  of  the  inner  sur&ce  of  the  Ihigli,  but,  where  there  was 
inipolenee  e\-en  after  using  clectridly  for  weeks,  I  bare  seen  no  re- 
wixHh  mentkaiing.  But,  us  my  own  obecrralions  have  not  been 
Wiy  nunwrous,  I  will  not  pronounce  decidedly  cm  the  subject,  and 
aliaJl  simply  give  a  fdunt  soi-ount  of  the  plan  of  treatment  advised  by 
£tn<rliK-t  «iid  Sc/tuta  Aocorditig  to  Jit>\edUit  wu  should  pinoe  the 
copper  jmle  of  a  nooitsnt  batterj*  over  the  lumbar  rertebne,  and  ptisa 
the  zinc  polo  forty  or  fifty  times  in  tlie  direetion  of  the  spermatic  cord, 
ti'mcly  orcr  the  different  zonea  of  tbe  upix-r  and  lower  sur* 
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ffioe  of  the  thighs,  and  tltcn  lengtlitriso  in  iko  peruicuni.  Sudb  a  sit- 
ting Khuuld  last  tn-o  or  three  minutes.  Moreover,  nbout  three  times  a 
Tgrtnigbt  the  copper  pole  sIioiiUI  Ix;  Bpplicil,  by  means  of  »  catheter- 
shaped  rbcopliore,  to  the  riciiut^-  of  the  cjiiculntory  duct,  aud  passes 
alinuld  he  made  with  the  zini;  pole  iii  the  direction  of  tlie  s.]>ernifltic 
conU  If  there  arc  any  [^rticiilarly  irisetisible  places,  ^ntvwrfi'W  uses 
I^'araday'e  gulviuiiu  brush,  luid,  if  the  testicles  urv  jtvculinrly  insensible, 
lie  panes  a  strong  current  Uiroii^h  tliom.  The  strings  should  take 
place  ercnr  day,  nnd  be  cuntiiiuetl  fiir  acinie  timv,  lu  improvement  did 
nob  take  place  fur  months  in  some  coses. 

SehuUx,  in  Vieniiii,  has  fur  a  long  time  u»LtI  tlie  inilnut^l  ourri^nt 
for  pollutions  anJ  impotence.  Under  this  trenlttient  the  success  was 
vety  poor;  but  lie  claims  that  it  is  mucli  Rreatcr  since  be  bos 
nonoed  using  a  oonstiint  ctirrnnt.  He  plaees  the  positive  pole  o 
the  fifth  (lorsnl  vertebra,  the  ncgntivo  over  the  sacrum  or  to  the 
Dicum.  Koch  EJtting  lasts  irom  odq  to  three  minutes,  and  they  are  re*' 
peuted  thn.-e  or  four  times  ii  %rcek.  SeJiulU  emi)loys  a  battm;}'  vritli 
ttrcntjr  Of  thirty  Dain^n  elements  of  medium  aixc. 
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SECTION  I. 
mSEASES   OF  TUE  0  VAlilES. 


OHAPTZK    I. 
INFLAHlUTIOir  OP  TBK  OTABT,  OOPQOBmS  [oVARITlS]. 

KnoLOOr. — The  Graafian  follicle,  tlic  stroma  of  the  onw.v,  nnd  its 
Krooa  ooating,  niajr  becotn«  tbc  tscul  or  iuilaiainnlJoi).  Tlic  Gist  two 
fbtma  occosionnllir  loft<l  to  eiippiiratkin  of  the  ponmchpna,  tlie  last 
ftlmosl  alvraj-s  leaves  Uuckcmn^  of  th«  mtoiu  ooat  and  adlic^ons  to 
oeighbcifiaj;  oT;giuta. 

Parturition,  wilh  its  Be^uola!',  mo«t  frcqocntly caaioa  oophoritis; 
but,  as  we  exduJe  tha  diseaaeft  caused  bjr  pregnant^F-,  delivcrjf,  or  child- 
bed from  discussion  in  lliia  section,  vre  shall  bcrc  pass  l>y  puCfpcnd 
OOfiboiitis.  Next  to  duldbcd,  t)ic  dUcasc  nppoan  to  tx^o  most  fre- 
quently at  times  wlien  the  ovnry  is  bypcnemic,  and  b  tJic  seat  of  a 
ph^nsiologica]  injury  from  the  rupture  of  »  Graafian  reside,  '11m  bcet- 
knonn  causes  of  nott-puerpcral  oophoritis  ar«  injurioiu  influcnoea  aot- 
ing  on  the  bodjr  at  the  time  of  roeii8trua.tJoo,  iiioh  as  catcltlng  cold, 
fretting  the  fo«t  wet,  coitas  durinfr  inetulruation,  etc.  One  attack  of 
the  disease  predispoKa  to  another. 

Akatosiicjil  ArrBUUsrcss. — Oraritia  attacks  only  one  urary.  If 
tbc  infianiinalion  start  from  the  foUtHta^  we  find  one,  or  more  larely 
ttevcml,  of  the  Graafian  .vcaicim  bwuIIcu  to  the  slxo  of  a  pea  or  a 
cherry,  GUed  wiUi  a  nuicgntcd  exudntioti,  and  tlioir  extemul  enrclopc* 
reddened  liy  capillary  injection.  At  th«  Mine  lime  the  orary  is  vsa 
ally  but  little  Cfdarjicd ;  except  a  slight  trdema,  the  stroma  appcnw 
norma];  the  scnjtis  covering  tisually  guirlk-iptttos  in  the  infiammaUon. 
lo  most  cases  the  disease  runs  a  farorabtc  course ;  the  exudation  la 
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fUburiMid  and  the  rollicJc  atrophies;  in  other  cases  it  degencmlcj  to 
a  serous  ell's!,  and  i>X(!e[)Uona1ly  cuds  in  Nitppumtioii  and  formation  of 
an  abscciss.  If  Lbc  itUlaiitmittioii  stitrt  from  tliv  ttroma  of  tlpc  ovary, 
the  process  is  usunUy  limited  to  a  (ieridwl  liypitaintii,  nii  inflamraalory 
osdetoa}  and  a  proliferation  of  tliL*  «niitLii'tiv«  tiwiM*,  wliUli  sulweqiient- 
ly  leads  to  thickening  and  shrinltin;;  of  thi;  orur^',  Suppuration  and 
fcmation  of  abeceeaos,  or  diffuse  destruction  of  the  o^iin-,  rarely  occaiA* 
m  HviSiQ  coses.  la  iion-pui>rponLl  ov-nritiji,  IThcisch  h:is  only  twice 
seen  this  rare  tcrminnrion.  liilluniniat iun  of  lliu  iH-ritonc^l  covering 
is  sometimes  primary,  somctimee  secondary  to  tJiat  of  the  parenchyma. 
In  reeent  cases  the  ovarj'  is  usually  tovcred  hy  a  scanty  lihrinoiis  ex- 
udation, whiiih  unites  it  loosely  to  (he  nci^hbonng  parta,  pnriieularly 
to  the  broa<i  bands  of  the  uterus  and  the  Fallopian  tubes,  whose  peri- 
toneul  cohering  usually  pni'lieipntes  in  the  inflammatioti.  Subsequent- 
ly firm  atlheaiuns,  by  means  nf  filimufi  bandn  and  filaments, 
form  bctwceu  these  parts ;  not  unfro<iucnLly  these  closely  envelop  tljc' 
ovary  and  ejieninga  nf  the  tubes.  Exceptionally,  iwriLoueal  ovaritis 
cunes  ubuDcluui  exudation,  and  eticaiwulnted  foci  air  fonncd  in  the 
polvia. 

SvMTTOMB  JiSD  CocBSE. — ^Tho  syniptoms  of  a  jNirlial  peritonitis 
in  the  neighborhood  of  one  of  the  orariea  are  the  only  signs  usually 
funiitJicd  by  ovaritis.  K  the  peritoneal  covering  he  not  inflnnnx), 
Elie  disease  almost  ato-ays  remains  latent,  llie  ovan-  Ues  so  decf>  in 
the  pelvis,  and  is  eo  completely  covered  by  inlestinesj  that  pressiTre 
ilownu'urd  from  above  the  fympliyeix  pubis  >loi-»  not  atlect  the  ovary, 
ualeM  the  nhdominal  walls  are  ven,'  mueh  relnxed  and  dUtensihlc. 
Bence  it  is  iinpurtant  Lo  decide,  by  vaginal  exnininiilion,  whether 
the  ovary  he  really  the  oripn  of  the  pain.  Occusionnlly  the  di«.-ascd 
oi'Biy  may  be  reached  tlux)u^h  the  rectum.  Tljo  etiology,  also,  may 
eonlinn  the  diaj^oBis.  If  wo  meet  the  above  symptoms  in  a  patient 
who  bos  caught  cold,  or  rcoeived  injury  in  some  other  way  at  tlie 
menstrual  ]x;riod,  and  tbe  menses  have  suddenly  ccase^I,  the  preaump- 
tion  that  the  partial  perilonitis  starts  from  tlie  m^arj'  is  more  tenable 
than  that  it  depends  on  disease  of  some  other  organ,  covered  by  [K.-ri* 
tona-uiii.  The  sytu]rtonis  may  be  iuodi(ic<l  hy  an  exteiisiou  of  the  in* 
flannnation  to  neiffli boring  organs.  Uterine  blennorrlioMi  and  bloody 
or  liloody  serous  diseiargc  from  the  uterus,  pain  in  passing  water  oi 
fievee,  neuralgic  pains  or  numbness  in  the  corresponding  extremities 
;nay  aeeompany  ovaritis,  while  in  other  eases  they  do  not  occur 
Oophoritis  is  only  exceptionally  accompanied  by  fever.  Tlie  course  ot 
tbe  diseaeo  varies  greatly.  In  fnvomblc  cases  the  M'lnptoms  pass  off 
in  a  few  days,  without  leaving  a  trace.  I'robalily  the  eoinbinntion  of 
il'mptoma  callc^i  coliro  scort/irum  (colic  of  prtwtitutcs)  depends  on 
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■ligtit  muritiB,  wbicb  niiw  a  rapid  omjnto,  Had  tcniutwt<>B  favocaUy, 
At  \ca*t,  ia  wtMnon  of  suspicious  character,  I  have  often  neeii  scrcru 
pAin  in  the  lower  part  o£  Um  abdomcu,  which  ajiiKiarcU  to  originate 
bi  tho  o\-iuie8,  and  won  increased  by  ^lifj^ht  j>ressurc,  nipidly  dis- 
appear after  the  appticntinu  vt  leecbe*.  If  the  dumuc  lasts  long; 
if  it  causes  adfac»ioa  of  the  onjy  with  iK^i^bariag  parts,  and  thick- 
mtiog  of  tbo  ppritononl  corciing,  tha  t^yitiplaius  of  omritis  will  fn> 
qui>atly  recur  ptfiodiolly  for  a  long  time,  p«rl!cu!ur{y  at  tlii*  nu-Ti- 
Btntal  periods.  Afl  the  opening  of  a  Graafian  vrsiclc,  even  under  nor- 
mat  circiimstancee,  is  afeompanied  by  symptoms  like  tboec  of  inflam- 
tnation,  it  may  be  readily  undcrHtood  that,  unclcr  tliR  alinvn-deseribed 
Bornul  ciicumatanceA,  it  in  often  accompanied  bythose  of  actual  inflam- 
iMtioo.  I  Icnon^  a  Udy  who  was  treatwl  over  ten  joars  Afio  by  a  oele- 
bratod  gyikecologiat  for  nerero  ovaritia,  and  wliolias  had  n-lunta  of  her 
dtSL-asc  sewm]  times  a  year  e\'er  since,  Tho  copious  cxiidutlcxis  iu 
pcritoiKiiI  orarili.*,  and  the  perforation  of  Al>9«es«o3  in  (he  pareaehym* 
aious  fonus,  may  cftii»e  the  nhuv(M)(>scribe<I  encapsulated  HTusioas 
in  the  pelrts,  or  eren  diffirw  peritonitis,  with  lupid  course  and  latsl 
naulta. 

TutMTUEXT. — In  aento  oraritis  we  should  apply  l^*!!  to  fifteen 
bedifta  in  the  inguinal  region,  or,  where  it  can  be  done  readily,  w« 
may  nppir  a  smaller  numU-r  to  tbc  neck  of  tbv  wunib.  Cutajilasms 
and  wnrm  hatha  aid  Uieir  actioiL  We  nlinuk)  »]>ny  sociire  copiou* 
eraotintknts  from  the  boweU;  but  should  avoid  drastics,  and  limit  om^ 
eelvce  to  ginng  aista»iil  nud  citcmata.  UdocncI  and  mercurial  ouit- 
foeat  are  not  needed  in  the  treattncnt  of  ovaritis  If  tho  disoaso  be 
protimctod,  the  blood-letting  should  be  rtrpeated  oooaNaoally.  The 
t^rvtonatic  use  of  bnnfr-luiths  and  the  intrmnl  Administration  of  pmpa- 
ntioas  of  iodine  and  iodine  mineral  waters  abo  appear  ben«6dal, 


OrtAPTBR    11. 
OVAKtAN  cr)tx& 

fTiiKRE  are  rarioti*  fonns  of  ovarian  cj-pI. 

1.  fftfilroju  /••liiritiitri*.  Here  one  <ir  more  OfMflan  veBiclea 
arc  tnniifomie<l  into  cym.  which  Is  prorcd  by  the  fact  that  hi 
yoiint;  eyxti*  af  this  kind  ihr  ortduni  u  Htill  to  W  found.  It  is  Atiit- 
ptKi-il  thai,  such  cysts  owe  their  origin  to  iin  abnormal  fhiekneo*  nf 
the  wall*  of  the  npu  follicle*,  which,  uiidi-r  the  intlii(>iii-e  nf  ihu 
ntcttstriml  afTlns,  Hwell  up  to  the  size  nf  a  (tea,  bnl  do  not  burat,  ais 
phymolngically  they  ohonld  do.  But  tho  appcaraneo  of  thaw  trftu 
hcfum  puWny,  and  even  in  uewly-boni  ebildreu,  proves  that  a  raere 
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in<]ts|)o«ition  to  hnnl  is  not  tbo  eolc  cause  of  ihcir  formatioii,  and 
that  a  murbid  etatu  of  tbe  seori'liun  witliiQ  tlm  folliele  may  be  the 
reu]  cause.  Som(;t iiiirs  tlii.-!«i'  cytfta  arc  solitary;  sometimes  they 
exidt  in  great  nnmbcra.  Tb«y  are  generally  small,  and  Lvuci:  often 
remain  undetected  until  aftf-r  death.  Exreptionally,  n  cyst  or  a 
clavier  of  cyntn  makes  a  tiiiuur  uf  the  hiei.-  of  a  &si,  vtn*  rarely  of 
tbc  sinx  of  Ibc  bead.  Sucli  a  cyst  bju  lhi(;k  walU,  is  mnoulh  n-ltbio, 
>nd  (■uiitniii^  A  yellow,  8i>roii)i  lii[ui(l.  In  young  cystii  traces  of  fro»b 
or  alU'red  blood  can  hu  percmcd.  Cnminiiiiicatiuii  betw(>iMi  irt'Vt'ral 
cysts  due  to  atrophy  of  the  inlervening  tissues  Ls  rarely  eccn. 

i  The  flo-ealled  fifstomain,  or  cyttoids — tbal  b  to  say,  prolifer- 
aiifig  cysts — are  by  far  the  most  common  and  impurlant  form  of 
OTarian  tumor.  By  must  new  authorn  the  hihtogpnctit*  of  a  cystoma 
is  Bougbt  in  tbo  cpilbelial  componcnln  of  the  ovary.  According  to 
Wfildtijpr'a  graphic  nccounl,  a  cystoTim  docsi  not  originate  from  tbe 
ordin.iry  egg  containlug  a  Graatian  follicle,  but  rathiT  from  tbe 
more  nuliiiu-ntjiry  form*  of  Ibe  cpitbelial  portion  of  the  ovaiy, 
from  tbe  routidei]  ball^  of  epithelium,  and  from  the  lubnlar  9tra«- 
turcH,  tile  sorcalled  •'Pfiiir/fr't  rutins,"  wliioh  havR  probably  origi- 
nateil  ill  tile  embryonal  period  of  tbc  organ.  Instead,  however,  of 
normally  developing  into  Oraatian  folUcIet*,  from  tbo  very  commence- 
ment tboy  have  developed  into  cystomata ;  or  else  the  follicle  ia 
converted  into  a  cystoma  by  repealed  proliferation  of  the  epithelium 
of  its  iniiei'  nurfaee.  Ah  in  nil  mixed  tiimont  in  their  later  periods, 
tber<?  is  in  a  cystoma  an  iiit^Tgrow th  of  epithelial,  dennoid,  and 
vesicular  Biructures,  out  of  vrhicU  tbo  various  types  of  tumor  are 
built.  This  growth  by  proliferation  of  tbc  interior  of  tbc  cyst  tbe 
author  clatiaifio^  in  two  groups,  glandular  and  papillary.  In  the 
glandular  fonn  sections  through  the  cyst-wall  everywhere  exhibit 
small,  simple,  tubular  epithelial  pits  (alrmtit  always  cylinder-epillie- 
lium)  in  the  nub^tancc  of  tbc  wall,  wliieb  prt.i*eiit  tbo  character  of  a 
glandular  formation.  The  mouths  of  tlicso  tubes  soon  boeomo 
stopped  up  by  lough  upcretior,  and  thpn,  almost  exuelly  aa  other 
"retention-cy.sts"  form,  they  become  first  distended  poucbcn  and 
then  liniall  Hao«.  Upon  the  interior  of  the  walls  of  these  saca  new 
depression!!  form,  xvbicb  in  their  turn  deepen  and  form  pouches  and 
cysts,  and  so  on  ;  thus  a  honeycomb  appeaninco  is  produced.  In 
tbe  papillary  cystoma  tbe  proliferation  of  the  connective  tissue  of 
tbe  cyat-wnll  is  tbe  main  feature.  From  their  inner  surface  numer- 
ous ramifying,  shaggy,  highly-vascular  vegetations  sjnoiit.  Some- 
tiraefl  theite  are  circumHcribcd,  growing  only  within  a  certain  limit ; 
sometimes  they  increase  incredibly,  tilling  the  wbolc  nic.  Thore 
are  many  intermediate  fomuL 
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iUtnj  of  the  BiDsllcr,  roon;  r«coii1.  cj-stomnti  Arc  of  a  more  solid 
sirocturp,  and  upon  Rection  ohon*  numerous  vt-slcles  flll«d  will)  guUt- 
inuus  tiiatl(*r.  Older  lutnon,  which  arv  oftcu  lut  large  us  tliv  head, 
and  nliK-li  fDnietiinvti  widvly  distend  ihc  whole  aMomcn,  and  cou- 
tain  fifty  litri-s  or  more  of  liquid,  consist  mainly  of  n  principal  cyst, 
in  ndiic-h  ihv  accessory  cysts  grow,  and,  :u  their  walln  Wcome  thin- 
ner, finally  bur^t.  Thus  the  mtd(il«i.-ular  cyat«  teud  to  becomu  uni- 
locular. 

Tlio  ront^^nts  of  a  oyntonta  are  not  always  tlic  same,  but  conust 
gt'ntTiilly  of  a  stringy,  ihick,  dirty-brown  or  yellowish-green  liquid, 
of  Hpvcific  gravity  1016  to  1021.  More  rar«ly,  it  is  a  thin  liquid  or 
a  stiff  jelly.  Acwirding  to  £'  AVMwviA/,  the  ehemical  contt-nm  con- 
tiijit  of  two  fterieii  of  organic  HubniaDccs  :  I,  JUucous  mailer,  drrivixl 
from  direct  cnn  version  of  the  <-dl-proloplaem  of  the  epithelium. 
Mucin  18  gradually  converted  into  what  i&  luiowo  an  colloid  matlur, 
and  further  is  changed  into  mucopujitone.  {Eichicald),  mnhsxaace 

luguus  tu  the  iiifiutntHjtfjttaiie  of  albumen.  H.  Albumen  appears 
tier  fr«e  or  combined  with  soda.  Tho  latter  is  convcrtvd  into 
trittbumin  (whii;h  then  nu  Ion^>r  coagtilntL'ti  upon  heating),  and 
'nnlier  iiilo  iiift'iifiumin,  which  will  not  precipitate  with  uilrio  acid, 
finally  it  becomes  athuminptfAont,  the  laiit  of  the  «cric«.  Wat- 
thj/er  coiwiders  paralbumin  and  mctalbumiu  as  of  value  in  a  diog- 
noitio  poim  of  view.  The  former  in  never  wanting  in  ov.irian  cyfltn, 
ftod  never  present  iit  ascitcn,  A  more  convenient  tesit  of  the  liquid 
obtained  from  the  abdomen  by  puncture  ia  by  the  microsoope,  ai>der 
whicl)  tbe  discovery  of  eyIinder-ecllH  is  of  tlio  greatest  importance. 
Colloid  f^lobi-t  (degenerate,  swollen  eelb),  blood,  pigment,  and  cho- 
Icsterin-erynlAl*  are  often  found.  Wandering  vv\U  arv  not  found 
unless  the  cy*t-wall  Bnppurates,  which,  however,  is  not  very  uncom- 
mon. The  liquid  of  SRoites  is  nMially  of  a  rlcir.  light-yellow  color,  of 
»pcci&e  gruvity  1010  tu  1015,  and  contain;*  uma-boid  t-urpu^cl(^3  and 
|iav«ment.cpitbeliani  ;  and  upon  Ht»nding  (•x|M^:<ed  to  the  .lir,  if  any 
blood  ban  become  mingled  with  it  during  the  puncture,  it  often, 
after  a  lapeo  of  twelve  or  twenty-four  houm,  thniwn  down  a  clot  of 
ibrin,  which  never  occur?  in  ovarian  liquid.  If  a  viscid  Hiibstanee 
I  a  Huiiienhat  dark  color  nod  a  speeitie  gravity  of  about  1018  or 
be  drawn  from  an  abdominal  pimcture,  it  iff  lianlly  neceesary 
seefe  any  further  proof  that  ovarian  cysl  is  its  iKnirce. 

Ovarian  eysls  are  attaehr>d  by  a  pedicle,  which  in  Roraetimes  long 
and  narrow,  Komeiinicfi  Hbori  and  thick,  and  which  Includes  the 
ovarian  ligament,  the  tube,  and  the  l>roa<l  ligament  of  the  wuntb. 
Socaetimea  tho  M>at  of  the  tumor  is  npon  the  oido  of  tjic  womb  it- 
ir.     Tbo  main  tryiit-wttll  embra<-en  the  entire  tumor,  aud  in  tho 
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larger  eyBtomata  atlhesioim  mun?  or  less  extensive  to  the  neighbor- 
ing »erouA  snrfacps  are  often  foniid — a  matter  of  great  imjxirtaiioe 
in  a,  quofltion  of  ovariotomy. 

l-t<'j:;ardii>g  t\w  enu8Pii  of  ovirinn  cyrta  littlp  that  i*  truclworthy 
in  known.  In  oxcuplional  instance!)  Kiich  growlbx  arv  met  with  even 
in  childhowd,  and  it  is  p^o^ablc  that  many  which  arc  not  detectodl 
until  adult  age  have  existed  during  youth.  Of  thnx'  hiimlrc«l  and 
forty-eight  i-asos  obsorveil  liy  X<r*,  WfMf,  fir'amouf,  mid  SfhrnetUry 
ninrty-scven  werp  prior  to  the  thirtietli  year,  one  hiindrt>d  and 
forty-five  between  the  thirtieth  and  forticlii  year*,  t?evcnty  between 
tlie  fortieth  und  fiftieth  yi-ai-*,  thir(y-oiiu  bt'tween  fifty  and  i<isty, 
and  two  between  seventy  and  eighty.  Both  ovaries  are  very  often 
found  diseased  (Gfty  out  of  iiinoty-ninc  timee,  l^anz&nt) ;  brtt  the 
changes  in  the  lean  affeeted  ovary  are  usually  stationary,  and  both 
ovaries  arc  «eldnin  found  simultaneously  in  such  .1  Ntale  of  ey«lic 
degenciTition  as  ti>  form  l«rj;e  rumors,  and  it  is  equally  ran?  for  the 
CBttirpation  of  one  ovary  to  be  followed  by  the  growth  of  a  taiaor 
upon  the  other. 

;t.  Dirnmid  rystomata  nrc  ;ilway«  coii[;eii!taI.  From  tlie  sketch 
given  by  JIU  aud  Wuhlf-yrr  of  the  embryonal  develnjunent  of  the 
so-called  axischord,  from  wliieh  the  rudiments  of  the  Kenilnl*  dc- 
TeIo]»,  it  will  bo  tieeu  that  in  ibis  i>arl,  in  wbieh  the  different  ele- 
ments of  the  embryonal  riidinieitl^  gruw  into  one  aiiolber.  and  In 
whieh  enpecinl  germinal  lamina'  arc  no  longer  diFdnguiKhable,  ele- 
ments of  ^kin,  fnt,  nerves,  musele,  and  bone  Juight  utray  into  the 
sexnal  sphere.  Dermoid  eysts  do  not  usually  become  developed 
liDlil  after  puberty  :  they  are  rare  ilunng  rhilrlhood.  As  a  rule, 
they  arc  relatively  small  (.nhont  the  size  of  nii  appk*  or  fist),  bnc 
HOmctinies  grow  as  large  a^i  the  head.  TXw  structitpe  of  the  interior 
wall  of  the  cyst  elosely  resrmbks  tliat  of  the  »kiii.  There  i«  an 
epidermic  covering,  beneath  whith  is  a  layer  of  connective  ttsstio 
resembling  the  eiitis,  and  in  whieh  irregularly- arranged  paiJtIlfD  eao 
nometinies  be  found.  A  layer  of  fat  (paunienlus  adiposiis)  is  very 
constantly  found  Iieneatli  the  cutis.  Somelimea  deposits  of  true 
bone  are  found  in  the  eonneetive  ti»iue,  which  may  even  contain 
rudimenury  teeth  tniheddcd  in  alveolar  pi-oeeiises.  More  rarely  a 
growth  of  gray  p:i-\-e-((ub«tance  or  of  tranfiverw  striped  muftoular 
fibres  is  made  out.  The  wall  of  tlic  ey«t,  tike  the  t^kin,  contftina 
sebaceous  hair- fol licit!',  sometimes  even  sweal-glauds  :  and  the  cav- 
ity of  the  cy-'il  ij<  lilk-d  with  the  products  of  the«e  organs,  a  mixture 
of  upiderniie  pella,  sebaceous  soerelion,  maHse<i  of  fnl  and  cliolw- 
terin,  and  of  hair  either  «tiU  growing  or  cast  off  and  rolled  into  a 
ball.  I 
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SvHiToun  jiN^  t'onwi:. — In  sonn?  few  ease*  thu  sjinptoms  fl»- 
ibi'J  til  ovaritis  In  tlie  list  cliaptvr  preceili'  bj'<lro{)«  uvnrii.     More 
frc<im-iitly  thi-re  an-  no  premonitory  symploms  ■ml  even  the  cy»la 
thi.'iuiu.-lvcs  excite  no  s\'ni]>tomH  as  long  us  tb(<^'  sktv  (tinall  and  do  not 
press  agaiu»t  any  iicigliboring  organ.     It  dcpvatU  on  ibo  poiution 
thr  cyst  wbctbcr  it  vt  ill  cau'io  trouble  on  attaining  some  nizc,  and 
•a  lo  wbat  llif  nature  and  amount  of  this  trouble  will  be,     C'ysta  of 
<>Tcn  moderate  »ize,  eitusted  bcrbiud  tbc  Ht«rus  in  Doiigtax's  cubdo- 
KW.  and  pressing  tbc  Dti-ruN  a^iirut  llie  bUtldiT,  may  canw  »evere 
urinary  difficnlty  ;  tiiib  way  hv  cither  ittrai)gury  or  dy^iiria,  accord- 
ing t*>  iIh-  jinrt  of  the  bladder  pressfil  upon.     Defwatiun  may  also 
binden-d  by  small  turaors  ;  and  pres«nrB  on  tbc  ncrvca  running 
iig  tbc  poelerior  wall  of  tbc  |>elYib  may  cau«e  p<aui  in  tbo  nmill 
of  the  back,  or  pigns  of  precxnri^  •)»  tbe  nerve«  of  tbi-  exirenutivd ; 
thcMi  are  somctiniL's  puinu,  eumi-times  a  fit'liiig  of  iiiindmcui.     I.aat' 
ly,  (cdcnia  ami  varices  of  the  lower  extremities  Minu-linica  ivsulL 
fri>m  prcwure  of  an  ovarian  cyet  on  tbc  venom  tmntw  in  tbc  pelvis. 
itcKidi-»  tbo  above  fcyni])tom.s,  theni  nro  sometimcii  obBiigcH  in  tbii 
brraalK.  partieiilarly  itwvlling,  discoloration  of  tbc  an-olo,  and  even 
tion  of  coloatrmn.     Occasiouidly,  too,  tberc  is  synipatbotio 
intting,  and  a  genurjl  diKlnrbaucv  liku  ibat  which  takc«  ptaoo  at 
com  men  cent  en  I  of  pregnancy. 
,  A»  the  tumor  growf  and  rises  out  of  tbc  pclviis  tfa«  ftymptoou 

of  prMiaro  oa  tiKi  pelvic  organs  nenaUy  etibitidc.     Afnny  pattenta 
tbcn  fp»\  quite  well,  and  tbo  dtseaHc  can  only  b«  rccugniKul  by  ex- 
nmimitiou,  of  wbicb  wc  idiatl  Bpcatc  bcnaftcr.     In  wtmc  caM>s,  how- 
ever, tbc  iu conveniences  continue.     For  instance,  in  spite  vf  the 
^^^dlat^'ment  of  (be  other  partji,  tbo  wedge-obapcd,  thin  [lortion  of 
^Hjbf*  cyxt  may  citend  far  down  into  the  pclviH,  and  contuiue  to  cause 
^tt>c  fynipluiuB  of  prcs;<un'  un  the  pelvic  organs.     On  the  other  hand, 
ii  riwv,  tbo  evKt  may  »trvtob  tbc  bladder,  and  thus  induce  more 
dblu  with  the  artni<. 

the  tumor  eontiniiefl  to  enlarge,  tbc  space  in  the  abdomen  is 
lly  Icswcned  :  tbt  moTemtnts  of  the  diaphragm  are  hindcre<l, 
it  is  pn>sM>d  npwartl.    Then  we  bavu  the  tyniptoniK  of  com- 
lon  of  the  abdominal  visi-era  ami  uf  the  lower  loliv«  of  the 
luDge.     Even  a  moderate  fulue^  of  the  eloniavb,  or  a  slight  distoa- 
tion  of  tbc  inlexliiicK  by  giu,  beeoiiiM  very  annoying;  voitiiltng  is 
lily  excited  ;  the  patient  becomes  Nburt  of  breath,  and  bronchia) 
h  raiulta  front  tbe  collateral  fluxioo  t«  ibc  upper  lobes  of  tbo 
Kven  the  Mcerelion  of  urine  may  bo  interfered  with  by  com- 
of  the  hidneyn  and  ihotr  vcmcIs.     riually.  tbe  general  nu- 
trition, which  han  uituully  beeu  unimpaired  up  to  thin  titnc.  nuffera 
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from  tli^  various  distiirbanccH  of  the  orjjiuw  oiii^agcd  in  the  forma- 
tion of  hlood.  Aujemia  and  hy^irR-mia  are  devtlofwd  ;  ihe  juiit-nt 
Io»«i  Btreiiptli  and  etnaciatiM ;  tlic  mciuwa,  which  have  prcvionfllv 
been  rcjrular,  «a*c ;  oven  where  there  is  no  comprcesion  of  tb« 
veins,  ttiu  lowur  oxtri!iniliv»  bocumi*  leilcitiatouK  us  il  result  of  the 
hydrirmia  ;  finally,  the  [Mitii-nt  dtctt,  with  the  BymptoniH  of  general 
mara»nine. 

The  duration  of  (ho  diKCJute  before  its  fatal  ti^rminnlioii  rarim 
greallv.  Il  often  conlini:i.'9  for  years  ;  some  patictilx,  however,  die 
much  sooner  from  inl<;rx;urn.-nt  discasvif,  niul  not  ci  few  a»  the  rcRitlt 
of  their  Ireatment,  Thp  tumor  does  not  usnally  grow  steadily,  but 
tnereaties  at  intervals.  .Scj»i2o»ii  has  obnerved  caseji  when-  the  liquid 
in  the  ryst  inrrpased  and  drrreaard  periodically.  Just  before  ineii- 
nlmntton,  the  tumor  inrroased  in  siitp,  ajt  a  result  of  inrreA-ipd  accre- 
tion from  the  w.ill ;  when  ilio  menwes  eeosed,  it  iJiniinii'hi'd  again. 
SoiQU  cysts  only  attain  u  iDodernte  n'lza,  and  then  n-uiaiii  slutionar^. 
In  «no  caso  that  I  eaw,  an  ovarian  cyst,  whith  developed  when  the 
patient  wa«  eighteen  years  old,  and  rapidly  ailained  a  eonsiderahle 
aize,  remained  for  twenty  years  without  growing  .iny  more.  It  ban 
not  bi;en  elcnrly  proved  thiit  ovarijin  ^'y5t^  can  entirely  disapjwar 
from  realjsorplion  of  their  contents,  but  a  diminution  in  size  i^cemfl 
to  occur  occasionally  from  metamorphosis  of  Ibe  walls,  such  as 
ossifleation. 

Among  lUc  vomplicutiont!  that  may  arise  durii))i;  the  dificaec.  w« 
shall  first  mention  the  peritonitiw  which  is  so  freipif nt ;  this  some* 
timcn  ocfiirs  iipontancouxly  whi-ii  the  cyst  grows  very  rapidly,  some- 
times it  is  (he  result  of  operation.  It  u  characterized  by  more  or 
less  pain,  which  h  in(«reA«pd  by  pre-tsure,  an<l  by  fever.  Siiice  il 
caiHiM  adhesiuii  of  tht-  ovary  to  the  neighboring  partH,  it  is  vt-rj-  im- 
portant for  the  prognosis  of  uvurioLoiuy.  luthininiations  of  the  inner 
surface  of  the  cyst-wall  arc  i-arcr  and  more  difficult  to  rocogniM 
than  inflamniatioQ  of  the  cxtern-il  surface.  Tliey  are  usually  caused 
by  tapping,  and  induce  a  change  in  thi^  quality  of  the  eoiiteiit'*  of 
the  eyst.  Tlii»  intlaEuuiuUun  la  generally  painlesH,  and  a  slight  fever 
ift  uitunlly  ite  only  Kymptom.  Occasionally  ovarian  cysts  burst  fnnn 
crcesslvc  dintention,  or  from  tlie  action  of  external  forces,  and  tlielr 
contents  enter  the  abdomimd  cavity.  This  accident  may  be  favor- 
able, or  the  reverse,  according  to  the  ijuality  of  the  contents.  There 
have  been  cases  where  purely  scroti*  fluid  was  evacuated  into  the 
abdomen,  and  was  (|uirkly  absorbed,  and  ihc  cyst  did  not  fill  again 
for  a  long  while,  and  in  «ome  ca«es  il  never  fdled.  Bnl  even  in  sueh 
eases  ihe  escape  of  the  fluid  into  the  abdomen  is  accLimpaniod  by 
BCverupaiD  and  constitutional  dirturbancc.    Where  the  ruptured  cyrt 
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rontiiIn«(l  a  more  irritatmf»  liquid,  or  fat,  hairs,  etc.,  ilpatli  rpstilled 
from  BCTcre  peritonitis.  In  the  cji«-  above  munlioiK-d,  nqitun'  of 
the  cyst  waa  caused  by  concussion  of  the  body  twenty  years  after 
\hv  formntion  of  Ihn  cvKt.  At  tirst  only  a.  moderate  peritonititi  was 
iDiliiced  by  the  cwajje  into  the  abdomen  nf  the  thick,  ahnost  pulpy, 
cootontH  of  the  NIC,  which  contained  qiuinlilifs  of  chDlestonii,  It 
•c«med  aa  if  the  fall  the  woman  had  was  really  a  piocc  of  good 
lock.  The  abdomen  was  entirely  coltapwd  just  after  the  ruptnre, 
and  only  filled  slowly  ;  but  the  fulnciw  increased  Kteadily,  ant],  after 
a  fijTr  weeks,  the  abdomen  was  more  distendetl  than  ever  before. 
It  was  evident  that  the  inner  wall  of  tbe  ruptured  cyst  eontinned 
to  necrt^'Ie  liquid,  which  wa«t  c-mjtiieil  Into  the  abdomen  ;  uiiJ,  bcMdex 
thi&,  (here  was  peritoneal  exwdaiion.  Tappiiig  waa  repeatedly  ncc- 
enary.  At  the  first  tapping  there  were  drawn  off  twenty  tlioitsand 
cubic  centimetres  of  a  mixture  of  the  necretion  of  the  cyst  and  of 
peritoneal  exndalion,  which  wcighe<i  fifty-one  iiounds,  being  one- 
thin!  the  ontiro  weight  of  the  patient  before  lapping.  Death  from 
ethauBlion  took  pUce  a  few  weeks  after  the  fourth  tapping.  Au- 
topsy entirely  confirmed  the  diajoicuua  made  ilnring  life,  Liutly, 
instead  of  nqiluring  nnddenly,  ovarian  eytil*  may  i)0  gradually 
upeneil  by  inttiimmntioii  of  their  walls,  and  their  contents  may  be 
eru'uated  into  the  abdomen,  iiiiletot  the  evtut  has  nrevtouHlr  become 
adherent  to  some  neighboring  organ,  in  which  caitc  they  arc  emptied 
into  it,  Sneh  perforations  mogt  frequently  ^■♦•ijr  into  the  rectum, 
and  atrophy  of  tho  cy«  has  been  obwrved  in  n  few  ease*  an  a  eon- 
jieqiwncc  of  ttiiH. 

i  Not  unfre<|nent]y  ovarian  eysts  may  be  recognized  by  phyeical  ex- 
amination, even  before  they  have  risen  ottl  of  tbe  pulvi>i.  If  Kiluiited 
in  Dougla-iN  i-ul-de-^ae,  or  between  the  uterus  and  bladder,  or  even 
to  tbe  aide  of  the  uteniH.adi»linc(.  Hhaq>ly-bounded,and  more  or  lesn 
morahle  tumor  may  u.«iially  bo  felt  through  the  vagin.i ;  it  diKplaren 
the  nlenis  in  variotta  din-cliomi.  according  to  Its  position.  Ocoa* 
tion^lly,  al.-*o.  we  may  feel  tbe  (nmor  through  the  rectum.  Tlic 
more  difitiiieily  wo  can  perceive  that  the  tumor  does  not  |>crfeetly 
follow  the  movements  of  the  uterus,  the  more  certain  Is  the  diag- 
nn»iK  If  the  ovarian  cyst  rises  out  of  the  pelvis,  it  usually  forms  a 
rourHl,  movable,  pninletw  tumor,  with  a  distinct  up|wr  border,  and 
there  is  more  or  lew  evident  Huetunfion.  If  we  move  the  tumor 
with  one  hand,  while  the  ulher  U  in  the  ^-agina.  we  find  that  tbe 
;ttlorua  only  moves  with  tbe  tumor  when  the  movements  are  very 
TO,  and  r/tv  vema. 
[Wben  the  tomor  is  adherent  to  the  uterus,  this  test,  nf  eounw, 
fails  ;  and  then,  unless  it«  want  of  hardncas  gives  the  right  clue,  it 
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16  liable  to  he  mistaken  for  a  fibroma  of  tlie  womb.  It  is  alM>  diffi- 
cult eotnetimoa  to  ^i^iin^uiiih  betwt^>CD  «u<'h  a  growth  and  a  cytit  of 
the  liganwiit,  or  ilropsy  of  iJiu  tube.  Pnraiuotritic  and  perimetritic 
exutlxliuiis,  fspti'iullji'  wbtn  siiuittcd  in  Duug;las'»  apucc,  can  be  felt 
through  ihn  vu^uatu  rouQdc>d  massf^j  but  iinUvrconjoinod  mantp- 
ulattun,  it  c'3U  be  aMccrtuined  that  they  artf  not  well-ddinofi  hoU- 
likv  t[inior.s.  Moreover,  tlii-y  arr  ai.-coiti[iftni<>d  by  ibe  :«yiiiptoni8  of 
on  iiiflumiiiation  uf  wbii-h  tbcy  ai-r  tbv  |)roJuut,  and  after  abatement 
of  the  iiiflninmatioD  inorcA)(«  tio  fiirtluT,  but  rather  t«nd  to  •liininish. 
Fiecal  ma^NVK  which  aiv  often  to  be  ftlt  lUrougli  tbv  vagina  can  he 
indented  like  putty  liy  the  finger,  and  difiapjiear  after  unloading  ihi; 
bowel,  As  it  grows,  the  tumor  rises  out  of  the  pelvic  cavity,  utkloes 
held  don'n  by  adhcKJonn  in  I)oii^lai<i's  cul-de-sne,  in  wliieh  ca.se  vio- 
lent Hymplums  arise  like  those  which  tirt-  presented  by  the  retro- 
Sexfd  gravid  womb  lu  n  ca»o  of  invarccniliu  uteri. 

Tlie  tumor  lirxt  nppeara  aa  a  round  body  iu  one  or  olhor  iliac 
fossa,  iteognixabli!  by  percnrsHiou  and  palpation,  sharply  marked 
above,  and  painless.  It  may  be  ronfouiided  with  nundry  other 
pelvic  luiiLurs.  From  a  diHteiidcd  blad<l(>r  il  maybe  distuiguixhud 
by  the  introduction  of  a  catheter.  From  lia?niomeira,  from  inter- 
Btitial  fibroid,  and  fi'om  pn-giiancy,  it  may  be  distiti;;niBbed  by  care- 
fid  palpation  per  vaginam,  showing  thai  the  latter  tumors  are  all 
ilireutly  in  eouncctiou  willi  the  vaginal  portion  of  the  numb,  beiudes 
poRsef^sing  other  {Ks^uliarilies. 

Ab  the  tumor  grows  lariicr  it  rises  in  the  btUy,  assuming  a  raid- 
die  pOKitiou,  uo  llml  wheti  tbe  pediele  is  long  it  h  diflioult  to  dceide 
whether  the  prowth  Kprings  from  the  right  or  left  side  of  the  pelvis. 
Hinct>  the  Vtoweln  arc  attached  to  the  back  of  the  abdomen,  they 
nccesHurilv  vield  backward  !w  the  tumor  mounts  in  the  eavity,  so  as 
to  lie  behind  and  beside  it.  :dtbuug1i  KoiEietiiiie»  a  coil  of  bowel  lies 
in  front  uf  it.  I'pon  making  the  imtient  lie  upon  her  bae-k,  the 
tumor  may  be  grasped  Tnore  or  k-tw  diMtincitly,  and  fliietiiation  sooner 
or  later  becomes  perceptible,  iiotwitbstiicidiiijr  ilif  fat-t  that  these 
growths  are  generally  multilocular,  because  many  of  the  ^inali  cyBta 
gradii.'dly  coalesce  so  as  to  form  liirge  oncM,  'Hie  tumor  may  prenonl 
a  uniform  Kitrface,  or  its  multilocular  character  may  bu  diMcluSed  by 
tbe  diatinct  biilldiko  promineiices  on  the  abdomen.  ItK  euneiHtencc 
in  sometinie>i  uiiiforiii,  and  mimelimcs  elastic  and  fluetnatiiig  in  one 
portion,  while  at  otheni  Molid  niiwac-^  cnay  lie  fell,  consisting  of 
papillary  growth  or  cxtcn:>ivc  proliferaliuit  of  the  cellular  li»flue. 

It  is  easy  to  distinguish  an  ovarian  eystoma  from  corpalcnt^  of 
the  abdomen  and  fmra  meteorism.  In  such  cascB  the  perrussion- 
eotind  is  tympanitic.     An  oTariau  eac  with  its  walU  not  very  tightly 


OVARIAN   CVST& 


119 


■^I 


:(>nrlo<l,  and  lying  cloiu'ly  hi  ivintaol  wilh  »  large  pAit  of  the  ab- 
■luminal  wall,  may  lie  so  dillirtill  to  feel,  and  ita  fliictiiatiou  isaome- 
tin»-?>  80  iiiark<><1,  tlinl  it  may  be  mistaken  fur  nn  aKcitea;  of  coane, 
only  with  that  extreme  ;;mde  of  aKcitex  iu  which  the  tympanitio 
sotinr)  of  pcmuiwion  is  vxtinj^ished  e%-eii  in  the  very  highc«t  part  of 
thi.-  U-tty,  and  iii  which  therefore  the  (talient  cannot  hy  midden 
t'hitngi"*  of  Attitude  oaii»c  dull  and  lym|)aiiitic  Houndft  to  be  hcatv) 
alteruately  ii|Kin  pereUHsiuu,  a  rery  ehameleristte  murk  uf  ftseiteti  of 
moderate  degree.  Tlie  ditttinctive  nigns  usually  given — tliat  when 
the  patient  licN  ujjon  the  hack  the  abdomen  itt  rounded  when  there 
i«  II  <-y»t  and  Hattened  in  s«eit4>«  ;  and  that  when  (hero  is  a  ey«t, 
the  pvrL'usstun  in  the  Inmbar  region  M'ill  be  (yiupiinitie  beeauso  tbu 
bovehi  art)  tliHplaeed  downward  nnd  backward,  but  that  in  aicitea 
the  |>ercussion -sound  is  dull — deserve  attention,  but  may  cause  error. 
'Ilie  vn^iiuil  purtion  of  the  cervix  often  givcH  iia  ponitive  informa- 
tlon,  aince  the  tutnor  cauuot  always  be  touched  from  below  through 
the  vagini).  The  womb,  although  at  times  grown  fast  to  the  tumor 
and  drugged  up  with  it  into  the  bellj*,  and  at  others  puiihed  down, 
Itsplaced,  or  bent,  dqw  and  then  |ireK«n1«  no  change  of  position. 

The  t^tatc  of  the  tower  extremities  de«crreit  great  attention  in 
the  diagnosis.  If  but  little  swollen,  then  the  fliiotuating  nlidominal 
tumor  IN  probably  a  eyal.  In  obseuri'  ftts<«  pxplomlory  punctnm 
and  a>ipirHtion,  although  not  quite  free  from  rink,  give  valuable  aid, 
both  by  reoderiug  au  exact  palpation  of  llie  tnmnr  praetieablc,  and 
by  furnishing  the  mat(>rial  for  chemical  iitti)  niicnwrnpic  le^ts. 

Tlie  diagnosis  of  it  dtiruiuid  eysl  in  boricd  chii-Hy  upon  its  small 

Ev  and  hIow  growth.     Not  unfrcquenlly  it  remains  nnili.->eovere4l 
ring  the  life  of  the  palient.     If,  howerer,  it  continues  to  grow,  it 
ly  lead  to  perforation  into  the  bladder,  iutestiiie,  or  vagina,  or 
'(■  through  (lie  abdominal  wnll.     The  diMcbarge  of  itn  pii-ulior 
ntenl!<  will  then  reveal  iti^  character.     In  one  or  two  instances  a 
complete  recovery  has  followed  sncb  nn  rvaenntioQ  of  a  dermoid 
^■eysl.     Malignant  degcner.at ion  >)omi-limeti  itct^nrii.] 
^f      If  the  tumor  growth,  it  iLSuully  a])proaehe»  the  median  line.    Very 
large  ovarian  cysts,  which  riVc  to  the  eonlal  ojirlilage*  on  both  itldes, 
and  fill  bntli  *\i\q»  of  thv  abdomen,  can  no  longirr  be  distinetly 
baund(*<l  ami  tl'ul  ingiiiohed  rus  separate  tumors.    'Ilic  abdomen,  which 
^^b  enonnon*ly  diotended  and  Ter\'  tense,  i«  usually  more  prominent 
^^pan  broad,  and  changes  its  shape  «'ery  little  with  change  of  the 
^Buution  of  the  body.     At  the  Mime  time  both  innpection  and  palpa- 
^■nn  mJiow  the  irregular  obape  of  the  diateiidod  abdomen,  which  ifl 
^0tiv  to  the  tact  that  tlicHf  lai-ge  lumotx  do  not  consist  of  one  tumor, 
liat  of  a  anion  of  fevoral  cysts.     AVherewr  the  tamor  comes  in  con- 
&8 
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i*cl  with  the  sMomiiiiil  wall.  ptMY-tutston  Is  Absolutely  duU.  Since 
tlic  iiiti'sUtivs  arc-  piialKvl  upwairii  und  tu  iIk-  kMl-  by  uvuriiui  tiimois. 
tlie  diilness  i»ocomi.-»  mo«t  d«ci<l«(l  st  the  promino'nt  purls  of  tln> 
abdomen,  wliere  ii  is  ftiU  iu  ordinary  ascites  :  at  tlie  iiiowl  dep«nident 
lateral  porlionts  on  tlip  contrary,  tli«  tone  ih  hiv  dull  and  is  tyinpa- 
nilic.  The  utenis  may  be  dislocated  in  various  dirt'c-tloos  by  Urge 
ovirinn  cyfH*.  Hence  the  tesnic  of  vaginal  cxsirninntioiiK  varies 
gcL-atly  ill  diiTerent  cases.  The  utems  may  be  [tiistierl  downward  iw> 
moch  OH  to  coustilutc  a  prolupeo  ;  it  may  be  displaced  for^'onl,  or 
the  vagina  luiiy  bu  vluugHt*^^!.  and  ibo  ntirus  oliivaicd,  i^o  tbat  the 
OS  uteri  cannot  he  reached  by  the  finger. 

Theatmbnt. — The  treatment  of  ovarian  cysiM  bi-loiiga  aUnot^t 
exclusively  to  BwrfftTy.  All  absorlient  remedies  are  iMek-ft*.  and,  an 
mom  of  tbeni  are  active,  they  are  injtirioiiii.  Tins  i»  particniariy 
true  of  till-  yrcpai-alions  of  iodine  and  mercury,  OccBKionftlly  we 
may  retard  the  gpow-ih  of  the  cyst  by  laxatirea  and  derivatirw; 
bill,  a»  w(>  can  only  carry  out  this  troalmtnl  fnr  a  short  tim<^,  tbc 
effect  is  only  temporary,  and  it  is  no  advantage  In  Ilie  patient  to 
hfiTo  tlo  tumor  renuin  Btationary  for  a  few  weeks,  and  then  con- 
tinue it(t  gruvlli.  Kilt  we  cannot  hope  by  internal  reinedieti  to 
cause  a  cbange  in  tbu  inner  wall  of  the  cytd  that  »haU  deprive  it  of 
its  expaniiibility.  In  Hpitc  of  tlic  sliglit  prospect  of  heoefit  from 
medioinal  treatment  of  ovariuu  cy»-ls.  Iiiimanity  re(]tiires  ua  to  give 
the  patients  a  chance  at  the  renowned  baths  and  springs  in  Kreuz- 
nach,  Tolx,  etc.  [When  the  tumor  thrcatfOB  life,  ovariotomy  nhnnld 
be  performed.  The  fiucecss  of  certain  NpfK^ialiitlH  of  late  yearn  is 
remarkably  good.  Out  of  live  hundred  ovariotomies,  S/u/irer  iVefU 
bus  saved  three  btindriHl  and  aevcnty-two  patients,  and  lost  oijc  hun- 
dred and  twenty-oiftht. ) 
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Fkom  the  excessive  formation  of  newoonnective-tiesue  cells  that 
accompiinics  the  development  of  eynts,  wp  have  rtjKtmnrvmna.  This 
forra»  tuniont  which  rarely  attain  the  wkc  of  lliosc  described  in  the 
la«t  rhapter. 

Ftbroul  tumors,  itnaccoinpanictl  by  the  formal  ion  of  cysts,  rarely 
develop  alone  in  the  ovary,  but  they  haw  rteciwiunully  been  observe*! 
of  very  large  tXxa.  Kor  neveral  years  ptwt  I  luvc  licen  treating  a 
patient,  ago<I  fifty-five  years,  who  has  a  very  hard,  nodular  fibroid 
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tumor,  as  largv  iu<  a>  cfaiM'tt  bead,  in  tlie  riglit  ovary ;  it  cftD  be 
moved  to  tho  right,  or  loft,  nml  is  cuaily  roiaied  on  its  ax^a. 

Carriiioinn  of  iW  ovary  in  of  *>oinewhat  more  fre^jucnt  occur- 
Tpncc,  but  it  alno  la  rare.  Mt-tlullary  raiviDuiiia  in  aliuunl  llio  only 
form  tfaat  occun  here ;  Bciirhoufi  and  colloid.  canc«r  of  the  ovary 
Btp  very  ram.  From  ooraplieation  with  formation  of  cysiH,  (rarci- 
noma  of  tbt>  ovary  may  form  iinnifnNe  tiimorH.  Thi»  neo]>lBsm 
almost  always  cxt^aJs  over  large  portions  of  the  peritontetuD. 

Owssionally  wi>  may  <iw-ido  with  more  or  lean  ccrtftioty  that 
llii're  is  not  a  simple  cyst  of  tht-  ovary,  from  tlit-  linrdiie^s  of  the 
tumor,  and  from  t)if>  counc  of  the  affection  differing  from  that  uenul 
to  orarian  cj'Hts.  In  mo^t  ca^cs  tho  diagno«ii>i  in  ob^eurc.  If  ascites 
accompany  a  tiodiitar  tumor  of  tli«  ovary,  and  we  ran  discover  no 
other  cansc  for  it,  tb«  cbsnirc-t  arc  that  ibt-n.-  i»  caoverous  degenera- 
tion. Id  one  case  of  excc-HAive  ascites  £  made  th«  diagDOU«  of  oftN 
eilioinft  of  the  peritoneum  Klarting  from  the  ovary,  even  before 
ft^liny  ibi-  iiiidiilar  tumor  of  the  ovary  (which  was  nrndcrtnl  very 
pcrccptii»!e  by  ta[i|>in;;).  by  t'seliidin^  olht-r  cau^ca  of  a6cit««,  and 
from  the  iioeouut  tho  piitient  gave  of  having'  hat]  pain  in  the  lower 
port  of  the  right  nide  uf  the  abdomen  and  right  thigh,  a»  weW  as  of 
varicose  veinit  of  the  rifrht  leg  that  ho'l  preceded  the  abdominal  diA* 
tent  ion.  llic  treatment  of  tbc.i'e  ovarian  tuiuor»  i«  tburaincas  that 
of  ovarian  cysts  ;  but  the  hope  of  suecoiai  w  even  Iikk  than  it  is  ia 
tho  latter  disease. 


SECTION   11. 
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CHAPTER  I. 
CATAnon  OP  TUB  tTTERVft  Ain>  cataoubal  vlcers  of  ms  rs&viz 

CTKRI, 

dlOi^>iiv. — During-  meiistnialion  the  li_vper:Einia  of  tlie  uterine 
touoous  luoiubrsno  is  so  oxcossivo  lliut  tlie  overfilled  vessels  are  rup- 
tured. Before  tlic  hypcncroia  attains  this  gmtlc,  and  wben  it  is  di- 
minishing', the  nmwus  secretion  from  the  utcras  is  increased  attd 
cbnngp<i,  Tliis  catarrh,  which  is  physiological  as  it  were,  beouineti 
pn  llioln^ical  if  thn  hypcneniia  of  the  uterine  mucous  mcmbninQ  and 
the  tJmujfC  of  tlie  aciTptioii  last  Iwyoiid  the  uoniial  duration  of  meo- 
Biniiitioii,  fir  come  at  n.  limp  when  no  ripened  o\imi  has  heeit  detached. 
Remembering  lliis,  we  may  readilv  under* tiiml  whv  c;ilarr!i  of  the 
uterus  is  anion^  the  most  frequent  of  discuses,  being  at  most  excelled 
in  fretjiifiicj'  by  uiliirrh  of  tJie  Btoinurh,  an  orj^an  subjeiited  to  tl»e 
inie  «)U(!ilions. 

The  tcndenpy  to  uterine  ratarrh  «uie3  greatly  with  the  age.  Jt  h 
rare  in  eliilditood,  when  periodJeiil  reLnurenoo  of  phjHiolo^cul  eongcA- 
tJon  of  Ibe  uterus  does  not  yet  exist ;  during  the  age  for  child-bearing 
it  18  very  fn'riudit ;  in  old  a^c  the  predisposition  is  decidedly  less. 

Amonfi^  tlie  exciting  causes  are : 

1.  Cong^slinn  in  thfi  vesseht  of  the  uterus ;  in  disease!)  of  tli»  heart 
urd  luii^  where  Ihe  retiini  of  blood  to  the  riglit  ht^art  is  iiiipL-ded,  the 
kinderttncic  to  the  flow  of  blood  from  the  vein*  of  tlio  nlcrus  usually  ap- 
pears as  ealstrrh  of  the  nnicous  iimtnbrane,  nnd  is  aniilogous  to  cj'bdosi! 
and  dropsy  of  other  parts  of  the  body.  Still  more  frequently  the  ob 
Btruction  to  the  escape  of  btood  is  uearer  the  uterus.  In  uuitiy  cases, 
Domnres^ion  of  tlie  h\-pogastric  veins  bv  tuniors,  or,  more  often,  t>y  ool- 
tection-i  of  h.irdened  taxes  in  the  rectum  or  colon,  ak  the  causes  of 
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raUxrh  of  tlie  uterus ;  wc  have  before  gaid,  thkt  some  patients  «ufi«^ 
iDjf  bum  utcrion  catairli,  UisaatisGt^l  i^ith  the  trcalment  of  their  pbr- 
■iciana  or  cveii  uf  oelebrnted  fnopool^ffii^l^,  fi>11  into  the  hunds  of 
ebarUtans,  or  iu>o  3f(irTiiio>i*$ piUs,  xnd  for  a  tiertiiiii  Unie  hit*  bcMiHited 
liy  Uio  continued  use  of  these  taxotii-es  that  arc  vauutcd  as  paiiaocas. 
a.  Han;  cnscH  of  uterine  catarrh  nrc  cauwd  hy  direct  irriutioa  of 
thr  titemSf  and,  Iroin  wliut  wax  sitid  nbutx>,  it  'm  oviJont  that  any  nox- 
iom  inlliicnoc  a<:tlng  on  tht;  utcrwt,  whc-n  in  a  ntato  of  congeatlon. 
will  proTO  more  injurious  than  at  other  times ;  hence  ttut  iini>ruclcna; 
durinff  nuMistruation  niost  ntadily  Uuluocs  uLoriiie  nitnrrh.  I'hc  iitoruf* 
19  ilim-lJy  initatoil  liy  t(H>  frcjiieiit  nr  too  ciierjrelic  mitii-s,  by  tuastw^ 
but*oi>,  or  l>r  wc-arinf^  iM.-K9urie9,  lAr.  TIiu  uttviuccaliuTh  nocx>iDpaD}^- 
ing  oUtcr  diecaftps  of  Die  ut«mjK,sucb  an  paicndiynuttms  inflammation, 
ni?oplaAia,  etc,  aitd  which  ia  usually  called  aymptoniatic  catarrh,  also 
di^lK-rala  cm  tlm  dircrt  irritatian. 

3.  Like  othor  mlarrlial  afli-clitKiti,  this  also  niny  dpp^nd  on  coosti- 
tutranal  dtsais(\  Acute  catarrh  of  the  uterus  oocurs  in  typlius,  clkolera, 
%-arioln,  nnd  other  infectiotui  disraeee;  chronio  catarrh  usually  aocoin|ia- 
fuca  cblorotui,  scrofula,  find  liibenmloats.  As  vre  have  of^en  said,  tba 
eoonci-tinn  lK>tworn  the  I(«<al  dtftturbaiiee  and  tLese  gf-nrviU  diseases  M 
not  undcnstootL 

4.  WTieu  wo  read  of  the  fpidemie  appearane*  of  uterine  catanrlt, 
it  simply  mrama  tbut,  without  any  known  rauso,  ihc  disease  occurs 
noro  fn^ienlly  at  t»w  lini(>  than  nt  nnothrr. 

AjiatoWCai.  An-BAitAKCKs. — Acute  catarrh  of  tlio  uterus  is  rarely 
wen  poit  mortem,  Thf  rhang4>s  of  the  tnuHnis  tnetnl^ranp  of  the  uterus 
IB  acat«  catarrli  tlo  not  dilTLT  from  lI»o*e  of  othpr  inumnH  mi>itil)nincs 
in  the  satnc  diMasc-,  There  arc  hrifcrtctniu,  Awi.-lUiig-,  ewxult'tKX-,  luid 
relautioa  of  the  tbsuc ;  the  peewlion  of  mucus  Ls  diminished  at  fin*, 

mbsequently  iiierenscd ;  in  the  fmt  stages  this  niuctis  is  clear  and 
t  in  solid  mnstitueiits ;  suliscqucntly  it  Lcoomcs  yellowish,  ami 
oont«iiM  qunntities  of  yoiuig  cells. 

In  Hiroiiic  cntarrti  the  miieous  membrane  is  moru  swollen  and  hy- 
pcrtropbicd;  it  is  browuiiOt  red  or  ftlntegniy;  tbn  siwrcticm  from  tlio 
cavity  of  the  uti-n«9  ap|>care  itwrc  or  lees  purulent,  and  is  often  inUed 
trtih  Mood.  The  wxivtion  from  the  ot>r\'is  utfri,  on  the  otlicr  band,  is 
aaaaUr  tougli,  oolwrvnt,  and  forms  ^'tatliioiM  yAa^  Wlterc  the  pro- 
n«  iisa  Iwted  a  lon|r  whih-,  titn  structure  of  the  mucous  membra&e  is 
(jungrd.  Tbo  rtlintcd  ejiithi'liimi  i«  n'pliioMl  by  cells  without  ciluL 
Put  of  the  glands  Is  destntyt-d,  while  oltK-r^  »well  uji  littc  cysts.  In 
many  rases  tbe  surface  of  tbo  uterine  carity,  jtiirticuWIy  of  llie  post©- 
fior  wall,  is  covered  with  granulations  that  bleed  reftdily,ot  willi  poly- 
,mU  giowtba.     The  SK'olleR  aitd  gramdabHl  mucous  nK^mlxaiie  often 
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projects  from  tbc  gapia;;  os  uteri,  particulurljr  wlica  u  largv  speculuni 
i<i  introduciMl  {Jioarrn iMHnj[Muii  of  (lie  os  uttMi). 

Tlie  onula  A'abotJii  an;  very  Jnxjut-utly  fouiul.  Tlicae  aiu  round 
fT-.i[iHltiocitt  nodules,  from  tlic  azc  of  a  millct-sccd  to  thnt  of  u  pen,  Hod 
tillod  witli  lif|ui(i,  wbioK  nre  sr^ntt^d  in  the  {u?moal  cannl  aod  about  tlie 
oit  ulcri.  Thi^y  are  tlie  ili^Utndcd  foUinIt»  of  the  ]H»rtin  I'aginalis, 
wbosc  rxcrotoiy  duot  is  closed,  but  whose  eecrction  ROiitmws. 

Botli  forms  of  CM<$iTAal  uictra  that  come  on  otlicr  muoous  m^mbranci 
also  oooir  very  &«queiill}'  in  caUrrti  of  lite  >it«its  and  are  very  reaUilj 
obserrcd,  as  tltry  cx-ciir  eliictl_v  aL  the  ua  ut<.-ri.  Diffuse  catarrlial  ulcer 
or  catairlial  crotsion  is  mnst  frequently  found  At  the  pcwterior  lip  of  tite 
ut<!rus  ;  it  may  tlK^nvu  sprviid  tu  tbe  aiitiiior  one.  The  loeti  of  sub- 
stance 18  very  supcrfidial,  irregular  in  shape,  baa  a  dark-red  base,  and  if 
lUuiJly  oovei'cd  with  puriforiu  secretion.  FoUiculax  ulcers,  wbicb  lo- 
Kijlt  imm  thp  suppuration  or  rupture  of  ubstrw^ted  follicles,  form  small 
round  losscii  of  substancr,  wliinh  show  no  inelination  to  spr<>ftd  latemlly. 
Granulatirvj  uteert  of  the  us  uteri  arc  alnioat  as  fre<|ueut  ucuouipBtu- 
nietits  of  uterine  catarrh  as  are  tlie  ovules  of  jN'b&ofA,  siaiple  croMOns, 
or  fulticul:u-  ulojrs,  and  are  more  innxwtaiit  tlian  UieAe.  They  are  dis- 
tinguished from  simple  crofttons,  from  which  tbey  u|>peiu'  to  proceed, 
by  their  irrep^tar,  gronuhir,  r(.'tidily-li]w<liii{7  surfaw.  TIk'  ooftaesa 
ftf  the  gmoulatiuDs  prt-neuta  our  mistaking'  them  fur  simple  erasioDS  oo 
(uirringorcra  tlu::k  group  of  oTulcs  of  Aa&cf^/i,  which  have  a  nodulated 
granular  ap]>earaace, 

Sthptoms  and  CofKSB. — ^If  we  except  the  inrulent  farm,  ci  vrhidi 
we  sluill  hereafter  speak,  Bcvcrc  cninrrh  of  the  uterus  running'  an  acute 
course  in  rare.  The  disease  usually  bc^na  n*itb  symptoms  of  serav 
oongestinn  of  thn  pelvia  organs,  nith  pains  in  the  saeral  and  inf^^utixal 
fegioiis,  with  a  feeling  of  fulness  ami  freight  in  the  pelvic,  iifli^n  also 
irilh  dysuria  and  tenesmus.  Pressure  on  the  lower  part  of  the  abdo- 
men gives  the  patient  pain,  although  we  cannot  feel  the  utf  ruA.  When 
the  disease  is  mild,  thrse  Avinptonia  usuidly  np|M?ar  wltlxjut  fm-cr; 
when  it  is  more  severe,  especially  in  irritable  subjects,  they  ore  not 
urifreijiienlly  aceompanied  by  fever.  After  three  or  four  clays^  tbe 
[latietit^  notice  a  disoharge  rrom  the  genitals ;  thi»  i»  at  fir^t  tmnspoieat 
and  somewhat  glutinous;  it  Icavc«  gray  spota  ou  the  undcrolothea ; 
KuhM'qitently  iL  booomes  cloudy,  mow  or  lass  purulent,  and  leaves  vel- 
low  «pi>t«  on  ihe  clothes.  If  wc  Jutruduoc  the  speculum  (a  nicasm? 
which  causes  great  pain  if  the  vagiaa  participate  in  the  diao&se}^  ve 
find  tbe  portio  vaginalis  t^wolteii,  dark  rud,  and  the  SLvriL'tion  above 
doacribcd  is  escaping  frcmi  the  os  uteri.  While  the  reaction  of  tlie 
vaginal  secretion  is  add,  this  is  alkaliuo.  In  most  canes  the  pain 
and  any  aeompanying  fever  disappear  in  from  eight  tu  fourteen  fUys- 
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Tko  dtadargc  slao  gcncndly  bccoiDCs  hea  <xi)>iuus  about  tliis  time,  (a 
n  Uttlo  Inter ;  it  loacfl  its  piirul«at  Bppearanc<^,  and  finally  diftappcOR 
entirely.  In  otUer  uuws  tbesc  nymptums  of  acute  catanb  are  foUou-<.>d 
by  tbosc  of  diroiiic  c»(iinrli  of  tlic  uterus. 

TJic  hUcr  cues,  whvtc  chronic  uteritie  cntnri-b  is  dcTelopcd  from  tho 
acuto  fbnn,  nra  liir  rarer  tlutn  those  when>  nuly  the  iiyinpLutii»  jMic-uLutt 
to  the  (omicr  were  derclufie*]  nL  lintt.     In  diese  ciises  tlie  I'uiniticnce- 
mciil  of  Ihc  dispose  cuo  rarely  be  rcoojjnized  nitb  cvrtaiuty.     As  long 
us.  ilia  not  alnmdunt^tbopulieutsdoiiol  usiinllyullacb  niucltiuijKM-tanoe 
to  tlie  diadiargc,  whiiJi  a  tbc  nvost  promiiKiit,  uud  for  a  long  time  th*> 
only,  sympUHu  of  tlicir  disease.     If  asked  Imw  long  ibey  li.ivu  liiul  it, 
<hi;y  ate  almnert  »lu-aya  uuuble  tu  tell  ej^adly.     Tbo  daily  ainotitit  of 
the  iluchATge  rariea :  sometimea  it  is  slight ;  lu  other  caiies  the  |uliont 
tntist  chaD)^  the  underclutJics  daily,  and  inufit  even  biy  fuldeil  napkins 
undi'r  her  at  nifflit.     Tlic  depemlcnce  of  the  discbar^  on  ftitarrli  of 
the  uterus  inuy  \m  infernal  wbcD  {^airy  plugs  are  eractuted  fmni  time 
tu  time,  or  if  wc  find  in  the  underclotbcs  tbc  ^ny,  atilT  KputA  Uiat  cbis 
fofra  of  secretion  leaves.     It  b  tinccrtain  wbetbcr  a  dtecborge  tbat 
laiTca  yellow  spcits  ramcs  from  the  utunw  or  vagina.     The  more  readily 
it  ebades  tbe  inner  suHacc  of  the  thighs,  tlic  man  pcobeblc  thnt  part  of 
it  atjeastisra^nal  scoretioit.     Lateria  tiiediaeadeit  not  unfrequcatly 
liappoRs  titnt  the  Hviettoii  from  tbo  nUfnaa  carily  is  retained  titers  l^> 
Bwellin^  of  the  niucoiu  membrane,  and  by  tougli  pli^  of  uiucus  tbut 
ohetnirt  the  rsrnil.     Tbc  relaincd  eccrctitm  eollcrts  in  larjje  c|uanlitic!i, 
and  distends  the  ut^TUs,     Under  these  circuniBtaiioes,  there  are  o«a- 
sitmally  pains  like  Ubor-puiiui,  very  painful  ootitroodons  of  tlie  utenu, 
Ihnt  are  uHiiully  i?nlleil  iiierine  colic     The  longer  the  mlarrli  hi»tj^,  luid 
the  mo«»  ohnnge  it  has  caused  in  the  mucous  membmne,  the  more  fro- 
i]Ui-iiUy  wo  see  alionnnal  symptoms  aocotnpuiyiog  the  physiological 
congnBtkms  of  the  uterine  inuroun  membrane  tbat  occur  dunng  men- 
■bnitioiL     Among  these,  tbo  moAt  frequent  arc  nererc  moliminn  bofora 
ibn  ncntrremi;  of  metintrimtion,  ami  pain  while  it  lasts, dyKmt-iiorrti(Ba. 
In  otlier  ruses  there  is  too  much  blood  lost,  or,  on  the  coritrui^*,  too 
little  or  none  at  all.    CotK-cptlon  is  not  always  prevented ;  the  £ict, 
lliat  rKvnakinally  women  irith  very  ohsUunt^t  and  excessive  i^^iarrb  of 
llie  ul4-nis  conceive,  a]vpcars  to  iiiilioLte  tbut  it  is  not  tbe  uteritio 
catarrfi,  IhiI  the  exIeiiKiun  of  1h«  dieciuc  to  th«  oviducts  and  tboii 
doRurc  by  the  seeretioa  uf  the  munni«  metnlKunc  tliat  lie  iit  tliu  root 
of  tbestfTiililywbieh  is  so  oommon  in  (bedineo»L\     When  women  with 
dMOnfa)  tiutarrl)  of  the  uterus  do  cont^civc  they  abort  easily,  and  arc  in- 
eUned  to  placenta  pncvia,      Veit  believes  ihal  both  the  deep  seat  of 
the  plit/-ent.i  in  tlic  uterus  and  the  sterility  common  in  this  disease  ore 
dil6  to  the  dfcumsttuice  tliat  it  is  dillietilt  for  the  onun  to  become  oto- 
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bedded  to  tbe  ttterine  mucous  iiKnibnui&  In  the  Conner  case  tbc  OTt^ 
docs  not  bfxxMoe  Btlarltml  ursrtlieopeniiig'c/ t]ieoTsrjr,but  st  n  deeper 
point ;  in  the  olber  cue  it  it  not  erta  tnratod  at  1b«  oa  uteri,  but  falU 
llnoogli  uxl  is  Icmi,  Tbe  %ympUm»  of  uteiine  mtairii  arc  not  macb 
■Heced  bj  tbe  devdopment  of  die  orulcs  ot  Saiot^nti  catantial  and 
Wlkolar  nleen  at  tbc  o§  uteri.  Granulatmf;  ulcen,  on  tbe  contnuy, 
CMHe  pwu,  and  bleed  nradtlr  fluring  Mitius,  and  ore  rooci  apt  to  inducp 
llie  nerroas  sjfptoua  of  wbidi  vc  Ahall  hereafter  speak. 

Tlietafliieace  of  cfarouc  uterine  catonb  on  the  gcsienl  health  rariea 
greatlj.  Some  vomeii  bear  orfti  high  grades  of  the  ooatplaint  well; 
tfaeir  DDtrittrc  condition,  stimf^th,  and  bloonnng  ai^ieanooe  is  all  that 
cotdd  be  wished  for.  But  some  soon  cmadate,  becocDe  dull,  rdaxed, 
lad  pale  or  dtrtjr-oolonx),  with  bluo  rings  around  the  ptcs. 

From  tbc  anarmia  and  hjdrainia,  bat  particularly  from  irritatioB  of 
tbe  ncrres  of  tbc  utcnia  barinfr  a  rtrflcx  scUoo  on  other  acrre-lnmlE^ 
we  fintl  ■numalt<7«  of  intHrrvntiun  in  ntatiy  patients  with  chraaie  uterine 
catonli.  Mnst  fTT^quenily  tbcrr  isf{i?ocml  bTpenesthcsia ;  but  neuralgic 
and  spaarao£c  aBoctkns,  and  decided  hysteria,  not  unfrcquenlly  aecom- 
poaj  chronic  uterine atarrh.  Proi'iug  Ihu  fnx|upnt  as!MxiaUon  bi>(w<?en 
Ibeae  arwalled  "  hrstcritnl "  BVinptomB  and  colurrb  and  otlirr  disou&cs 
of  tbe  uterus,  and  carvfully  etudyiu;?  tltcra  up,  wrrc  certainly  j^tcfta 
in  adranne;  but  rocently  there  is  grrat  tendency  to  fall  intn  the  error 
of  re^rrini;  all  hysteria  to  uterine  disease  without  due  examinnticm, 
tbus  Deflecting  the  other  causes  of  hvstcria.  Since  in  this  disease  tlic 
whole  attention  bas  been  [mid  to  tin-  imh^id  vaginalis,  and  both  laity 
and  ph^-udans  have  almoat  exclusively  given  over  tla.'  treatment  to 
gyOMC^Ogiftta,  it  cannot  be  detu^  tbnt  many  cases  arc  cured  nliidj 
would  fijnneriy  have  n.-iiiiLiiicd  uneured ;  but  niuny  also  remain  uoeured 
DOW,  wliicfa  would  fonnerly  have  receiveil  aid.  Uencx;  it  is  imiwrlant 
that  C7c-ry  physician  sboold  have  a  certain  tMiuaiiitancc  with  "the 
diieoBes  of  women,'*  and  particularly  that  he  sltould  uiiderstartd  the 
use  of  tbc  ffiierulum.  If  lie  du  not  wisli  to  niter  on  tbc  )oc:d  treat- 
iQCDt,  lie  may  turn  the  case  over  to  a  gyneoolOfflU ;  but  be  should  be 
able  to  determine  whether  local  treatment  is  ndviuible  or  not.  Tho 
lact,  tliat  the  objection  women  have  to  tbc  und  of  tbc  speeulun)  a 
almost  overcome,  is  due  to  the  sptK'itLlists.  In  the  upper  classes  tbc 
women  iind  tbeir  busbainds  LKiiiiiiiItT  it  as  a  matter  of  ooursu  that,  when 
tlicrv  is  iluor  albus,  the  is|>L'culuin  niuet  be  intraducrd ;  but  iiiiiong  tbe 
middle  classes  nl&u,  a  physii^ina  who  has  the  conRdcuce  of  his  paticnta 
will  find  but  liltle  difliciilty  if  be  says  that  it  is  iieeessan'  to  make  a 
careful  cxniuiiifttion  with  the  speculum.  It  is  ouly  by  tntrotlueitig  this 
instnii iient  ibut  we  ran  nllaiii  any  ijertiiiiity  us  to  the  source  of  the 
dUdiaiire,  uiiil  concerning  ino&t  of  tbe  diaiiges  of  tlic  c»  uteri  above 
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noationod.  Hxploration  with  tbo  fiogiT  uloiic  am,  at  meat,  dcciilo 
that  there  u  swelling  of  the  portio  va^nalia,  which,  as  wc  shall  licre- 
•ftcr  toe,  aooocnpaiues  moet  cases  of  utcriiic  catBrrli,  nml  that  l\\e  ovules 
of  ^'abolh  are  present  Catarrh  of  the  utpms  gt-nt-raUy  run-*  n  leiy 
todktus  courec.  Tlie  disea»c  may  ilmg  on  for  years,  and  U  often  tlcfioe 
■1)  trestnient.  In  tbu  |iroper  place  -wc  stntU  speak  of  eluonic  ptuvn- 
obynialous  nietriiU,  llcxkm  and  clmurp  of  the  cervical  canal,  as  tho 
(ri><4iicnt  rv«ult8  of  llu»  diiicu««,  wluch,  In  otbcr  oases,  h  due  to  ihia 
cloaurc,  and  ia  kc[>t  up  by  it. 

TuKATKRVr. — tn  tbo  trcatmeni  of  eatarrli  of  the  uterus  it.  is  moat 
Important  to  fulfil  the  cnmul  indicatioitH.  Grateful  as  wo  should  be 
fir  tJw  labora  of  rrrent  g^-norologistn,  and  brilliant  na  llic  results  of 
thetr  treatment  of  uterine  catarrh  appear  when  compared  with  Iho 
reaults  of  fonner  treatment,  stUI  snme  of  them  are  not  free  &om  tlio 
reproach  of  iwffleotiDg  the  cnuml  indicationa  while  attending  to  the 
iadioations  from  the  discavv  Where  catarrh  of  th^>  uterus  is  one  of  the 
g^ptomg  due  to  gencial  venous  oongesUon,  dependent  on  dis4?n»e  of 
tJie  heart  or  liinga.vcry  often  lliu  cauflal  indioitioiM  cannot  bu  fulfUlcd, 
and  the  retncdies  llutt  have  a  Ix-nelicinl  eflToct  on  catarrh  of  the  iiteruK 
are  nut  employed  for  thv  ulL-nne  difieaiie,  but  for  some  other  dii^liirh* 
■HOC  If  the  oocigcstion  of  the  uterine  mucuua  menibianc  be  duo  to 
Iut1»(unl  constipation,  proper  treatment  of  this  disease,  ii»  previously 
aUirisMvl,  has  l)ic  best  results.  We  do  nut  tn>nt  catarrh  of  the  nTtuiu, 
wliidi  depends  on  ooogesiionof  the  hemorrhoidal  voina due  to  habitual 
uotutipaLioo,  with  local  remedies  till  wc  bare  tried  whetlier  "  &uU1mUi 
OUiiia  RfisRat  rJfeiOtua ; "  nor  should  we  employ  local  treatment  for 
caturb  of  tlw  iitenis  till  we  are  ^alisfii-d  tliat  retiioval  of  the  existing 
coactipatinn  is  nut  BufHcicnt  fur  the  cure  Then  tUc  pveuUar  couditioftt, 
of  whldi  we  Khali  hereafter  speak,  will  prepondenit<'.  Afli'r  oetive  loml 
tivstinent,  lasatiTc  mineiul  waters  ara  oftmi  pn^scribed  aa  after^reat- 
meut ;  and  thcec  do  more  good  than  tlie  actual  trealment,  becnuao  they 
ftllfil  tlw  oansal  inrticaHonj.  A  woman  named  (Vn^  liWnf;  in  'lliuriii- 
gen,  has  an  enonnoie  prectioo  among  patients  with  lellCT>^Tf)<I^a.  They 
all  drink  rannplicateii  infuaiooa  of  maima,  rliuharb^  seiuia,  and  oilier 
laxatire  remt'ditf^atxl  many  blc8*the  result  of  this  treatment,  to  u-hirfi 
Ihcy  were  driven  liy  the  loHi  nf  BuoeesH  uf  all  iiruriutiK  treAtinent. 
lyaidaus,  wlio  do  not  pay  siifEcicnt  attention  to  tbo  causal  tndicatkma 
tfnatinR  catarrh  of  the  uterus,  deacrrc  the  blame  for  this.  Of  coiuse, 
any  ihin^,  that  aiuld  hare  iiidtiecd  or  onn  keep  up  irritation  of  the 
aluru9,  must  l«.'  orefully  removed  and  kept  away.  Hence  the  causal 
BidiicatJoiLs  may  rcftuiiv  the  reroov-al  of  tumon  of  tJie  utcTus,  or  the  cure 
uf  other  cjiangea  <k  atructura  which  induce  Uio  catarrli  of  the  uterua 
Wbcrc  tho  uterioc  catarrh  depends  on  coiiatitu^nal  diseaae:,  it  b  not 
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alvrnvs  pos»ibti;  to  rt'intn'e  the  coiisu ;  but  frcquc-atlj'  the  original  ilia- 
eue  U  so  im|)ortunt,  or  other  danj:croiis  result*  of  it  ar«  so  prominent, 
that  wt!  cannot  atleuO  to  tliu  uterine)  ofilarrb.  This  is  pHrticulorl y  true 
of  tultcrculosis. 

Finally,  tt  i^  not  always  pos&ibte  to  tay  whcthvr  uiucntia  &»<.]  chl> 
rosis  nro  the  results  or  caUGo  of  this  iliseafie.-  If  we  think  that  the 
BoqiiciK^ti  ill  which  tlic  symptoins  orx;ur  and  other  causmt  justify  us  in 
tJic  latter  suir[>oAiliuii,  M'c  luay  often  ubtain  the  best  r«sull6  &oin  tine 
uso  of  iron,  i|Utiiiii^,  a  mocleratt^  amount  of  win<>,  and  nutritlouii  diet. 
Moreover,  tlie  good  result  of  Lutd-wntrr  tn-'atmcnL,  M.-ii*butltin^,  and 
different  mtnenil  watcra  iu  uterine  catarrh,  i»  due  to  the  fact  that  tbcjr 
baTcfullilled  tho  caiftal  iDilication,  AnyiirnctitioneririU  hc»rwitne«s 
tint  the  conKtilution  suffers  iu  many  cases  without  our  l>eing  able  to 
diaoOTcr  %hc  cuusc ;  and  that  nnomalina  of  the  mnatitution,  whidi  alioir 
tbcmselvcs  by  a  cbanjif:  in  the  Becrction  nncl  function  of  different  or- 
^118,  miiiiot  alunys  bn  rurod  by  preimrations  of  iron  and  nourLihiog 
dift,  even  if  tliere  are  eviilent  cocxifitcnt  aigm  of  imicniia  ami  hydne- 
loiiL  Uiidcr  sucli  circumstances,  nil  v>-o  can  do  is,  to  cbon^e  and  Ini- 
provo  tha  oonstiliilion  by  [ilHoiitg  the  pa1.i(>iit  under  lh*'  niasl  diffi^rent 
cinannstAnccK,  L-liun^ng  tliu  i-ntiiv  mwW  of  life,  mid  jiartJuulurly  by 
modifying'  a»  iniiRh  n8  possible  the  exchange  of  lia&ue  by  batlkS  and 
douehca,  by  gi^'inf;f  qnantitieti  of  water  with  or  without  the  adiUtion 
of  salts,  and  by  oilier  ineans.  Among  the;  anomalies  of  senretlnii  tliat 
uceur  in  the  ilifTerent  argiiiia  of  Mich  jxiltcnl^,  witiirrh  of  the  tilenu  is 
very  frequent ;  awl  it  often  disiippeara  i-ery  fiuiekly  when  we  miecced 
in  improving  the  eonstituUoii,  while  it  does  not  yield  to  evehuively 
local  treatment.  I  have  scan  the  moat  euqirising-  resulls  from  such 
treatment  in  the  Greifiswidder  f  linie,  whi>re  the  nrranfrcinontR  to  some 
UKt^^nt  replziittJ  tlic  l rentineiit  by  mineral  wateni  and  Iwitbs,  nnd  whore 
ProfcsGor  JJefjermcUii-r,  at  tliut  time  as.-<i^titnt  pliysiciHii  of  t-hc  medi- 
cal clinie,  kept  aecoimt  of  the  effeet  of  tlii?  ehunjTOfi  diet,  inereascd  ex- 
crd»e,iMi(l  copiou*  Mij^ily  of  siilty  licjniilA,  of  the  baths  and  douches,  by 
weighing  llie  body  and  examitting  the  urine. 

The  indications  from  the  disease  may  be  far  more  readily  fulttUed 
in  c&tarrh  of  the  uterus  than  in  c»t»rr))  of  uliier  organs  thai  are  less 
ucoesBiblc.  The  uncertiuiLty  t>f  inteniid  remcdtes  for  catan-h  has  been 
repeatedly  raentionccL  They  may  I>e  dispensed  with  io  the  Iruuttnent 
of  uterine  catarrh,  and  nmrinte  of  anmionia  (which  many  pli^-sidnna 
coneidcf  juat  as  efltcaeious  Ibi  bronchial  catarrh  as  for  ^stric  and  in 
le&tinal  cnlarrh)  ia  not  used  in  uterine  cntnn-h  bcearise  w«  liuvo  l>cttci 
■nd  njorc  certain  remwliea  for  it.  I  shoiihl  be  entirely  niisiinilerstood, 
if  it  were  supposed  that  I  considered  tlie  lucid  treatment  of  uterine 
catarrh  as  sui^ierfluous,  or  undoiTutod  its  reauiU;  in  wluit  wa^  fiaiil 
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aliore,  I  only  int«oili.-il  lo  hIiotc  thai  uac  ioclication  aboiild  not  lie 
fuUowvU  to  tiic  iiL-glcut  of  till*  otliers.  In  &U  rases  where  llie  4-3iiac 
of  t)ii>  calarrh  caiinol  be  diHcovertxl,  aa  in  most  fn^quciitly  tlic  coec, 
IcH'-il  trealment  niiii>t  l)c  used  ;  and  where  it  ha8  exislfil  for  a  long 
time,  anil  is  vot'iplicaUil  with  uk-ers.  itaiiiculorly  gruiitiluting  nlcem, 
■otJ  ircalment  slmuld  bo  itwd  with  tbat  for  JultiUinar  tl'«  causal 
tmlicaliunK.  ^Vniuiig  tlio  lucal  remi-Jieii  wc-  eball  tirst  mention  iii- 
jc^'tions  into  the  ragina.  It  is  not  long  nince  tlicMO  contttitHteil  ilie 
only  local  treatmout  for  "  leucorrb<ea."  uo  matter  whalicr  it.  came 
from  the  atcruii  or  vagina.  Tbey  aid  the  tn-at iiieiir  and  iire  re- 
uired  for  deaiiliiic^u,  altlioiigli  tbi-y  ari?  of  far  le»H  use  tliaii  the 
irucfdurt-;^  to  b«  licrimftcr  inutitioucHl,  In  acute  catarTh  ive  inject 
lok«i{-ann  water ;  in  ekrouiu  catarrh,  at  first  lakcworm,  and  aftor- 
ward  cold  water,  or  solutions  of  tcnlfihate  of  zinc,  tfliinin.  or  Aliini. 
[77ioiwi^  Kmmet,  and  other  ciuimiit  kJ' ''"'<»loKi''ta  of  America 
refer  to  «np]oy  YagiDol  iDJcctJons  of  water,  of  ae  high  a  (cmper- 
ure  ae  tiie  [latient  ean  eoinfortably  Lear,  the  action  of  heal  u]>on 
tiMU««  being  more  endnring  than  thai  of  cold.]  Instead  of 
lisg  an  entma  t>yringc  with  a  uterine  DuKde,  it  i»  well  to  employ 
clyHopompe  (Dnviiton'tt  «yringe),  ?o  tbnt  we  may  throw  in  n  largo 
lOUDL  of  lii|ui<l  without  irritating  the  vagina  W  rrrt|i)«nt  intro- 
duction of  the  nozzle.  The  ajiplication  of  leix'bes  to  the  m  uteri 
in  avutv  caturrli  irt  indicated  when  it  be^intt  with  great  severity,  and 
ID  ehronie  euiiirrli  uhen  the  Kub«tnnee  of  iho  nteriia  fian ieipatiMi  in 
the  Snflammalitm,  or  when  I  here  ia  ocuto  exaeerbalion  of  the  diseaM 
with  nynigilom.t  of  )<evei'e  cont;ention  in  the  ))elvi».  IScaHZoni  abo 
KY'omnicnd))  tbcm  when  there  ara  granulating  nieers  on  the  oe 
Olpri.  We  should  apply  Ifeehei!  to  the  o«  uteri  ourRplvc!*,  or  have 
it  done  by  a  name  Hkille<l  in  the  operation,'  Oyneeologi»tfl  of  the 
prvftnit  day  are  refniininp  more  and  more  from  the  um*  of  reeolie* 
in  the  treatment  of  calnrrh  of  (he  uterus  and  ulcer>  of  the  o^  while 
'onnerly  thoy  wer«  lued  far  too  often.  The  local  application  of 
of  iiitror,  in  HufastnncG  or  in  stronR  solution,  is  by  far  the 
effective  treatment  of  chronic  ulerino  eatarrb,  nnd  particu- 
larly for  catarrhal  erosions  nnd  follicular  ulcent  nf  the  vaginal  |>or- 
tion  uf  rh<'  iileniH.  To  prevent  the  raustio  from  breaking  off  in  the 
eervieal  canal,  we  should  employ  fitickd  of  dotiWe-anncnIcd  nilrato 
of  aitver,  or  have  it  hanlem«d  by  the  addition  of  a  few  grainn  of 
pilmio  of  |iotanh.  When  thua  prepared,  we  may  pn^h  it  lioMly 
itu  the  cervical  canaL  If  cauterisations  with  »nlid  nitrate  of  ei]> 
(■r  eaii»e  hiemorrhage,  which  h  often  the  ease  even  in  fiitnple  nicer, 
e  •'houtd  me  in  its  plure  ooncentrat^-d  Koluiion!:  (one  part  lo  two 
or  four  of  water),  which  should  he  iwtired  in  through  the  npeeulara 
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rather  than  used  on  a  brush.  I  should  employ  these  Rolations  mudi 
oftener,  if  U  were  not  so  difficult  to  protert  the  fingem  aad  clothes 
from  beinj;  soiled.  'Vhe  npijlioation  should  b*  KpMtod  once  &  week 
or  ofloner,  till  the  ilischargi'  flimiui-'hct*  sTid  the  portio  vsginalU 
haa  ivgainvd  its  normal  Bppuaranci-.  The  reauk  of  this  trc-aliiiL'Ut 
U  M  Atrikine,  that  touching  the  oa  uteri  and  iu  c«rvieal  caoal,  in 
chruiiie  eutarrh  of  thu  organ,  must  he  i-lasttGd  amoitf^  Lho  most  f^li- 
fying  operation*  in  medii-ine,  Tlie  pain  indut-fd  by  iho  cauteriza- 
tion u  usually  very  innifpiiticant,  hut  in  lioinc  eafies  it  is  qnito  se- 
vere. If  the  nitrate  nf  silver  be  passed  far  into  the  cervical  cnnal, 
somo  women  will  have  painful  roniractionii  of  the  nteniH,  that  may 
cuDtinue  fur  fauui-^.  iWide»  iiitrntL-  of  silver,  thu  remt^ie^  mo»t 
fr«qiiCiTitly  nsed  for  catarrhal  evasions  and  follicular  ulcers  of  the 
u«  uteri  ai'c  pyruligiieouB  aL'id.  litjuor  bydrargyrl  nitrici,  and  cuprum 
ahiminatum  (inpindivinus).  Pyroligneous  nt'id  in  particniurly  bene- 
ficial where  the  ulcers  have  a  great  tendency  to  bleed ;  the  liquor 
hydrai'gyri  nitrici,  and  still  more  the  lapis  divinus,  are  to  be  tried 
when  the  nitrate  of  silver  has  failed.  In  such  cases  the  actual  cau- 
tery is  a  vei-y  e£foctive  remedy,  and  the  opposition  to  its  uae  is 
ascnbtible  to  its  psychical  effect  rather  Ibau  to  the  jiain  or  danger 
accompanying  It.  I'yroIigneoUB  acid  poured  through  llm  speculuin 
h  an  invaliuiblr  remedy  for  the  granulating  ulcere  of  the  as  uteri 
that  bleed  readily.  In  motrt  eayes  it  arrests  the  ha<morrliaf;e  more 
certainly  than  Rei»r|Hiehloride  of  iron  or  aluiTi ;  tlio  latter  is  applied 
to  the  OS  uteri  in  Jiuhstauoc  more  readily  than  in  nolution.  VTe 
should  only  use  injections  into  the  cavity  of  tbe  uterus  in  cascR  of 
abiwlute  neeesHily.  i,  e..  only  when  the  ubox*e  treatment  faiU,  and 
we  are  forced  to  believe  that  the  (Mvity  of  the  ntenis  chiefly  i»  <\\»- 
la  such  caaea  we  should  use  the  ordinary  solutions  of  nitrate 

silver  (5  hh-  to  wuter  3)),  The  effect  of  the^JC  injections  ia 
raucli  more  severe  than  that  of  touching  the  09  uteri  with  nitrate 
of  silver  ;  they  not  uufrequenlly  induce  eevere  inflainiuatory  sj-mp- 
(oni!) ;  where  the  cervical  canal  is  cnutracted,  they  should  never  be 
employed. 

[Iiijectionn  into  the  cavity  of  the  uterus  are  never  to  be  pn^ 
titled  except  in  cases  of  the  iitinowl  urgency,  when  other  treatment 
faiU,  and  when  the  chief  seat  of  di-^eaxe  is  known  to  bo  within  it, 
For  this  purpose  mtrate  of  cilvcr  (Oi»  to  ;iO-0)  may  lie  eniployin], 
or,  when  there  ifi  a  tendency  to  bleed  in  conscpionce  uf  prolifera- 
tion of  the  niucons  membrane,  the  liq.  ferri  chloridi.  tincture  of 
iodine,  alum,  tammi.  or  carbolic  acid.  It  iw  well  known  that  the 
Ui]uid  injeeleil  may  possibly  pass  through  the  lubes  into  the  pcri- 
but  a*ide  from  ihi*  danger,  the  operation  not  onlv  excites 
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pr«re  aterine  colic,  bnt  in  many  instanoM  hut  in<ltic«l  s  ffttal 
letrilu  i>r  [MTitonitift.  H«ii(«  tlu^  o[»eratioii  rloRiuiids  tbc  titmost 
pr«<-aiilion,  A  reatly  f»<:apc  fur  [hv  liqiiid  inji'uted  ntittit  he  M-cun-d 
riy  dilalinj?  the  cervix  by  mcftni*  of  e|K>''g^"**'>t,  and  tbv  quantity  of 
liquid  UBod  mu»t  b«  very  liiiial).  Wlwu  l)ie  womb  is  t«nder  lu  (lie 
tuucli,  uiid  wlii-n  WG  aiiftprct  that  llipre  is  a  j)arniicI))Tualoiifi  raptri- 
tU  or  otlicr  coiuplicatioii,  intrautcrino  injection  must  oot  bti  at^ 
tvm{ited.] 


CHAPTER   II. 

OBTMATOUS  VBTSlTtS — ACHTB   Aim    CHBONIC   tHTAOCTION    OF 

ETic)L4iiiT. — The  cliangps  of  Tbesabstance  of  tbe  utcrun  in  acnte 
id  chronic  parenvhrinatous  intlainitiation  rarely  go  beyond  cxr«8- 
Te  ky^eneraifi,  inflammatory  oMlvma,  and  [irolifomtion  of  its  con- 
ivciivi'-tUi^iio  vlonients,  in  which  the  mm*cular  clenn-ntst  iiMiAlly  par- 
Itcipatc  but  titllo  or  iiul  at  all.  Tht-iv  t»  niivly  t>u]ipiinition  or  for- 
Btion  of  absccKscit.  \Vc  do  uol  include  the  puerperal  form  hero. 
For  the  etiology  of  parenchymatomi  raetritja  we  may  refer  to 
that  of  the  catarrhal  form.  The  irijiirioiiD  infliienoei*  there  men* 
tioned  sometimes  cauiM?  iiiHanmuitiuii  uf  tbi-  tiiib^anci-  of  the  ul«ni» ; 
at  otbLTv,  uf  il8  mucous  membrane ;  but  most  frequently  of  both. 
Tli('«e  iiifliieiiot>4  alwi  cause  parenchymatous  metritis  more  readily  if 
ley  act  while  the  ulerus  is  in  a  Htatc  of  physirtlogicjil  cHnK*"»tioii. 
tly,  the  parenHi%-matoiis  metritis!  of  an  uniiupre^u;itod  iitenia 
lOst  often  be  rcf^ardcd  as  tbe  continuatior  of  a  puerperal  metritis; 
at  tuut  a  large  number  of  caseis  dale  from  the  period  of  a  con- 
fine-menl  or  of  an  ahorrion. 

AxATOMicAi  AiTZ^itAScKi. — In  acute  parenchymntons  metriliii, 
we  find  the  ulerus  increaiwd  in  Rize,  particnlarly  in  thickmsa.  It 
may  attain  the  volamc  of  a  ben's  ckb  or  lart^er.  The  over-filling 
of  the  blocKj-veesels  cauflcfl  its  subwtance  to  appear  more  or  IcM 
dark,  and  usually  irrcjfularly  wnldencd.  Tbo-ie  eliangea  are  moRt 
marked  in  tbe  layor»  lying  next  tho  mucoai  membrane.  Occasion- 
ally tbcrc  ari'  I'ffiii'ioiiH  of  bUnid  into  the  paxenchyma.  The  mu- 
eou  nembmne  abnoat  nlway«  »hov-a  the  sti'n^i  uf  aciitc  onlnrrlu 
Tlie  t«roua  coat  alsooftvu  partis- ipatei)  in  the  infliimmatian,  and  ia 
>Terrd  with  deposits  of  fibrin. 
In  chronic  inriirction,  the  uterus  if*  often  eidarjfed  to  three  or 
four  tiuien  it«  iioniml  siie  ;  its  cavity  iuereaites,  |>anicuUrly  In  ibo 
:g  diameter  ;  it«  walitt  may  become  an  inch  thick.     The  byperio- 
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mia  which  ie  at  first  present  «ub«o()ii«nt1y  ilisn^ipoarf*,  a»  tho  vcH^elii 
ore  compreBseit  hy  tbt>  n<Ni|ilastic  fibriiikiDg  oonnecrtive  tissuo.  Then 
ihc  nulwtanoe  appfara  verj'  pale  anfl  dry,  and  hp(v»mi's  dctuwr  luid 
bsknlcr,  oftou  to  i>uch  nu  extt-iit  tlint  it  c-rcaks  under  the  knift?.  Id 
rare  cases  wv  Hiid  hypflncmic  spots  and  Toinx  that  have  b<>cotac 
ililat4>d  an  a  rvsuli  of  th4<  ohntruuted  flow  of  liluod.  If  the  vagin&l 
portion  hn  chiefly  affected,  the  on  uteri  is  greatly  swollen,  and  oeea- 
rionally  «>1ongatcd  like  a  snout.  The  mueoiia  membrane  almowt  in- 
\ftrinbty  shows  the  ehangea  described  in  the  previoas  chapter.  On 
tho  pcritont-iil  sarface  wc  ofu.-n  find  firm  adheeious  to  neighboring 
organs. 

SviKTMUH  AKD  CuucKB. — Aeittt  pai^nchymstous  metritis  begins 
with  a  chill  more  frequently  thnn  the  catarrhal  Form  doca,  aud  la 
more  apt  to  be  accoittpaiiied  by  syiuptonu  of  fever  iiiitt  subsequent 
coiirae.  Tho  pain  in  the  HncrnI  and  Ui^tnal  regions,  Ur»  feeling  of 
pressure  in  ihe  pelvic  the  sensitiveness  of  the  lower  part  of  the  ab* 
doinun,  tJiu  dy^uria  and  teneninuK,  axe  ]rre.tent  in  the  former  as  woil 
as  in  the  latter,  and  almost  nlwa^fi  att,iin  n  higher  ^-adc  than  tbej 
do  in  thf  niinple  eatarrli.  Thi.'  ntoni*  c;iii  nit-Iy  he  folr  above  the 
symphysis  puhiis  but  through  the  vagina  we  may  usually  detect  en- 
largement and  tendemesH  of  the  inferior  segment,  and  a  modr>rat« 
nhorlening  and  thiekoning  of  the  portio  vaginaiiti-  Tliore  aro  also 
anomalies  of  menstruation.  If,  x-s  is  oominunly  the  case,  the  dis- 
ease begins  during  menetnintion,  tho  bleeding  umally  ceanca  sud- 
denly ;  if  the  time  for  menstruation  oeeurs  during  the  progress  of 
the  diseaae,  we  either  hayn  met rorrhagia  (niKritis  hremoiThagica), 
or,  as  more  frc<)ueritly  oceiirs,  there  ia  no  bk-eding.  Exeept  during 
the  period  of  niciiirtruation,  the  dUehftrge  ehfirtieteristie  of  nt«rino 
catarrh  (th«  constant  companion  of  parciichymatoue  metritis)  is 
present,  In  favorable  rasea  the  disease  runs  ils  course  in  from 
eight  to  fourteen  days,  the  Bymptoms  subside  gradually,  and  the 
disease  ends  ill  perfect  rwovery  ;  in  unfavorable  cases,  chronio  in- 
farction rcmniiiB,  There  have  been  some  very  rare  insianres  where 
an  abscess  formed  and  perforated  into  the  abdomen,  and  the  dis- 
ease thus  termin:ited  fatally. 

Except  at  the  menstrual  periods,  the  symptons  of  rhrnnic  in- 
farction of  the  ut«ras  are  often  not  very  prominent.  Frequently 
the  patient  complains  only  of  a  feeling  of  weight  in  the  pelvis  and 
a  sensation  of  "boarins  down."  The  pressure  of  tUe  enlarged 
uterus  on  the  rectum  and  hlndilcV  usually  causes  constipation,  as 
well  an  a  fi-pqneiit  and  .■mnoyiiif;  inclination  to  go  lo  stool  and  to 
urinate.  At  the  comnH'ii«iiK-iit  of  ihc  difieaiie,  niensimation  ii 
often  free  and  prolonged  ;  but  the  more  the  vesscia  of  the  uteraa 
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nn*  comprcsse'l  by  thv  neoplitstic  eorincvlivo  tiifsuo,  tlip  mora  dtffi- 
poll  niMiBlrualioii  bvcomca  aiiO  ibe  seamier  ibe  llow,  Kinally.  the 
menses  are  oft«n  absent  for  months  or  rearfl,  while  the  regularly 
rocurrinf;  tnolimina  seem  to  indicntc  that  the  ripening  and  Ihrowinf; 
f  off  of  the  egg  lakvft  ]i!are  at  normal  periods.  In  thin  form  of  mo* 
Iritb  nlsu — which,  moreover.  t»  H)u'ayt«  a<_"i'ompaiiiitl  by  the  catarrha] 
fwrra— the  rmtrilive  (ttnte  of  the  pnticnt  unttally  swffvre  after  a  time, 
ant)  the  hypcnvstb^xia  uiid  uthor  <li!!tiirbatiet!>s  of  iiinor\'atian,  nien- 
tionix]  in  a  prrvioun  chapter,  amially  dcvelt^.  On  pbyRiral  <>xaini- 
nnlion  wc  may  often  ftct  the  enlarged  ut<'rti.i  lhrou>;h  the  ubilumiiia] 
w:ilU  Bl>nV4>  th4>  symphysis  pubis,  partiniilnrly  if  wc  piinh  it  up  n  lit- 
tle wiili  the  finj^-r  inlroducdl  into  the  vagina.  On  vaginal  oxam- 
iuation,  tcc  uIm*  discover  that  the  vn^inal  portion  is  cnlarp-d,  indu- 
rated, and  more  or  Ices  painful.  On  introducing  the  uterine  sound 
(which  (ihould  not  be  employed  iinlcsK  the  prnetitioner  x»  Hkillei]  and 
exfterierieeil  in  il«  iine),  the  increase  in  the -Jong  diftineter  may  he 
uoertainvd.  Although  not  dangCrouH,  tliv  disease  is  very  ob«tina1e 
aiid  tediouK.  Kven  in  it!<  ndvaneed  stages  it  <-»nnot  be  rt-garded  as 
alMolulely  iucunible  ;  the  decrease  after  conlinement  of  the  iiterus, 
which  bad  l>een  greatly  enlar^wl  during  pregnancy,  renders  it  not 
improbablo  that  there  may  aIko  be  n  rcirocotmion  of  the  pathologi- 
cally inercDwil  ti«iue«i  of  the  uteniH.  Oecaiiionally  improvement 
and  eun'  of  infarction  of  the  uterus  haie  been  seen  directly  after 
pcrgnaney,  and  in  mieh  enM«  il  etfcmed  aa  if,  with  the  involution  of 
the  uteni'i  after  confinement,  ibere  had  been  at  the  same  time  a 
diminution  of  the  pliy-Hio!ogically  and  pathologically  increased  tissue. 
Tbiutsikkt. — According  to  the  variety  of  the  exciting  cauw, 
tbc  counlI  indications  are  fulfilled  by  the  different  rules  preweribed 
in  tht?  preceding  ehapier«.  tn  many  easm  the  continued  iiiU'  of 
slight  laxatives  i*  very  bciuficial,  particularly  the  laxiilivu  watcm 
of  Marienbad.  rraajicijbad,  Kissingen,  etc. 

The  indications  from  the  disease  are  best  answered  by  the  re{)eated 
application  of  leeches  (four  to  six)  to  the  jiortio  vagtnnli)«.    Although 
!  I  have  seen  a  rooHt  favorable  effect  from  lliiit  treatment,  in  my  own 

I  pnetice  and  in  that  of  others,  where  the  ditseaitu  wax  recent,  it  baa 

^^m  KMiied  of  little  uw  In  protracted  eojies.  Theorctienlly.  nl»o,  we  may 
^f  L-xpcct  belter  results  from  abptraetion  of  blood  while  (he  eonncctivo- 
^^  tiiittue  formation  in  Mill  new,  and  i  he  cntamenia  .nre  plentiful  and  eon- 
^^  tioued,  (hao  when  the  capillaries  have  been  romprcssed,  the  uterus 
^^b  deprived  of  blood,  and  the  inciise5  have  ecaxcd.  Hvforc  convincing 
1^^  ournelvciby  personal  ob^crration  of  I  he  brilltnnt  rennhaof  alwtraction 
'  of  btiKid  in  the  first  atag«>s  of  purenchjinatou^  metritis.  :iiid  tinding 

bow  well  tbo  (HttienM  l»ear  the  loss,  it  is  usually  difficult  to  make  up 
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oar  minds  to  increase  ibc  ropiouK  Imh  of  1>lood  bj  tpplying  Ivccfaes 
to  tlic  Viiginul  portion  uf  the  ulcniii  i-rtry  week  or  two.  A  more 
irritnliiig  f  roAtmont,  particularly  the  continued  use  of  warm  douches 
to  [he  utvrus,  nwms  prefembU'  in  the  later  ntageH  of  the  discawL 
These  douched  should  be  used  about  ten  niiiiute^  every  day  ;  the 
water  employod  should  not  be  over  99'  or  lOS*  K  It  is  also  worth 
white  trying  the  use  of  Kreuxii««h  nnd  ollior  Miliuo  bnlh*,  ax  well  as 
the  batlin  and  walcnt  of  KraukeiihiMl.  The  internal  adiniuistratiou 
of  iodide  of  [Krta^teiuni  and  of  brotoido  of  potassium,  as  recommended 
by  Simpguii,  )B  bIho  benefieiitl. 

[Aeute  metritin  demaud*  almnlutc  rest  in  betl,  the  p«-1vis  being 
kept  mxiiewhat  elevated.  When,  from  the  lenrlenieMt  of  Ihe  belly, 
we  mtipeet  n  (viniplieation  with  peritonitis,  leeches  i^hoiild  be  applied 
to  the  abdumen  and  fuliuwed  by  euld  eompriMse*.  When  the  inAam- 
outioD  Kei-'tns  limited  to  the  womb,  loeul  depiction  of  that  organ 
flhould  be  practised  by  leeching  the  vaginal  }>ortion  of  the  cervix, 
unless  the  virgiu  eoudition  of  the  patient  forbids  it.  8earific:ition 
by  means  of  Mayrr'e  taiice-kni/t  has,  however,  in  a  great  measure 
supplanted  thi.!  leeeb  applied  to  the  womb.  It  has  the  advauta^s 
over  leeching  that  the  procedure  in  quite  painless,  anrl  that  the 
amount  of  blood  to  be  drawn  can  he  nicely  regulated  by  makinf;  iJie 
incittioDs  deeper  or  shallower.  Mon-uver,  many  observer*  bebere 
that  the  BHution  of  a  leech  may  sot  up  an  irritation  which  tenda 
rather  to  augment  the  fluxion  towai-d  [he  affected  part  than  to  check 
it.  According  to  Schrotder,  scarification  Hhoidd  be  repeated  about 
every  thin!  or  fourth  day,  not  more  than  half  an  ounce  of  blood 
being  drawn  nt  one  operaliun  an  a  nilo ;  but  if  the  patient  is  ple- 
thoric aud  the  womb  enlarged,  an  nuucu  may  be  taken.  Syringing 
the  part*  with  cold  water  is  a  pmetico  which  should  never  follow 
scarifieatlau  ;  for,  although  the  cold  producea  a  momentary-  non- 
traction  of  the  vessels,  a  relaitatioii  qniukly  follows,  which  brings 
with  it  a  renewed  congestion  and  thwarts  the  purpose  of  the  op- 
eration. 

The  deinonstralion  by  JSViiHirf,  of  Xew  York,  that  the  majority 
of  Bo-ealU-d  ulcerationaof  the  womb  are  really  On  L-fTect  of  laceration 
of  the  eervi\.  in  an  iniporinnt  advance  in  tin:  palhol.jgy  and  thcra- 
p««tic«  of  this  subject,  lie  hold*  lliai  laceratioiiK  oeeur  during  labor 
more  often  than  lias  been  hilherlo  supposed.  They  ornir  most  fre- 
qnenily  in  the  median  line,  and  then  heal  readily,  and  jrcnerally 
escape  notice.  IJui  if  ihe  rent  U  eaiunsive,  ami  runs  in  a  lateral 
direction,  the  weight  of  the  womb  tends  to  foix-e  the  lijm  of  the 
wound  a-funilf-r.  so  that  nnion  by  first  intention  cannot  lake  plare. 
TVhen  the  woman  n»sume»  an   erect  jMialure,  the  flaps  diverge  still 
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fiirtht^r,  anil  the  niiioouH  mcmliraiic  of  ihe  ciirvk-iit  canal  beconiM 
i-vvrtvd  Hiid  vliaf«3  against  th«  vngiiial  w^ih.  Ttroufrb  the  irritation 
tliun  set  lip,  the  anglp  of  thp  tncerntioii  booomp*  the  svM  of  an  ero- 
itiau.  whiL'li  inny  t^prt-ad  ovvr  tbv  cvcrii-tl  Mirfa<:v».  8uc1i  an  ulcer 
licale  nitb  grvul  diflicuUy,  anil  only  hy  grauulaliua  and  by  the  foi^ 
nation  of  a  dense  cientrix.  Thu  womb  usually  suffero  i>uhin%'olution 
M-illi  all  its  conKetineiices,  and  the  cicatrici-B  are  a  fniilfiil  soin-ce  of 
neural<;ia  ami  other  forms  of  uterine  irritability.  An  luii^  i*  '''« 
titi;Hun>  retnainn  open,  the  niecration  in  mast  refraotory  1o  all  treat- 
ment. It  18  noo««sary  to  close  th«  laceration  by  a  tmrgieal  ojwra- 
tion.  Till!)  in  judicious  h:ind»  ia  iieilliiT  difKcnlt  of  arcompltiih- 
uient  nor  dangerous,  and  yields  mott  eatUfactory  roHults.] 


CHAPTEK   ITI. 


nCtllM  ETBITIS   AKD   rARAUETRITlS. 


ItiFI-ammatioxs  of  the  parts  about  the  utcni8  occur  verj-  fre- 
qtioutly  just  after  eouliuvincnt,  and  not  uufrei|ucutly  at  other  liiucs. 
In  the  latter  ca^'  tlier  usually  depend  on  disturbance  of  the  ineDses. 
If  tile  inflammation  starlK  from  the  nerous  eoat  of  the  uterus  and  its 
uppcnda}|;(»,  and  the  ca«o  it«  one  of  jiartinl  periioiiiti^,  the  dii^ease  la 
colled  furimi^tritia ;  if,  on  the  eontrar)-,  the  inflammntion  in  in  the 
pubperttoneal  coniiectivu  ti^uo,  it  is  called  jihUgmon  penuterinUf 
or,  according  to  Vircfioit,  jitimmetntis. 

Periiuetritis  leads  to  more  or  less  copious  exudation  on  the  free 
snrface  of  the  poritonienm.  Scanty  fibriuoiis  esmlationR  cause  adhe- 
sions with  tbc  nei^ii^h boring  organs.  K^en  large  fluid  exiidationa  are 
usually  ene;tp(!ulatcd  by  adhesions  at  llieir  edjrcH,  After  nbHorption 
of  the  exudation,  adheflions  to  the  pelvic  orgimn  often  remain.  In 
parametritis  there  is  inSltrntion  of  the  subperitoneal  tiit^tue,  which 
is  firm  from  the  first.  The  infiltration  may  be  reabsorbed  ;  but  a 
firm  iudnratiun  often  remains  aa  the  result  of  connective-tissue  pro- 
lifemtion.  In  other  cnses  the  inflamnmtion  goes  on  to  suppnraliou, 
and  abdcewes  form,  who»o  contents  may  |>crforatc  into  the  rectum, 
vairina,  bladder,  or  ahdomen. 

Tl  is  often  difficult  to  diatingrnisH  between  porinielritis  and  pam- 
roetrilis  during  life  ;  they  begin  and  run  their  course  with  more 
or  less  severe  nubjective  and  objective  symptons  of  fever.  The 
patients  complain  of  pain  deep  in  the  pelvis,  which  is  increased  by 
presnure  on  the  lower  part  of  the  abdomen.  Generally,  also,  there  are 
symptoms  of  comprvimion  of  tlie  jielvic  orgaun,  the  Idaddcr,  rectum. 
50 
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and,  according  to  my  experience,  of  the  ncrres  along  tlie  vratls  of 
the  pelvis.  The  presentee  or  nbRencc,  and  the  degree  of  severity  and 
obstitiacy  of  dj-siina  and  tliffictilt  defcration.  as  well  aa  of  the  pain 
extendiug  along  llie  Karral,  seialic,  nnd  rnirai  noiTCs,  depend  in 
each  pase  on  the  scat  and  amount  nf  iSe  oxiidfttiwn.  Where  tbcri' 
bofl  been  extensive  exudation,  on  examination  we  niay  find  a  tumor 
of  ramtile  bitm  above  the  pubis.  Kxamiiialion  through  lliu  vagina 
or  rectum  iisiially  sliows  thai  iht;  uterus  Is  diiptaccd  and  Brmly 
TTcdged  ill.  Iijtrapcritoncftl  exudations  luualty  filJ  Donglas'ii  cal- 
do-Kac,  nnd  may  be  readily  felt.  Subperitoneal  inliltmlions  and 
abuceiKes  are  general ty  somewhat  higher,  but  ihey  also  ran  mostly 
be  reached  by  the  linger. 

[X'nleas  the  two  f-onditions  should  hnppfn  to  e»exi«t,  the  rMnlta 
of  physiefti  exploration  sliww  differences  in  many  respects  which  can 
be  made  out  by  him.inunl  palpation.  A  perltoticul  exudation  Atnlui 
into  Oouglaa'u  epaee,  as  being  the  lowest  level  in  the  abdominal 
cavity.  Tho  eul-de-!iao  beeoraes  distended  and  pushed  don'un'ard. 
If  the  exudation  ha«  eoa^ubled,  or  when  a  litjuid  cxtidiition  is  ineap- 
itulatcd  to  that  it  tanuot  yield  to  the  (inger,  we  eati  feel  a  more  or 
Ies8  vuluminous  tumor,  siteh  as  a  relroutcrino  hematocele  presenta, 
lyinjT  behind  the  uteruL><  and  vagina,  dispbeing  the  one  npwnrd  and 
forwanl,  and  bulging  the  olh'pr  forward  and  downward.  On  iho 
other  baud,  th(>  extraperitoucal  exudation  of  paranictritis  la  found 
&a  a  rule  towani  the  side  of  the  wonib^  sometimes  on  both  aidca ; 
and  through  the  vagina  it  feels  at  first  like  a  reNi.<<ting  infiltration,  and 
afterward  like  a  hard.  bhar|dy-delitK-d  tumor,  whieb  !teemt>  to  spring 
from  tho  lateral  edge*  of  the  womb,  the-  bonndarydine  between  the 
two  being  »ometimL'!i  difllcult  to  determine.  In  excepliunal  c^ues — 
as  when  Duusjlas'rt  uul-dc-sae  ix  closed  by  adhetdons — a  perimetritic 
exudfliiiin  Tnny  iikewiHo  form  in  a  niori?  lateral  region  of  the  pelvic 
peritonwum,  and  bulge  downward  :  and  eimversely,  there  have 
been  rare  oaxefi  nf  parametritic  exudation  into  the  areolar  tissne, 
behind  and  even  in  front  of  the  iiteruB  and  the  upper  vaginal  region. 
In  i^uch  inKtanecR,  when  the  intra-  and  extra- peritoneal  exudatioiu 
exist  toEteiher,  a  diagnosis  becomes  extremely  diffieull.J  Thediiiease 
luay  vgntinuo  for  weeki*,  and  greatly  exhaust  the  patient  by  the 
accompanying  fever. 

[Extraperitoneal  abucettflea  tend  by  preference  to  And  an  ontlet 
at  the  Burfaco  of  the  body,  especially  in  the  sruin.  or  from  the  iliac 
foasa,  or  after  paswing  under  Poupnrt's  ligament  to  appear  upon 
tho  front  surface  of  the  thigh,  or  else  to  perforate  backward  through 
the  iflchiitic  foramen  and  muselvs  of  the  buttock.  On  the  other 
hand,  intraperitoneal  abscessc))  open  more  often  into  the  cavities  of 


''fifefTBACTIOKS  AND  CIjOSUEES  OP  TUE  ITTEBrB. 


187 


the  body,  pani<.>iiltirly  iiilo  Ihv  tntmttno  xn<l  vsgina-  As  a  discos- 
tic  hiol.  wv  will  berc!  mt^aliun  ibat  [min  ia  a  limb,  really  i.'auH>d  by 
preasiire  of  an  fsu<1ation  apon  a  nerve,  hoA  now  and  then  been  mis* 
Utken  for  a  ptire  wiatira. 

Sehuhzt  uIko  ddtcribes  a  latent  paratnetritta po»itriori,  of  insidi- 
tl^<liou<  (*oi]reL>,  astiallv  dtiv  lu  luccbanlcal  causes,  and  eaid  (o 
luc«a  •^bortcniii);  uf  Uou^IiiH'ti  futds,  aud  to  U-  a  inu^t  ituportaul 
factor  in  llii?  production  of  auti^tlexion  and  auli'vemon.) 

Tlie  perforation  of  Diibperitoneal  abscisses  or  of  intra  peritonea] 
,  oxuvlaliuuj  into  tbe  intestines  or  bladder  \s  marked  by  tbc  Middi-n 
in  fiizo  of  th*"  tumor,  and  by  the  ovncnatioii  of  purnlent 
iwilh  tb(«6tool8or  uriiit? ;  porf oration  into  tbe  abdomen  causca 
■arerc  gvnoral  pvritunitiK,  wbicb  quickly  ]>n>vcs  fii(a).  Kvcn  in 
fftTOTsble  casL-<(  rhp  i>aticnts  generally  reeoTer  slowly.  In  many  of 
thp  patientM  under  my  obwrvation  the  ooural^c  painn  lasted  for 
months. 

TiCATHEKT. — [Treatment  of  an  acnto  recent  penmctritis  de- 
mands nbtoluie  conlinemont  to  ilie  bed,  leeehing  to  ibe  groins,  the 
application  of  iei-ba^fN  to  tbc  abdomen,  mercurial  inunolion,  conline- 
,  iiient  of  the  bowek  by  opium — in  short,  the  treatment  of  a  pcritoni- 
(ti*.     A  reeont  parametfitiB  cnlip  equally  for  eompleic  repose,  but 
in  other  renpeeLii  thi-  treatment  m!iy  be  le»a  active.      The  howeU 
ahonid  be  gently  moved,  while  cleansing  and  disinfecting  injections 
abould  be  frequently  repeated,  to  clear  away  all  putrid  secretions, 
whifli  are  thn  eoininon  escitinp;  eauite  of  1hi.i  form  of  inll.immntion.) 
Local  al)<ttriic[ ion  of  blood  and  the  application  (if  cataplasniM  to 
I  the  lower  part  of  the  abdomen  act  well  in  the  treatment  of  reeeut 
case*  of  perimetritic  and  parametritic.     We  should  c«ntiDtie  tlteu«e 
of  tbe  latter  as  lon;^  an  there  is  any  Rwclling  left,  even  if  lber»  be 
no  pain.     In  pro'rai-ted  casc-i  I  have  fonnd  great  henclit  from  the 
Use  of  warm  salt  bath»,  with  an  addition  of  mother- liquid,  and  the 
iatemftl  administration  of  iodide  of  iron.     At  tli«  Bama  time,  w« 
miut  kM'p  np  the  nutrition  and  strcogtli  by  proper  diet,  and  treat 
any  existing  fever  by  antipyretic!!. 


CnAPTEE    IV. 

COSTTttACTIOSS    A»l»   CLOSUHES    op   TUE    VTEBl'S — n^MOKBTBA, 
IIVDROUBTBA. 


Ij*  young  ptTsons  who  develo]i  late,  moderate  degree*  of  eontme- 
I  of  tbo  o«i  uteri  are  quite  frvqucnt.     Tliey  hinder  ixmceptioD, 
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without  rondcrififT  it  impoKsiblo.  Moreover,  they  impede  tb«  cseipe 
of  the  luunsirual  bluut],  and  cause  it  to  colka-t  u*mponirily  in  ilie 
ntpniH,  anfl  to  be  cxpellefJ  by  painftil  contract  ions  (uterine  colic). 
I  have  frequtntly  known  women  to  nieiistriialc  without  diflicalty 
afler  their  first  conlinf>mei]t,  whu,  dtivin^  tlicir  maidenbooj  and  the 
first  years  of  married  life,  had  severe  uterine  rolie  during  meiiHtriia- 
tiou.  Ureal  Uexiutis  and  aiij^uUr  cur^aliirc-^  causi.-  coiitravtioii  of 
tho  cavity  uf  tbu  utunii^  nt  thi>  ))uiul  of  flexion,  wlitoh  aUo  impi-dM 
conception,  and  oc'caHioiiH  utertiK>  colio  during  munHtriiatiuii.  Kiiiiil- 
ly,  neoplasia,  which  encroach  on  the  calibre  of  the  uterine  cavity 
and  the'  cervical  canal,  havo  the  Hutni?  effect.  l*iTfect  elosiire,  atre- 
ria  of  the  nteni.*",  ij^  very  rare.  It  is  somctimeit  congenital,  hoiiip- 
times  the  result  of  erottionu  and  ulcers,  wbioh,  in  cicatrizing,  have 
caused  iulhc«ion«.  The  scat  of  congenital  cloinirc  of  the  uteni*  is 
UBuidly  at  ibo  external  oriUce,  that  of  tho  dcvelopeij  form  at  the 
internal  orifice. 

Afi  long  as  the  women  continue  to  menstruate,  the  meuatrual 
blood  coUeotB  behind  the;  point  of  cloaure,  eauHing  tutmomflra.  If 
the  closure  does  not  take  ])lnre  till  the  mnnses  have  ceased,  the 
catarrhal  secretion  from  the  iuul'ous  membrane  oefaBionally  colIectB 
Id  thi«  closed  eavity,  and  distends  the  uterua  Sometimes  ihifi  socre- 
tioii  reDembles  serum  or  Mvnovia,  doubtless  beeau.«e  the  excessive  ten- 
sion destroys  the  secreting  k'*'*"*"''  '"  ^^^  Jnncoua  membrane,  and 
the  latter  becomes  like  a  Heroua  luembranc.  X'bc  above  atattt  i» 
called  hi/drojiiftrn. 

In  hamomttfff,  which,  moreover,  depends  upon  ain-Dia  of  the 
vajziua  oftencr  than  upon  atresia  of  the  nteriiin,  the  nteniH  may 
be  gradually  distuiidt-J  till  it  becoroeeas  larfje  as  it  dora  in  the  later 
monthn  of  pregnancy,  and  the  blood  contained  in  it,  which  is  usually 
black  and  tarry,  may  amount  to  eij^hl  or  ten  puimds.  AcTordint;  to 
tha  olisen-ations  of  Scanzoia  and  Vdf,  when  the  dintcntion  takes 
place  rapidly,  the  walU  of  the  uterus  are  thinned  ;  if  5t  comes  on 
elowly,  they  are  thickened  by  liypettropliy.  In  the  early  stape-i  it 
is  diffiriili  to  (iiagfiiosc  littmomctra.  During  childhood  closure  of 
the  uturim  or  vag'ina  is  hardly  ever  discoveriHl,  Tlio  first  morbid 
eymptums  occur  aboni  the  commcneement  of  pubeity.  At  intervaU 
of  four  week*  there  is  eever©  uterine  colic,  with  a  fteliiig  of  presaure 
and  weight  in  the  pelvis,  and  Bigns  of  severe  coDgesliori  of  tht-  other 
pelvic  orfians,  or  of  perimetritis.  At  firal  the  patients  feel  well 
again  after  these  eyraptoms  have  cyntinwcd  :i  few  days  ;  but  after 
four  weekn  there  in  a  relapse.  After  a  time  the  tntervala  are  no 
longer  free  from  pain.  The  abdomen  increases  in  niie  ;  the  ntt-ras 
rises  aboro  the  symphysis  pubis,  and  may  rise  aa  high  as  the  navel. 


TOSTRAtTIOSS  AXD   CLffeTRBS  OP  THE   rTERirft 


1.19 


^H  Id  tbe  monllily  attacks  iho  pain!)  Wcwme  very  Ki>vprt>.    Ths  patienln 

^H  cniwinte,  and  may  Wconip  marasniir;  or,  if  no  niotlc  of  escape  liv 

'         funii^kfd  for  the  blooil,  \hv  utcni»  amy  nipturc,  or  thtty  may  die  of 

|icnloiiititi.     'ITip  Inttrr  tiiscaM?  »  parltcularly  apt  to  oecur  if  the 

tubex  be  also  filled  Willi  blood,  xad  their  (oiil«nls  escape  into  the 

abdimirn.     Hjrmoniclra    rannot    be    rerogniacd   with  rcrlainty,  or 

,         iliiiringiiiDlied  from  oilitT  forms  of  anienorrhti'a  or  (iyKmenorrhO'ft, 

^m    iKirtii'ularly  at  tin  c-ommo-ticempjit,  without  a  rareful  lut-sl  vxamina- 

^1    lion.     If,  At  the  rommeni'«-meiit  of  puberty,  there  he  uterine  colic 

^B   at  rofftilftr  inttM^nl^  of  four  week?,  n hile  there  i*  no  escape  of  blood, 

•  ftiul  if  there  bu,  at  the  snriio  titne,  a  ilislentiou  of  the  abdomen, 

I         wbieh  pcriotlicatly  increases  slightly,  we  nliould  suspect  the  develop- 

iii«iil  of  a  luemometra,  and  urge  au  ex:imii)ation.     If  tlic  bivinome- 

^^    tm  depend  on  Htrenia  of  llie  vagina,  we  find  the  Utter  distended  to 

^V    a  tente  tumor,  wboi^e  tower  end  extends  into  the  vestibule,     tf  the 

CXttfTBol  08  uteri    ba  closed,  the  vaginal   [lortioD  h  often   entirely 

^H    oblitftntorl,  aud  the  position  of  the  oh  ateri  may  not  be  rceogniu- 

^f    ble.      [f.  on  ilie  ulluT  liand,  tbe  internal  as  uteri  be  e]n<ied,lhe  va^- 

'         iwl  portiuu  may  retain  its  tMinn^l  length.     Be.side3  (hi»,  we  find  llie 

utema  distended  to  a  considerable  size  ;  sometime*,  but  not  always, 

thero  u  flaotuation.     The  tientment  of  hspmomotni  ix  purely  8ur> 

IgicftL 
It  i»  TBivIy  that  a  hwmometra  terminated  favorably  without  the 
Intervention  of  itkilled  iMMtancc.  In  »nch  exeeptionnl  rmw*  the 
blood  lindii  a  ivay  either  through  the  normal  pa«tagL>8  or  elee  into 
one  of  (he  abdominal  eaTttiea,  Sonictimca  menslrimtiou  i-eiises  pre- 
maturely, or  the  elimacteric  arrives,  when  the  bymptomn  abate,  and 
tJw  bloody  eotitcnl*  of  the  uterus  ossuiue  tbe  cfauraeter  of  hyflro- 
metnk  Tlir  treatment  of  Iwpmomotra  i»  purely  inirgieal,  and  con- 
fliata  iu  o|renin[;  (he  nac  between  two  tuenstnial  periods.  The  niudo 
of  Operation  must  necessarily  vary  greatly  aceordiug  to  the  eireiim- 
•Uneed  of  tbe  eiwe.  The  procedure  is  a  Bonwwhnl  »langcrous  one, 
and  deiuandfl  attenlive  study  in  the  books  of  Barg1^ry  and  gyne- 
cology. 

Of  ooume,  hy<!rnmftra  can  only  retnlt  from  acquired  citwure  of 
the  iM  titeri  nr  vairiun,  and  afur  tliu  tneiimst  have  ceaard.  MUd 
caw-*  of  the  di'caM'  are  »cen  quite  often  ;  (wvcrcr  cases,  where  Ibe 
ulent4  in  di'leiidul  to  the  biw"  of  a  head  or  lar^^,  are  rare.  The 
itiu>«t  important  Kvinplom  of  bydrometru  in  nn  enlargement  of  the 
utero-s  which  umtally  occnrfl  ^jadually,  and  without  exciting  atten- 
tion, while  in  Home  few  caeca  it  in  (piito  rapid  and  decided,  Thia 
may  Iwi  deterted  on  physical  vicamination,  .ind  \*  often  even  per- 
twivetl  by  the  patiml.     If  the  walls  of  tbe  dietetidcd  uterus  bo 
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tklnned,  there  U  occasionally  dkeinn  flurluation  ;  if  tbej  l>«  tirper- 
troplikd,  ve  do  not  find  thix  tntnt  itnportaat  sign  for  (Ikitngnifihitig 
faydrometra  fn^m  almost  all  i>tb«r  otcriue  tuinon.  OeeasioDaUy 
then  ia  hu-Hdo  colic,  jMUtictilorly  daring  Herere  coogestiOBS  of  tbe 
otcnia.  If  tfau  cJostire  he  ii»«>mpl(K«,  thv*t  routractions  suroctlmea 
faroe  out  tbe  collcrted  fluid,  and,  atfoniint;  to  Scanzonu  occanon- 
•lly  tko  gM«a  tbat  have  forrawl  from  tlicni.  The  ir«8tjncnt  of  hy- 
droniL'tra  emn^igu  in  xiirgienlly  making  a  pOMtage  for  tb«  liquid,  and 
In  attempting-,  tiy  aatriogvnt  iujtictions,  to  limit  the  secretion  of  the 
inacoas  membnutc. 


OHAPTEB  V. 


CITBTATFSBa  OF  TnK  irnCR1J<t — FLEXIOECa   AXI>  TSFXKcnrfsa. 

KnoiAHir. — [Any  abnormal  rliange  Ijttween  the  directions  in  tbe 
aril*  of  the  n^rck  of  the  womb  and  that  of  its  body  is  pallefl  a  flexion; 
bot  it  must  be  borne  in  mind  that  when  the  bladder  itt  empty  tbe 
womb  is  normally  bent  slightly  forward.  The  bend  or  angle  ta 
nearly  always  at  the  inftmal  o;?.  When  the  deformity  is  sach  that 
the  fatidtui  itK'iinea  forward,  and  the  curve  or  angle  indaded  be- 
tween it  and  tbe<^rvi](  is  anti-riur.  we  have  an  aiiU-fltxion ;  the  con- 
trary con»titute«  a  rvtruflc-xion.  'llivru  may  also  ba  lateral  flcxioos, 
hot  they  are  ranr.] 

There  arc  varions  views  reganling  the  palbog<eny  of  tbe>*c  db- 
tortious.  Most  autborx  think  that  the  cau:<cs  of  the  flexure  lie  iu 
the  ittomK  itKrlf,  and  support  their  view  on  the  fart  ibnt,  at  the 
point  of  distortion,  the  wall  of  tbe  ntems  \a  always  flattened,  and 
its  parenchyma  loose  and  reflexed.  Firr/iow  confliders  the  rhanges 
at  the  point  of  flexion  as  seeondarj"  Bymptonis,  due  t"  the  pressttr© 
on  the  wallH  of  the  utcru&  at  this  point,  ami  to  the  anemia  of  tbe 
parcnrhyma  caumxl  by  thin  prt-s.siire.  It  is  hit*  opinion  that  most 
diiitortions  of  the  ntcrus,  particularly  anteflexion^,  arc  eaused  by 
congenital  or  dcvelape<l  dhrrrtening  of  the  ligament  of  the  uterus,  attd 
by  its  ronw>f|iii'nt  fixation  on  distention  of  the  Madder  and  rc'tuni. 
It  is  niwtt  prohatile  that  the  causes  of  the  floxiou^  are  nvl  always  tbe 
name — that  they  are  Hometimen  witbin,  iiometime«  outride  of  tbo 
utcru!^  [SrAtittzr  believes  that  :i  posterior  parametritis  of  Jnnidioas 
eonrse  and  eonwwhat  frequent  ocetirrence  eausc*  a  shortmiiig  and 
rifiiility  of  Ilie  fold  of  I>ougla«,  thereby  prodncinj;  n  d it-placement 
ba<*kwunl  and  upwanl  and  tixing  of  tbe  cervix,  wbieb  is  the  com- 
monent  eaniw  of  anteflexion  nn  well  as  of  antevervion.J 

Retr<>^cxtons,  ihu  most  frequent  form  in  women  who  bave  bad 
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L'liil<lrk-n,  arc,  on  lUv  oUii-r  liatid,  rar«  iu  ibow;  ^ko  iiikve  liad  uoiio ; 
tbt-y  ftlinotil  always  dnto  from  the  liiD«  of  »  confinement  or  nn  iilwr- 
tioti.  If  lliu  inx'ulutioi]  of  tJie  uterus  [fu  on  kIowI^  uflcr  iih  I'uiitenis 
have  been  cvacuar^il,  if  it  remain  ciilurgcJ  atiU  rvluxcd,  llu-  fiiiiilufl 
rcadtl;  fhiks  dowti  on  account  of  lU  vcightt  or  is  prc^isetl  doivn  by 
tbe  oth«r  eonlonts  of  the  ab<lom(>n.  As  the  greater  |uirt  of  ihc  ute- 
ns  remains  in  ihe  podicriur  wall  aficr  delivery,  it  i^  natural  that  It 
shoald  luuiit  frcquuillv  ^iiik  backward ;  but  we  canuut  woudi-r  if 
tbcro  arv  dwiutiong  from  thin,  08  thv}*  ma;  readily  be  indued  by 
different  positions uf  the  distended  iiitcHtiaes  tn  tbe  vieinilj,  and  by 
otiier  aiceidental  rau&cs.  At  thi»  period  a  rompIeCe  return  to  the 
iionuxt  statu  is  ftrt-'iiiity  possible.  The  bendio};  «jf  the  ntemB  is 
i4tr»ightenfd  out  whpn  it  contracts  eArly.  Bnt,  if  thiF  do  not  take 
pluec  aoon.  the  parencliyma,  ut  the  point  uf  eiirvatun.',  becomes 
atuemtc  and  atrophied  from  tlie  continued  prciBure,  or  the  fundtis 
uteri  funiis  kuiuc  ubnuruml  attaehiuenl.  In  either  east;  wo  ba%'e  a 
pennaneiit  anomaly — a  distortion  in  tbe  strictM-niie.  ii:anzaui  men- 
tiooj^  ai  the  most  fre4uent  cause,  tbe  alovr  and  iiicomplete  involn- 
lion  of  (be  utenw,  and,  an  the  most  important  etiologieni  fiietors  of 
tbe  ret ruvL'ntion,  early  marriageis  frequent  .and  ijuickly  rejwaied 
pregnancies,  abortion,  artificial  delivery,  etc. 

Ai'trflffxiom  chiefly  occur  in  those  who  ha%'c  had  no  children. 
In  young  p^^-rtoiis  the  most  frequent  eantie  secmti  to  be  a  relaxation 
of  llie  snbitancc  of  tbe  uterus  by  ebrouio  catarrh  ;  in  aged  persons 
It  i«  a  senile  atrophy  of  the  nteru^,  At  the  point  vrhvns  the««  dietor- 
tions  alvays  occur,  that  is,  near  tbe  internal  oa  uteri.  It  in  oaay  to 
tmdersLind  that  nnteflexion  shoultl  be  tbe  more  frequent  form  of 
dUlortivn  iu  n-uuu-n  who  have  bad  no  children,  if  we  remember  that 
a  Tii^in  ittenw  htl«  normnlty  a  slight  inolinalion  forward.  In  this 
ease  al>>o,  it  seems  to  me,  there  is  no  doubt  that  (ho  flattening  of  the 
wall  uf  tbe  uterus,  and  the  atrophy  of  the  tissue  at  the  |K)iut  of 
tierion  which  takes  place  after  a  time,  are  due  to  the  pressure  and 
anirmia. 

lU-«ide&  these  flexions,  e^msed  by  anomalies  of  the  substance  of 
tlie  uterus,  thtrt-  are  ulhcnt  nbich  are  unduiihti>lly  caused  I)y  short- 
eniiig  uf  the  uterine  ltg:inient»,  am  i«  pntvi-^l  by  the  en»ei<  ohKervod 
by  Virc/toK,  where-  tbere  were  flexions  witbuul  any  structural  cbango 
in  the  pnrcnebyma.  In  the  same  way,  distortion  may  result  from 
fibntid  tumors  in  tbe  anterior  or  jvosterior  wall  of  the  utcrun,  from 
trtise  a<lbi'fttoni>,  or  from  tbe  prei»ure  of  tumors.  The  more  sceurely 
the  lower  porlioii  of  the  uterus  i»  held  in  pUicc  by  a  rigi<l  vagina, 
the  more  rc-Adily  flexions  occur ;  the  Ic!^  firmly  It  is  held,  tbe  moro 
oft«D  displaceaieuta  will  occur  lut^tead. 
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AsATttMCAi.  ArpEABAJffEs. — On  aatopsy,  flcxioiM  of  the  ot«nu 
niajr  be  rcadilr  tvcogaizeil,  an  p«rt  of  the  oaterior  or  post<>rior  mUI 
of  the  body,  iastcad  of  ibo  funilus  fonas  the  hi;ehp«t  part  of  Ibc 
oivrnii.  Genenlljr  ve  mar  ivndilv  restore  the  sanken  fundus  to  lU 
pOAitioa,  bat  it  mnkii  bark  again  to  its  fonoer  pLare  when  we  let  go 
of  it.  In  some  caws  it  csonot  bcrrstorcd  to  itn  iiortnul  podittofi  on 
account  of  ]>eritooeai  adfaeaoiM  with  the  ^urroundin;;  pnrts.  Btv 
«da«  the  flexion,  there  is  ahnost  always  a  slight  anti'vcr^ino  or  re- 
troverxion.  If  ire  cot  the  utcni!*  out  of  the  body,  and  hold  it  erwt 
by  the  rafipiial  portion,  tbe  fandtu  rinks  down,  cither  anteriorly  or 
posteriorly  ;  if  it  be  held  horizontally,  it  not  unfrequently  boKU  ilt 
weight  if  the  fieitvi  jwrtioii  be  u[ward,  but  it  bendn  togethtr  if  wc 
rerenc  it.  The  point  of  flexion  i«  always  near  the  internal  os  uteri. 
Here  the  flexion  is  somotimes  slight,  sometimes  at  right  angles,  or 
eren  at  an  aeute  angle.  The  os  uteri  ia  almtnt  always  moderately 
open,  even  in  women  who  have  bad  no  rhildrcn  ;  this  is  a  tuttural 
reanlt  of  the  tension  on  lfa«  anterior  lip  in  retroflexion,  on  the  pos- 
terior lip  in  anteflexion.  The  internal  orifice,  on  the  contrary,  in 
contracted  partly  by  the  flexion  itself,  partly  by  the  nu-vMing  of  tbc 
nraeoos  mnnbnne;  It]  older  womca,  wc  occasionally  find  complete 
atresia  of  tbe  intenuil  os  uteri.  The  contraction  or  dosnro  of  the 
internal  o»  uteri  causes  more  or  Ie-is  hydrometra.  The  distarbonee 
of  circulation  at  the  ]>oint  of  flexion  eufliciently  explains  the  abnoat 
constant  complication  with  catarrh  of  tbc  uterus,  ulcers  of  the  0% 
and  parenchymato'is  metritis. 

SnipTOMS  Axi>  CoL'BKii. — ThcmosC  coostant  syiuptoms  of  Bcxton 
depend  on  the  imjtedcd  escape  of  thccontcnts  of  the  ntcrn?.  ITerce 
the  patients  it.'tnally  suffer  wverely  from  dysmenorrhea  as  long  as 
they  coutinuv  to  rncn&truatc  Small  clots  of  blood  that  ha8  ccaga- 
lated  in  the  ntcrtis  nrc  often  mixed  with  the  racngtrual  blood,  which 
i»  cvaciialeil  with  «everp  utfrioc  colic.  I'teriiie  colic  may  alto  bo 
caused,  in  ihi-  interval  between  the  menses,  by  the  impeded  escape 
of  ttio  nmi'oiw  .and  serous  secretions,  retained  above  ihc  point  of 
flexion.  In  many  cases  there  are  aUo  the  eytiiptoms  of  uterine 
catarrh,  a-t  di-wribcd  in  the  fii-st  chapter,  the  flnor  albu.*  nterinim, 
decided  loss  of  blood  during  nu-nslnialioii.  etc.  DilfitMilt  and  pain- 
ful evacnation  of  the  rectum,  desire  to  urinate  and  pain  while  Aoing 
M,  the  signs  of  anicmia  and  bad  nutritive  condition,  and  finally  the 
disturbanocB  of  innervation  that  have  been  to  often  mentioned,  com- 
plete the  description  fjiveii  by  many  women  Bufforinp  from  flexion 
of  the  ntcnis.  Bui  we  must  add  that  sometimes  women  with  very 
decided  flexions  of  the  ntcriw  rover  have  any,  or  have  but  few.  of 
tbcBC  Bymptoms;  or,  if  they  do  occur,  they  Boon  pass  oEE  without 
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tilt  dififlppearanoe  of  th«  flexion.  Sterility  it«eir,  altliougli  very  fre- 
qUL'iit.  flot'i*  not  conolintly  a<.'ounipaiiy  tlexloiiB  of  tlw  uUtiis.  tlonct? 
tl  apiMsm  tbnt  it  in  not  t)it>  flrxtonii,  but  tb«  other  anonisliex  of  t)u> 
tlt«riu,  wbiirh  complicate  ihcm,  that  cause  tbe  symptums  above  dc- 
•crib^  These  complications  are  do  fretjucnt  that  thoir  absence  is 
an  excvi>tii'n.  Thii*  is  partly  liersu*c  tbc  name  irijuriouH  influenocfi 
tljiLt  imiucc  the  tlexiuiis  iiImo  cxt'ite  tbe  diffiTciit  formit  of  metrittii ; 
partly  beoaiiM  tbo  ilLttarbflnoe*  of  eirculation  at  the  point  of  flexion 
caose  hypenpmia  and  exudation  in  tho  parenchyma,  miieonx  mom- 
%inuio,  and  Bprous  covering  of  the  uterus.  Tbe  counfc  of  (lesions  is 
Ycry  tedious.  The  disappearance  wf  the  condition  ia  exceedingly 
rare,  if  it  ever  takf»  |>lnce.  Flexion  can  only  disapjiear  completely 
U  n»!ir  parcncbyina  is  formed  in  place  of  the  flattened  and  atrophied 
uterine  tissue.  When,  with  advancing  yearn,  the  jieriodical  reriir- 
rcnce  of  physiologicil  oongcAtion  of  the  utents  ceaiieii,  all  the  nymp- 
toou  iiNnnHy  moderate  ;  and  wbcn,  in  aged  jwmans,  the  utenis  and 
part  of  its  blood-Tc$seU  become  alrophk-il,  tbe  patient  may  feci 
pretty  well. 

On  pbystcal  examination,  the  On^T  introduced  through  the  va- 
^.mia  first  fecta  a  dislocation,  anteriorly  or  pasteriorly.  of  the  jmrtlo 
^Baginalis,  oaased  by  the  ocxistent  antcvervion  or  retroversion.     AVo 
also  gcncrsDy  >ind  the  os  so  jialiiloim  tlml  the  point  of  the  finger 
may  be  rc-idily  passe<l  into  if,  even  in  n'omen  who  have  had  no  chil- 
dren.    Prom  tho  vagina,  either  before  or  behind  the  vaginal  portion, 
we  may  find  tbe  b<tdy  and  fmuliM  of  the  ntcnis,  forming  a  ronnd, 
Arm,  movable  tumnr.     Usually,  nls*i,  wo  may  reach  ihv  [»oi»l  of 
>xiao.    Tbe  fact  that  the  opposite  part  of  tlie  vaj^iiia  is  empty 
Tcnls  oar  mittlaking  a  flexed  ntcniA  for  one  that  is  enlarged,  or 
in  Rome  other  way.     The  introduction  of  the  uterine  sound 
ntil*  the  ilin'^ttiwiH ;  bqt  when  tlic  nienis  i.s  Hexed  this  np<-ration  i^ 
^-jpei'uliarly  ilillicnlt,  and  Vc  u;;ain  repent  thatt  in  the   liiinils  of  an 
Hpnokilfnl  physician,  or  even  in  thoAc  of  a  witilfnl  one,  the  uterine 
•oond  Ea  a  dangerous  instniment,  vhich  shonld  be  used  as  little  as 
^nosaible. 

^B    Tebatmext.— We  have  already  said  that  total  disnpiwarancc  of 

^^  flexion  mast  to  a  certain  extent  he  connidered  ft.''  a  phydiologieal 

impomihility.  as  it  is  almoAt  always  iiccom|>anied  by  atrophy  of  the 

[•nchynia  of  the  uterus  at  the  pc.int  of  flexion.     "Flexion  inetru- 

Koundn,  redrcssers,  and  intra-uterine  pessaries,  which  wpn.' 

>Jtt^time  much  used  for  flexions,  do  actually  no  goml,  but  much 

liAmi.     i^mit'ini  ban  st.-iled  plainly  lliat  in  bis  large  gynecological 

practice  he  h.T»  never  curwl  n  flexion,  and  that  he  conrtidora  the  uec 

oS  fl«non  inKlruinenta  an  of  no  use,  and  dangcroua.     Tonics  alao^ 
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wbvthiT  nscd  locally  or  internally.  jtronuM  no  beueHt.  The  adTicc 
th^l  ]>ftticnl»  vitli  antofleuon  ebouKl  hold  thfir  urine  u  loog  m 
paasiblv,  »o  tliit  ihv  dbtt(.>iKi<Ml  blaildt^r  nuy  ratsv  up  1I10  fundnii,  and 
that  potieota  irilk  n.-tn>vcnioti  should  retain  ttic  fnt.i-s  for  the  nme 
resM>a,  U  j^iyeu  frotu  tUeor«tic«l  grouod$f  audhuuot  proved  corrwl. 
(  VirtAuir  says  ibat  antcdexion  rexuUt  from  great  disteiitiuu  uf  the 
bladder  while  tbc  uteru-s  ]»  fixed.)  Motit  gynf^ologist**  advise  wear 
JDR  a  finu  ii^inlle  amuud  lUc  petvi^  and  lower  part  of  the  abdomeD, 
jUHt  many  pstieiiis  {>rni«e  the  results  of  tbi«  trvattnt^nt.  It  is  diffi- 
cnlt  to  noderstaud  that,  vwa  m  relrollcxiou,  ]>r««eur«  on  the  lower 
part  of  the  abdomen  ^oald  relieve-  the  patient.  Pcrbapa  their 
greatvr  ease  may  be  duo  to  the  eompression  of  tbe  uterus  and  it» 
coDiieqaeiit  bloodless  state. 

Liitle  as  ne  can  do  to  remove  the  flexions,  vo  may  do  modi  to 
relieve  the  Bufferings  of  tbc  putient  if  we  treat  tbe  catarrh  and  pa- 
Tenehf  naious  inflAnimaiion  of  the  uienisi,  which  firei  rail  attcutioo 
U»  the  fiexion,  acconling  to  the  rules  laid  duMii  in  previouu  rhap- 
twk  OtfCftHooal  abttractioos  of  blood  from  tbo  porlio  vsginalis 
an  peculiarly  beneficial,  and  are  almost  always  effective  in  ewes 
of  flexion. 

[To  allay  the  dislrv?»»ng  nieustnial  colie  caused  by  retention  of 
elotK  at  the  ewuitnctcd  point  of  flexure,  nio«t  gyneeolof^ts  resort  to 
inechiuiiral  dibialion  of  the  ewriMcal  canaL  According  to  the  expe- 
rience of  .s'/m^  and  others,  bloodlem  dilatation  by  means  of  boagiea 
in  \o*9,  bonctiL-ial  than,  and  fully  u  dangerous  as,  incision  of  tbe 
by  the  mettvtome.] 


CHAPTER  TI. 


ctLUtOES  or  rosmoN  of  the  irrcBFa. 


TiJE  atenis.  which  is  ver>-  movable,  may  be  dii^located  in  any 
ctioii.     The  inotjt  important  deriatioiu  in  position  arc  ontever- 

n.  retroverMon.  descent,  and  prolapse. 

Aalevrntion  ino»[  frrqurntly  i>ccttT9  in  womro  with  strongly 
carved  pelri*.  The  natnml  itiolitutliou  forward  of  the  atcrus  may 
Ih'  incrKUKK)  by  tbe  pressnre  from  shore  of  fluids  in  the  peritoneal 
sar  or  of  tnmor%  and  antevcrsioti  may  thus  be  rausctl.  More  fre- 
quently Ih4>  uleru*  aiiilcs  fi^nran)  from  \U  own  vreiitlit  i  hence  al- 
most always  mo«U'Rito  dcpn-es  of  antevenuon  accompany  infaro- 
tiviw  and  new  formations  in  the  fumlus  men.  ^Vnlcveniion  rarely 
become*  ext.H'Mive,  fiuee  each  ditttenlion  of  the  bladder  restores  the 
uleruB  to  pla«v,\  if  somo  pcHMiUar  oiretuuuuMe  does  not  interfere  with 
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tlie  ropMiticin.    Corrc!>ponding  to  this,  the  smno^ance  caasecl  by  tho 
diMABe  ia  usually  nliglit,  anJ  it  i&  only  vrhcn  llic  utera.s  is  otiicrwiso 
diseased  and  t'tilarged,  or  wltfti  it  HWelis  up  nt  thv  menBlninl  period, 
that  corapi-es^ioii  of  the  pelvic  organs  anrl  tension  of  Duuglits'ti  liga- 
ments cau^v  pain  in  thv  small  of  the  biu'k,  pu-ssuix-  in  the  pelvis, 
^difficult  mioitirition,  'i('«irc  to  go  to  rtool,  and  pain  duritig  defeca- 
tion.    Oil  vnginul  (>xaininilion,  n'o  lliid  t)ii>  portiu  vaginalis  directed 
ickvrard  toward  the  bolUiw  of  the  lUcrum,  and  pmising  ihc  linger 
'forward  we  come  without  int*rniption  npon  the  body  and  fmiduis 
which  lie  against  the  anterior  |>ait  of  the  vagina. 
^^      Retrovemion  de))eiHU  on  iht-  i>atiic  r^tmos  n»  Riiu-vt.-r!;ion.    A  ct>u- 
^BMnueU  priMsurc  fr«m  before  backnard,  teniH*  adhc-sious  on  the  post- 
^H|erior  surface  of  the  utenu  or  tumors  in  its  posterior  wall,  cause  a 
^■•inking  of  the  fuudiiit  iiteri  into  DouglWa  space,  and  a  prominenco 
^Pvf  the  vaginal  portion  toward  the  sympbjaio  pnbis.     The  relrovcr- 
non  that  accnm  independently  during  the  lirst  monthH  of  preg- 
^— .fmney,  and  ^oon  after  continouienl,  is  a  very  iinpoi-tanl  disesfo  ; 
^Htbat  occurring  at  other  times  i»  generally  only  a  Hubordinatc  result 
^Hpf  other  dL>ea>«c8  of  the  uterus  or  other  pelvic  organti     The  eyinp- 
^Btonifl  of  retroveraioii  are  analogous  to  lho<te  of  aiiteversion,  and  they 
alxo  depend  on  the  pre«8iin*  of  the  horizontal Iy-diiiplaced  utenis  on 
the  pelvie  orgitnis  parlii'ularly  un  the  rectum  and  bladder. 

D<H-fHt  and  firtjopw  of  the  uterus  depend  chiefly  on  relaiatloQ 
of  the  pan.'!  That  mnintain  tlic   utenm  in  position,  pnrtionlarly  its 

k ligament!*,  the  [K'Ivi«^^  fuseia,  and  the  vagina.  If,  during  thin  relaxa- 
tion, a  i>tronger  prvMurv  from  above  downward  act  on  the  uterus, 
|he  latter  '\^  preiwed  down,  inverts  the  vagina,  and  paaws  deejier 
Into  it,  and  the  result  is  a  deactul.  If  part  of  the  uterus  prolnidc 
from  the  vulra,  we  t^peak  of  a  prolapeo  ;  when  Ibc  entire  utcruH  lies 
oui«ido  of  the  vulva,  it  \«  called  a  prntnpfiiin  eompletu».  Relaxation 
of  alt  tbe  ]nirtM  thai  should  irtainlaiu  the  nleniB  In  position  occurs 
movt  frequently  in  the  puerperal  state;  and  it  i»  the  abdominal 
pnasurv  that  moet  often  presses  tho  uterus  downwnrfl.  J'oor  wo- 
muD,  who  eannot  take  can'  of  themselvcH  after  eonfiiieinent,  but  aro 
^Bflbliged  to  do  hard  work  (hat  eauiieD  abdominal  pressurx;  a  few  dars 
^KMibsrquently,  arc  peculiarly  liable  to  descents  and  prolapsed  As 
C¥eiy  de«cent  of  the  uterus  inverts  tbe  vagina,  and  each  prolapse  of 
eIw  titeniH  induces  prolapse  of  the  vagina,  tn,  un  the  other  hand, 
^irtllapac  of  Ihe  vagina  may  give  rise  to  dcfcotil  or  prolapse  of  the 
m.  If  the  lower  end  of  the  vagina  be  prolapsed,  t»  a  n-sult 
rupture  of  tbe  pcrinvura  during  delivery,  or  from  come  other 
dr,  the  ujtjier  end  excrciscn  traction  on  the  uterus,  whirh  either 
IK  in  eloDgtttioa  of  the  va^a  or  descent  of  tlui  uterus.    Do- 
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Bcent  or  prolapse  of  the  Hlc-rue  only  exocptionally  oocunt  in  woraen 
who  have  had  no  chililren.  "When  tlipy  flo  occur,  it  is  Ixvause  the 
name  romlitions  exist  as  after  ronfinomerit.  and  p!irlioHlar?y  hccattHc 
the  va)i;ina  is  relaxed  by  blennorrlKca  and  venerrai  cTctisses,  or  ibo 
uterns  is  prpiMcd  downward  liy  heavy  tumors  in  tlio  pclris.  If 
pmlapw  of  the  iitonii*  lalte  place  middenly,  as  occasionally  faappeos 
from  liftiuK  heavy  wcitihls,  from  ueverc  coughing,  or  strong  bur- 
ing-dowii  cfforta,  tho  stretching  of  the  ligEimonts  cimses  severe  pain 
in  the  ubdomL>Q,  and  great  general  diMttirbance,  fainting,  natisea, 
etc.  If  the  descent  or  prolapeo  develop  slowly,  there  is  usimUy  bal 
little  aiinovanre  at  first  :  this  con^ims  ehiefly  in  sin  iindeeided  feel- 
ing of  pre«s\ire  downward,  and  in  stretching  pain  in  the  loner  piart 
of  the  abdomen  and  small  of  the  back.  The  deefier  the  uterus  do- 
Beendti,  tho  more  annoying  these  symptoms  hceoinc  ;  they  intTeaw 
when  the  paiietit  slandtt  np.  walk*,  cunglis,  etc  ;  they  diminish  dur- 
ing rest,  and  in  llie  horLcontal  pwition.  There  are  alwi  inconven- 
ience and  pain  during  urinativn  and  defecation,  and  there  are  eon- 
etipation,  eolie,  and  other  oyinptoins  diit<  to  disloeation,  presmre, 
and  tension  of  the  abduniitiul  organs.  If  the  uterus  project  from 
the  vulva,  it  at  first  forms  a  round  or  oval  tumor,  as  large  at!  a  wal- 
nut, which  may  be  enxily  replaced  ;  but  Roon  the  utcruti  covered  hj 
the  Tagiiin  advances,  the  trimor  rapidly  incr^-awes  in  sixe,  and  u  re- 
placed with  dttlicidly  ;  it  feela  douji'iy*  l'"t  ""  li""  prCMurc  we 
may  dtRtingnifth  n  hard  body  niore  deeply  Kt-ated.  If,  with  the 
anterior  wail  of  the  vagina,  the  fundus  and  posterior  wall  of  the 
bladilcr  be  druwn  through  the  viilya  (cystncete),  on  the  anterior 
wall  of  the  prolap^ie  w?  may  foc  a  tenee  and  Hometimee  fluctuating 
Itinior,  which  swells  and  suliMide'i  again  several  times  during  ihe 
day,  and  into  which,  by  cxerming  sonio  skill,  we  may  introduce  a 
tnnip  catheter  ttirough  the  urethra.  On  introducing  the  finger  into 
ih*^  rerUnn.  we  find  it  Ijulged  forward.  'Hie  os  ineri  gajii-s  open, 
because  the  vagitial  jiortion  is  averted  ;  it  is  reddened  and  covered 
with  glairy  mutuy.  The  proliipsed  vagina  \n  dry.  parehmcnt-like, 
thickened  ;  the  epithelium  reseitiblus  epidermin  ;  freciuentlv  it  is  ex- 
coriated by  the  friction  of  the  clothes  and  the  irritation  of  the  urine 
thnl  irielsli'iJ  ovei*  it,  and  not  u«fret|nently  deep  uIlits  form  in  it. 

The  treatment  of  disIoeatiouK  of  the  uterus  is  purely  aur^eal  ; 
and  it  would  lead  us  loo  far  to  speak  even  of  the  choice  of  certain 
fHMsaricf^  and  of  the  rules  for  their  introduction  and  cmplovnieut. 
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FIBROtD   rVilOBS  OF  THE   tTTBKUS — PIBBOHTOMATA,    F1BB0ID8, 

nstuioine. 

[P4Tiioi.<Mir  Asn  AsAToMirAi.  Appearaxcrr.— Thefie  growthB 
are  to  bu  regurilcd  as  purtial  bvperi'lusiiu  uf  ihu  utcritic  iMin-ncby- 
raa,  and  winsist  of  nia.s8c«  of  smootii  miiBt'ular  libres  intcrniinglcd 
iti  var^'iiig  proportion  with  connurlivv  tbwuf.  In  their  original  form 
tbcy  alirai|-s  prciient  rounded,  sharply -(Idint^l  tiimnrii.  Tliey  are 
non-malignant  in  tbcir  obaracttir.  anU  arc  far  more  commoit  tliiui 
y  otiior  form  of  uterine  growth.  Tbcy  rarely  npponr  before  pu- 
y,  .iim]  (heir  liability  (o  tlevclop  incn^aseit  tip  to  a  certain  point 
with  the  :^e,  so  that  (bey  are  iiio:>t  coiainouly  fuun^t  in  )>vnonK  from 
thirty  lo  fifty  year*  old,  wliilo  b(?yoiid  tbii;  agi'  tlwy  ar*'  com|>ara- 
lively  rare.  Tliey  are  met  with  liolb  in  the  mArried  and  unmarried, 
and  are  often  aKsociatcd  with  menstrual  (liflorder  and  eterility, 
vbiab,  however,  mmit  be  looIcc<l  upon  an  oon^cquem'e^  rather  than 
M  causeft  of  the  JWeiiHe.  Nothing  certain  ta  known  ri'gariliiig 
r  CHUK.  Fibromyomatu  vary  greatly  in  atzc  They  may  be  no 
r  than  a  pea,  or  may  form  a  tumor  as  larfce  as  the  head,  and 
may  wc-i^h  sereral  pnuaibt ;  but  Ihi^i  ut  tuimewhat  rare.  They  arc 
imetiiuai  Military  and  6nm4Mim«8  multiple,  and  in  the  latter  case 
y  are  unually  vmall. 

The  constitntion  of  a  Bbromyoma  varies,  Soinctiine«  lb«  fihrotM 
element  preponderate,  giving  it  more  the  character  of  a  purv  libro- 
;  someLimes  (but  rarely)  the  growth  can&ifita  alniuKt  purely  of 
istripcd  muscalar  fibres,  tbu»  ap]}rua«htDg  the  true  myoma  in  iia- 
n.  X'pon  BLH'tion,  their  ainictiiro  i*  found  lo  consist  of  more  or 
lets  regular  ronccntrio  layers  of  wavy  c<Jimi'i.'tiYe  tissue,  between 
'bicb  the  Sner  bundlcn  of  muHeular  tibreH  are  arranf^.-d.  The  mure 
10  firm,  tendinous,  fibroufl  tisMic  prepondor*lo«,  so  mueh  the  harder 
U  the  tumor  and  the  paler  its  eut  surface.  When  the  muscular  ele- 
ment prevan*.  the  i^eelioii  presenia  more  of  the  jrrayisb-rcd  coloring 
of  file  normal  uterine  tissue.  A,*  a  rule,  fibromyomata  are  but  spar- 
inffty  vuonbirr  and  very  Mldoni  euntain  lurge  bloo<l-ve«ielH.  There 
however,  one  form  in  which  t!ic5«  tumon  coiihihI,  either  partially 
totally,  of  enimnmisly  dilated  blood- vessel*.  Sinuses  tilled  with 
blood  may  even  form,  giving  to  the  tumor  a  UkcneM  to  the  creel  lie 
iiMiie  of  thf  roq>u^  cAvemo^^um,  and  aliui  itti  capacity  to  hwcII  and 
•lirtnk  ;  no  that  sudden  chaD^e^  of  vulumc  iu  such  a  tumor  can  bo 
obaerred  (  I'lrMow'*  telangiectatic  or  eavcrnoua  myoma). 
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1!^hroRiyomata  often  exist  in  a  conglomcnitod  form.  Tbo  Iiimar 
\»  thou  irregular  anil  Icno'hby  in  contour,  insl4>ad  of  roandvd.  Tb\» 
8l)ap«  i.-t  Boiuetimes  attributable  to  ihc  bk>ndtug  of  several  indepen- 
dent turaora ;  hut  mort*  commonly  thp  eelf-samo  morbid  process 
wliirh  t'flusos  llie  original  grovrtlis  in  their  eirapler  form  again  re- 
peats itKcIf  in  the  HHlwtanc*'  of  the  new  growth.  Each  vf?*i'l,  with 
its  Appcrtiiining  connective  twaue  and  miwcular  fibren,  prolifemt**, 
and  begelB,  as  it  were,  n  second  jzen oration  of  nodules  within  the 
older  ones.  AUhouglt  the  ilbroiiiyoma  Kprings  from  the  uterine  parm- 
obyma,  yet  at  a  later  Ktngv  it  no  longvr  remains  closely  counected 
with  it,  but  lie*  wUhiti  the  uterine  subBtanw,  ttiougli  (jnile  isolated 
from  it  by  a  layer  of  loose  areolar  tiiuiiie,  so  th:U  it  c:i.n  very  easily 
be  eoucloatod.  Sometimes,  however,  old  fibroids  of  lai'gvslso  taain- 
tain  their  connection  with  the  womb  by  a  pedicle,  or  ev«n  by  ■ 
broad  fibrorauscular  band.  Such  an  nttarbment  usually  contains 
Lirge  blood- vespels,  Tlie  womb  in  usually  liypi-rtrophied,  but  in 
advanced  age  it  \a  atrophied.  Kow  and  then  it  i^  elongated  and 
thinned,  and  it  is  often  out  of  plaee. 

Fibromyomata  rorcly  «pring  from  the  cen-ix,  but  nither  from 
the  fundus  or  body.  Tiieir  classification  according  to  their  more  su- 
perficial or  deeper  Kent  in  the  uterine  wall  h  of  j^at  pnictical  im- 
portance, Tlius  we  dii<ttngiiit>h  (1)  the«KA*rr(i(f*,  (2)  the  mtfutittroiu, 
and  (3)  the  intrrstitidl  libruids,  although  many  turnors  present  in- 
termedinlc  forms.  In  the  subseroun  fibrom.1,  the  tumor,  which 
usually  has  originated  in  the  outer  layem  of  the  womb,  Ivuda  to- 
ward the  abdominal  cavity,  into  which  it  projects  in  irtronf;  relief. 
Its  base,  at  first  wide,  may  by  dcgToee  grow  narrower,  and  ultimatt'ly 
«von  present  a  mere  stalk  of  the  peritona-um.  Total  detnehraenl, 
indeed,  has  been  observed  ;  bnt  in  sut^h  casen  the  growth  has  eoon  ■ 
formed  new  adbi.t<ioiis,  either  in  the  Yicinity  of  its  point  of  origin 
or  in  Douglas's  ml-de-sae.  Subserous  fibroids  are  often  multiple, 
and  nsnally  am  smnll  ;  but  if  their  vascular  connection  with  the 
uterine  parenchynva,  by  wbiob  they  are  uourisbed,  phould  happen 
to  be  kept  up,  they  may  attain  n  great  siste.  and  rii^e  into  the  abdo- 
men. Ily  these  large  subserons  tumori*  iliu  womb  is  misplaced, 
distorted,  and  stretched ;  but  it  is  almout  never  hypcrtrophied. 
When  springing  from  the  side  of  the  womb,  they  may  penetrate 
between  the  two  folds  of  the  broad  lignnienl,  forcing  tliem  asunder 
so  as  eventually  to  lie  ([iiite  outside  of  the  pcritoaiemn.  The  nub- 
mucous  fibroid,  on  the  contrary,  tends  to  grow  inw.ard,  toward  the 
cavity  of  the  womb,  into  which  it  juts  like  a  globe,  distending  it, 
and  diaplaeing  it  to  the  side  opposite  to  that  whence  it  springs.  Ita 
surface  in  covered  either  by  mucous  membrane  alone,  or  by  a  tW" 
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lyer  of  paiwwhyma.  Tlit'  womb  it«elf  in  usually  Iiypcrti-ophivd  m» 
if  [iregniDt,  aii<I  llic  portio  vAgiaalu  U  soon  obliterated.  PrMtieslly 
it  it)  of  ([real  importaiiec  to  (Iliitinguish  betwrn^u  Hubmucous  groirths 
having  a  bro;i<]  attarhtnent  to  lb©  womb,  ami  tboiie  wbich  project 
to  it  80  coinplHcly  aa  to  Im?-  beld  by  n  mere  pedicle.  The  latter,  th« 
BO-caUcd  fibroUH  poUiii,  att>  n  Biibjrot  for  iturgical  Ircntment.  Tbc 
int«nttitial,  iiilrupirictnl,  or  intramural  luiiion  leml  hm  to  project 
from  the  atcrine  wall;  but,  when.-  they  become  Uirgc,  they  cause  a 
bult^iog  of  botb  inner  ajid  outer  wall,  tbas  takJQg  an  interm^iate 
position  between  Iba  two  extm[>anetal  fomif>  of  tibromyoma. 

Tlie  i*ume  v^triation  at  to  seat  holds  good  with  regard  l«  the  /ar 
rarer  Abrnmyomalu  of  llie  neck  and  vaginal  portions  of  the  vronib, 
Submneoua  fibromata  of  t]i«  cervix  ut^unlly  np|iear  as  tibroua  polypi. 
Tbese  must  not  be  confounded  with  the  more  common  niueounpoly* 
pus,  which  it)  merely  a  pmdnct  of  ratarrfaal  relaxation  of  the  rau- 
eoiu  membrane  with  eyntic  enlargement  of  tho  fuliicloB  (oviila  Na- 
botfai).  The  latter  are  eatiily  rliiiiingniKliable  from  the  fibrumyomata 
by  their  fioftnc:t<i  and  smailnc^s,  rarely  exceeding  a  ha»el-nut  in  size. 

1'lcrine  fibrornyomnta  may  undergo  many  further  trjinsforma- 

rw.    Theeommottetit  unoLian  aeeumulatiuii  of  lif|iiid  in  the  lymph- 

I.  which  diUtea  them,  caiuung  an  (Fflematou:t  softenini;  of  the 

tuDor,  and  i>omctimett  a  cystic  nietamorpbosia.   In  the  latter  rase  wc 

find  cither  numerotw  small  ey8tj«,  or  ehu?  a  large  eaviiy  whose  ra^petl 

ados  and  trabecuhe  aiinoiiiiee  it  to  be  ibe  priK^uot  of  tbe  blending 

nevemi  smaller  cyatd.     I leteroplaxtie  action  may  alM>  arise,  eticli 

myxomalouA  or  colloid  de^enoration,  sarcoma,  or  cTBtosarconifl. 
Trne  cancer  probably  dooH  not  o<>cin-,  except  as  a  Heeondnry  diseom, 
by  motaataaia  or  by  propagation  in  continuity  from  a  cinecr  of  tbe 

ma  proper. 

Stkptoiu  asi»  CtiirRse. — The  eymptoni*  of  n  libromyomn  vary 
grenlly,  according  to  tbe  aize  and  acjit  of  tbc  tumor.  .Small  ruUm- 
rooii  growths,  or  tboec  which  .nrr  completely  cxtniparictn),  nod 
Vlu<!b,  bemg  merely  attached  by  a  thin  stem,  have  ceiwed  to  grow, 
ton  giro  no  Hymplnnin  at  all.  Sometime*  aMinalt  growth  flexcaor 
tbe  womb  by  itfl  wcifcht,  either  1>ackward  or  forward,  nccord- 
H;  M  ita  «cflt  i«  in  the  front  or  hack  wall  of  the  organ.  A  largo 
cxtraparietal  tumor,  oa  tbo  otlier  band,  dtsplaeca  tho  womb  in  the 
direction  awny  from  itti  Hcat.  or  mmetimes  draws  iho  womb  up  with 
it  into  the  abdotm-n.  The  pressure  exerted  by  it  dislocated  womb 
or  by  a  volominous  tnmor  ui>on  adjacent  parts  may  cause  various 
evUa — baclcache.  incontinence  or  retention  of  urine,  obslruction  of 
the  rvotum,  Bwcllin);  of  the  feet,  neunlgia,  or  even  pan-^iH  of  a  leg. 
The  irritation  often  cauees  IocaI  perilonitiK,  wilb  conaeciitiv<>  ineap- 
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sulated  exudation,  or  witli  ndhmons  ;  and  llii-sc  Utter  amy  by  snd 
by  hinder  the  tumor  from  lifting  iUvU  as  it  groxn  out  of  the  pelvis, 
so  that  ihc  pressure  upon  the  otiier  pclvie  orgun^  may  givo  ri»«  to 
the  sjinjitoniH  of  incareeratioii.  All  these  pressure-sjinptoiim  ueu- 
olly  {<row  worttu  during  the  menutrual  ]»enod. 

The  Kubmuconi)  fibromyoniiitn  abo  soon  create  derioufi  dlutrew. 
Id  this  form  the  distetxk'd  and  liypciiropbied  womb  it«e)f  forms  the 
tumor,  and  when  large  it  naturally  iirodni'ts  the  same  prt-sanre-Bymp- 
tovaa  an  those  eauscd  hy  uubserous  lumors.  But  the  growth,  being 
vucloeed  in  muscular  inasRos,  exeitps  tho  latter  to  strong  contraction. 
The  luroor,  projecting  into  the  womb,  slrvtchcaand  irrltAtcs  its  mu- 
cous lining,  tiiuit  indm-tng  loucorrbo^a  and  hiemorrhagi'S  of  great 
frequcnec  and  Heverity.  TIickv  motrurrlmgiuft  o>c4:-ur  pven  when  the 
tumor  itself  U  very  poor  in  blood-vt-ssels,  and  proeeed  entirely  from 
the  meehanically  overladen  vewteln  of  the  miieons  membrane.  At 
fintt  the  blccdinga  set^m  to  attend  the  nu^nfttmal  periods,  whieh  are 
then  excewiive  and  followed  hy  a  waterj-  nnicous  diBcharge,  By 
and  by  the  h^morrhagua  recur  invgulurly,  and  with  over-incrvaKing 
frofjucticc  and  sovcrity,  so  that  the  patient's  life  may  b<>  jeoparded 
hy  hliver  !us«  of  blood.  Great  tufEi^ring  during  lueuBtniatiun  also 
arisefi  in  this  foi-m  of  fibroma.  'Hiere  ia  pain,  which  is  sometimes 
CODtinuovs,  and  eonivtimca  au  in  term  it  tent  uterine  colie,  lilcc  labor- 
pain,  due  to  the  obslruetion  by  the  iiimor  to  tho  mentttrual  flow. 
If  the  catumeiiial  funetion  ceui^eK  permanently— and  thi<i  us  apt  to 
take  place  rjnite  late  in  life  in  these  eatics — this  distrc&s  it>  materially 
abated  or  ceaaeA  entirely.  Interstitial  tumors  occupy  a  middle  posir 
tion  both  as  regards  seat  and  KVinptoraK.  Being  well  surrounded  by 
uterim^  liesue,  and  being  under  niori?  favotahle  I'^iimlitions  for  growth 
than  the  subserous  and  Rubmucous  tumors  generally^nre,  their  dc* 
vclopment  is  often  ijuite  i-apid,  and  they  sometime*  attain  colossal 
dimension  a. 

The  osi-itenfO  of  .^  fihromyoina  enmiot  be  made  out  without  man- 
ual pxamimtinn,  .ind  oven  then  it  in  sometimes  very  dittieult.  The 
BubnerouD  tumor  is  felt  as  a  hard  ball-like  or  nodular  lump,  which, 
if  it  spring  from  the  fundus,  enn  be  ft-U  more  easily  through  the  ab- 
dominal n-.Tn,  and  if  from  the  lower  fiart  of  the*  womb,  is  best  found 
through  the  fornix  vagina-.  The  esiimination  should  aim  to  prore 
that  the  tumor  really  proeeeds  from  the  womb,  ;ukI  does  not  merely 
lie  next  to  it.  Sometimes  an  ovai'ian  eyst  or  an  old  parametritic  or 
perimetritic  exudation  adheres  so  closely  to  tlie  uterus  that  nolhiiig 
will  Rhe>l  light  upon  the  ease  but  a  due  weighing  of  other  facts, 
Bucli  .OS  llie  euntlhtenee  of  the  muss,  whieh,  if  a  libroma,  should  bo 
bard,  and  n«vur  is  soft  unless  it  be  in  a  etate  of  cystic  degeutralion, 
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it  is  more  like  an  ovRrian  cyrtt  in  ooBsistence  ;  or  elst  tfa«  bis- 
Ibo  «ue  would  shun-  a  pri.-i'xiBluif[  pelvic  influuraatioD,  bad 
r^nr  uccuri-L-d.  Sul>M'ruii»  libroitU  altju-lii<il  only  by  a  lliin  fibrous 
'  Hvin  an  often  ibouglit  uot  Lu  Wlung  tu  tbv  n'uiiib,  nml,  ultliuugb  loo 
bard  to  bo  mistaken  for  OTsriao  cjrotts  may  hv  ilifticult  to  duitia- 
guisb  fn>m  a  Milid  ovarian  |*ron-lh.  Tlie  exaniiiiatiuti  xliuiild  furtbcr 
d^tiTRiina  that  tb«  objoet  fntt  in  not  t1i«  wouib  itM'lf,  dioplaced  and 
i-nlurgiMj.  An  anleflcxod  or  rt:tn.)tlcxi-il  womb  may  (-iinuLiti^  a  tunior 
lyin^  in  tho  uterine  wall ;  but  conjoined  manipulation  will  demon- 
tUnlc  tbal  bvsidi.*  tbe  tumor  iu  (]uostion  a  second  oii«  cxistH,  wbich, 
in  situaliun.  form,  and  run^istciicu,  corrc^ijund^  lo  the  tvunib ;  and, 
if  rwccisary,  the  introdiictlon  of  a  nound  will  show  by  iis  direction 
(hat  it  docM  not  enter  the  tumor,  but  takes  aii  entirely  normal  ouune. 
Somelimc'^  by  means  of  tW  Mmnd  xi-c  ciin  tell  tbnt  the  utertts,  al- 
thougli  distorted  and  dusplaced,  by  no  mcam  correapoudd  id  length 
with  ihe  volurao  of  the  tumor. 

SubmucouK  Bbroidit  lie  bidden  within  ibv  womb,  and  distend  it ; 

heoee  lltoy  may  be  confounded  itith  otbor  cunditioos  wbidi  eatue 

oteritio  c'lilarj^mcnt — above  all.  with  pregnancy,  uterine  infarction, 

and  hojmometra.     Unlessi  the  liisLory  of  fbe  eas«  arul  oilier  circum- 

^■^AOCM  distinctly  preclude  tbe  e>upp(»ition,  the  tumor  ni»y  be  mia- 

^^Ucen  for  a  gravid  womb,  because  the  same  general  disonUrs  which 

elinraeCerizo  pregnancy,  aa  well  as  the  cbaugeti  in  the  breasts  wbiefa 

then  ariiie,  niay  likewlno  be  met  villi  now.     The  condition  of  tbe 

vaginal  [xirtton  is  of  great  value  iu  llic  dioguoeii^     In  pre^aucy  it 

u  remurkably  *oft  and  flabby.     In  a  ease  of  fibroma  the  cervix 

rapidly  disappeant,  and  tbe  as  uteri  will  gitpe   lo  tliat   the  lumor 

wtlbin   it  can   eaaily   be   found.     'Hie   uterine  totfjie   so  regularly 

he:ird  in  pregnancy  is,  nevertbolefls,  not  a  cure  sign  of  that  oondl- 

H^on  ;   for  it  aUo  in  beard  in  casen  of  fibroma,  and  in  rare  inntaneea 

^^ifavm  there  in  an  ovarian  growth.     In  cbnjiiic  metritis  the  lender- 

nes8  of  Ihe  wond>  to  pressure  stands  in  eoutraat  to  tbe  tnsensibiiily 

If  a  fibroma.     Moreover,  in  infarction  the  vaginal  jiortion  \t,  thick- 
pod  and  not  obUlcraioJ,  and  ibe  bound  cntcm  easily :  whcreaa  a 
pbroma  i^potca  an  obstacle  to  its  passage,  not  alwayti  readily  over- 
pme. 
[    After  excluding  pregnancy,  tbe  rlingnuKx  may  bo  sometJmcfl 
acilitatetl  by  the  introduction  of  a  8|X)iigt-tent  into  the  cervix. 
The  canal  being  thus  dilated,  it  becomcf  practicable  to  exomino 
precisely  tbe  tumor  wtlli  the  finger  and  nound,  ami  [larticularly  to 
Btermine  whether  tbe  tumor  is  attached  by  a  broa*!  ba»a  or  by  a 
lander  podicic— a  matter  of  the  nim<Mt   importance  aa  rcgardfl 
Iwrnpeuticsaud  prognania.     Inlcntilial  tuuom  bulge  less  distinctly 
CO 
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into  th*  titerine  cavity,  and  tbc  enlargement  of  the  organ  is  not  to 
general  and  unifoim.  Very  largo  interstitial  fibromato,  which  rise 
into  the  abHomen,  may  be  tnisl»k^n  tor  otlwr  sUilOTiiinal  gruwllis; 
not  for  ovarian  oysts,  hnwevcr — which,  tboii^b  hanl  in  plami,  alvo 
as  a  rule  [ireweni  elastic,  tlucluatiiiv  fiorttoiin  tn  rlie  lonoh — but  rath- 
er for  solid  ovarian  tamors  and  for  subscrouH  tibromata.  tint  id 
thoso  two  pn«o«  the  womb  iteclf  does  not  form  |iart  of  the  tiimor, 
but  is  morely  displaci-d  by  it :  and  hi* mtioi  8iriv»»  to  ascertain  if  the 
two  bodic*  can  be  made  1o  move  ijidcpcodently  of  one  another.  If 
«o  movable,  the  growth  i«  probably  ovarian  ;  if  attached,  it  la  most 
1ikf>ly  a  siibivproiiB  fibroid  ;  but  no  abdolnte  certainty  of  this  ran  \)p 
attAint-d.  btr;iiij(i.'  an  ovarian  growtli  may  be  bound  fast  to  llie  TTOmb, 
and  a  »ub»orou!*  Hbwid  wilh  n  long  ppdiHo  miiy  flont  frroly.  When 
the  uterine  s>jtiiid  [jasaes  deeply  iuto  a  tumor,  or  wben  Its  tip  can 
be  felt  through  the  walU  of  the  growth,  we  niuy  infer  that  tho  maaa 
IB  not  niprelv  attachefl  to  the  utenin,  but  ii  the  ntt-nw  itself.  An 
expert  with  the  sound  can  also  determine  that  the  enlargement  of 
the  organ  h  not  uniform,  bnt  rhiefly  affects  one  or  other  wall.  Thia 
decidedly  pointa  toward  the  presence  of  an  interntUial  fibroid. 

I'lbromyomata  of  the  eervix,  which  nre  more  rare,  are  easy  of 
diagnooin.  They  present  either  rounded,  hani,  eircumsoribed  lumps, 
which  distend  one  of  the  lipH  of  the  on,  or  eUc  appear  aa  fibrous 
polypi  protruding  from  the  oervix. 

Pb(m;nokis. — TbeprocrnoslRof  uterine  fibromyomata  has  its  grxKl 
and  its  bad  pointti  of  view.  The  fiiL-t  ia  well  attested  tliat  sach 
tumors  have  now  and  then  shrunk  away  and  disappeared,  bat  snoh 
good  fortune  must  never  be  counted  on  ;  the  more  no,  beeause  these 
rare  irure-s  neem  never  to  W  dne  to  treatnient,  l>tit  rather  to  favor- 
able aecidental  eoiiditions — pnrluritiou,  the  elimaeterie,  or  thfi  like. 

The  affei'lion  ia  generally  to  be  regarded  a«ireurahle;  yet  the 
progno»ix  is  »o  far  favorable  tb:it  life  ta  seldom  immediately  imper- 
illed by  it.  Sometinu"«.  indeed,  the  envelope  of  tht  tiHiior  suppn- 
rales,  eau«ing  peritonitis  or  pya?mia  ;  and  the  general  nutriltoii  has 
been  known  to  sufft-r  MriouBly  through  the  preiwiare  of  an  cnormoiM 
fibrous  tumor  upon  «djar*u(  ahdominal  organn.  The  tumor  some- 
times ceat^oH  to  grow  w>  early  a?  nwer  to  eawse  any  symptoms; 
whilo  others  by  ihoir  development  render  life  a  hiinlen,  until  the 
attainment  of  tbeelimaoteric  bringsaboiit  an  arrest  of  development, 
m-  until  a  sort  of  iroperfcet  retrogression  talics  plaee  by  ealcitiealion 
of  the  tumor.  Sponlntiemis  e.v [minion  of  the  growth  through  the 
uterine  eaiial  has  been  observed  in  a  scries  of  eases.  A  few  times  it 
has  been  known  to  be  cspeLU-d  into  the  abdomen  or  into  tlie  bTad- 
der,  and  even  to  be  disebarged  through  the  abdominal  walls.     Such 
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OTcnt  is  i>ithcr  tbo  roflutt  of  Rloagiiiny;  nnd  «nppunition  ni  thf 
[capsule,  with  xdbM^uvrit  burstitig  of  thu  reMultiDg  abKCMS,  in  vhidi 
I'CWc  tin-  (lanpT  lo  lifr  ia  very  jj^cat,  or  else  the  extrusion  comes  to 
)>y  tho  W<i*  flaii^vroiis  method  of  BpuDiancou!)  enucleation.  A 
lor  juU  from  the  oa  ;  at  its  apex  an  opeDing  toram  by  ploughing 
'of  the  mneoMH  mcmhrane,  and  through  ihi«  npeninf*.  wLiiii  enlarges 
'more  and  more,  the  tamor  h  gr^dunlly  puiihcd  by  rhc  uterine  eon- 
troctionK.  It  sometimes  huppcns  tliat  prcgiiauey  oeciirH  notwitb* 
^KBtanding  the  prefrnce  of  s  Sbroniyoma.  (Iiildbed  in  nuch  a  case  is 
^Bbvtiot  with  peciilinr  dangers. 

^B  Tbkatmkxt, — ypTV  littk>  tvliaoce  is  lobe  pla<^'vd  upon  mtnlical 
^■trcatmi-nt  of  a  fibroniyoma  witli  a  vicn*  to  itci  dispersion,  nrrcHt,  or 
^^^tropliy.  Iodide  of  pota»«iuiii,  bromide  of  potassium  (firdt  proposed 
by  Sirn/ieoH),  chloride  of  caleiiim  [liiffhi/),  antenie  and  phoapborun 
{^fliii-iiitil),  r*cm  lo  effect  Tery  little  ;  uliile  llie  brillo-baIh^,  fwirtieu- 
larly  those  I'outaining  bromine  and  iodine  (Kreuxnucli,  MOneter  nm 
Siein,  and  Ade)heidj:(|ncllo  in  Kavaria),  Boem  i:omctinie<i  to  bring 
abriiil  a  certain  reduction  in  bulk  of  the  tiiniur.  Ifiltlfbrund  claims 
that    by  meaiu  of   Kubcutaneous   injections  of  erjiotine,  employed 

I  originally  to  control  the  bleeding,  not  only  the  htcmorrbage,  but 
Ubq  th«  tumor,  was  made  to  dinappenr;  but.  in  Hpite  of  other 
iormlwinitive  IcMimony,  the  value  of  ibis  treatmeul  is  not  yet  «•• 
Ubiushed.  Sume  librooiyoniata  are  curable  by  furgical  treatment ; 
and  by  following  iiniure'a  suggestion  of  spontaneous  enucleation, 
DOl  only  KuhmucouH  tumors,  but  even  inlenlitia)  ones,  have  been 
removed  through  the  vagina  by  a  Hurgiral  operation,  though  at 
eonnidcrihlo  risik  to  life.    As  a  last  resort,  indeed,  to  save  life,  nhen 

Ptlie  rapid  growth  of  the  tumor  wiw  obviouxly  about  to  kill  the  pn- 
Mcnt,  extirpation  of  ibc  tumor,  either  with  or  witJiout  the  nomb, 
hwi  bwn  6uoce»sfuliy  accomplished. 
^^  Th(?  eiirgieal  treatment  of  |>edunculated  submucous  tumora  is 
^Htonre  satinfactory  ;  and  wc  not  M>ldom  meet  women,  wbo  ha%-c  b«-n 
^™nr>iiglit  almost  to  death's  door  by  persistent   hwmorrhagc  from 

fibrous  polypi,  restored  in  a  few  months  after  their  lemovaJ  to  a 

^Hitati-  of  blooming  heiilth. 

^^  A«  a  rule,  however,  we  muat  renounee  the  expectation  of  actually 
onring  3  tibromyoma,  and  content  ounseWes  with  enjoining  a  quiet 
mode  of  life,  with  little  phyMeal  esertion  or  excitement,  forbidding 
_frcijiipnt  t^'\u«l  iMten-oune,  and  with  praciiring  sniall  local  blnod-let- 
ifig  apon  the  vaginal  portion,  with  regulation  of  diet ;  also  with  the 
penmmendution  of  a  ire.it«icnl  during  the  summer-time  by  baths 
Iculiiled  tu  retanl  the  groutb  of  the  tumor.  Ke^rdirig  the  treat- 
it  of  the  bleeding,  we  refer  to  the  article  upon  mcnorrhagia.] 
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(OIlArTER    VIII. 
CANCBB     or     TUK     WOUO. 

BnoLOOT  AXD  A>"ATOMrc*i.  ArpEARANr ea, — Primary  canff*r 
ftppeon  more  frequt-ntly  in  iha  wonih  ihan  in  any  oihtT  oryaii  of 
womati,  not  oxccpling  tlie  brcaat.  Secondary  cancer  of  the  nrombt 
on  Iht  otiicr  hand,  ia  rarv.  Notliing  certain  is  known  as  !o  the 
cioaa  of  ibiij  miH^rable  diseoBO,  itnd  its  nsgunieil  her(>ditary  iran»- 
missibility  is  not  prorctl.  It  i»  met  wllli  cfiiefly  among  married 
persons,  pspfcially  araoiif;  mnltiparu,  and  with  increasing  frequency 
from  the  thirtieth  year  nj)  lo  tlio  cliinaeliTii!  period,  wliicll  age  for- 
nixltcs  the  most  victims,  Bpyoiul  It  cancer  is  common  enough  still, 
and  doi'B  not  become  a  rarity  until  the  seventieth  year. 

The  point  of  origin  of  primary  cancer  Is  almost  always  in  the 
neck  of  tin?  woml>,  very  raii-l y  in  it"  body.  Accnriling  to  WaMeyer, 
all  forms  of  rancer  spring  fruKi  tliw  iniL-  primor^iial  epithelium  of 
the  organism.  :in<i  hence  arc  to  be  regarded  generally  as  epithelial 
gpovrlba  ;  and  even  the  smooth  and  papillated  enncroida  formorly 
dlHtingiiished  as  carcinomata  ari?  to  be  included  lu  thin  cat«pory. 
The  development  of  cancer  of  the  ecrvir  iw  as  follows  ;  The  suijct- 
ficial  epithelium  of  the  mticons  Tncmbraiie  proliferates,  tlirowing 
offahootfl  into  the  connective  and  muacnlar  tissue  beneath  it.  These 
iiprnuts,  ramifying  in  all  dii*ections,  everywhere  form  new  nosta  of 
cancor-celU,  and  encroach  more  and  more  upon  the  normal  tissues, 
which  finally  break  down  and  iileerate  lliroujih  prefsiire  and  arrest 
of  circulation.  The  r:anrcro«»  intiltrntiun  meanwhile  continaea  to 
invade  new  tissiuea  around  il,  which  in  their  turn  ulcerate.  Thlfl  is 
often  aeenntpanied  by  considerable  development  of  the  papilla"  of  the 
mucous  membmne,  and  this  is  in  the  beginning  liable  to  be  confonnd- 
ed  with  the  non-malignatit  papillary  outgroiivth  doe  to  catarrh.  In- 
deed, it  lias  been  assumed  lliat  |>ap!lltmi!it3,  uri^innUv  sinipU'.  might 
change  intoeanccr  Ityeonseciitive  ingrowth  of  their  ejiirbeliiim  into 
their  hnsement-1  issue.  At  a  later  period  the  malignant  papilloma 
U  distinguish  able  from  the  simple  form  by  the  rapidity  and  luxuri- 
ance of  its  growth,  and  by  its  early  ulceration.  At  other  tiino«,  lo- 
ntciid  i>(  paptllre,  there  develops  a  smooth,  knotty  group  of  nweHinga 
in  one  or  other  tip,  or  perhaps  throughout  lliy  whole  eire«mfereno<^ 
of  the  OS,  These  nodule:*,  unless  they  |jrema(ni'e]y  bi-eak  down  by 
ulceration,  may  form  a  tumor  which  fills  the  upper  part  of  the  va- 
gina. But  there  are  cancer*  which  do  not  bpgiii  at  ihe  surface,  but 
originate  deep  in  the  interior  of  the  nock,  and  develop  as  cirvam- 
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scribed  knots  pushing  toward  lli<!  eiirfac«.     V.van  tbis  form  i>f  can- 
OCT,  bowevcr,  must  derive  iu  origin   from  prWrsinttng  opttbelinm, 
(irobalily  from  isolated  ccrriciil  ^'biidi^,  and  frota  abnonnaU}'  dis- 
tribiilcd  vestiges  of  ibe  primnrdial  (-|>itheli:il  germ.     SometimcK  th« 
diwase  takes  the  fomi  of  a  6nn  wirrlius,  but  more  eoiumotily  it 
aainuai*s  that  of  ft  soft  iiicdiillar}'  cuacur,  with  ii  pri'duminanre  of 
epitbeliuiii  :ind  u-ith  twnnty  conncotivo  ti^iduo.     Tlic  inliltraiion  and 
ulcvralion  travul  upward  tu  the  iutunial  o<i,  and  i^onietimoii  even  in- 
Tade  the  body  of  the  womb.     Thus  not  the  neck  alone,  but  a  Urge 
part  of  the  body  of  the  organ,  may  disappear.    An  exteruiion  of  1h« 
diuitfeto  the  vaginn  imparl^  to  ihc  iatur  »  hard.  pittToilii[)r  branny 
^luaJityt  Mj  that  the  Gni^r  can  uu  lunger  recognize  the  os  uteri.   Still 
later,  Ibe  caoocroiu  iotiltntion  of  the  ui-cters  often  caused  obetruc- 
lion  of  the   urine  and   h<rdron<>phrosiH  (even  to  the  extent  of  fatal 
anemia),  ind,  by  inF.Wiori  of  tin-  bladder  and  rrrtniii.  with  coni^o* 
qitcat  dtttruotioo  of  the  Hirta  M.-pamting  tl>ct>c  eavitjes,  lur^  fixtuliD 
an  formed  ;  and  it  has  4<veti  hnppoae<l  thnt  all  throe  oavittM  have 
Iwen  Mi-nded  into  one  horrible  elojiea.      Tlic  tul»es  ovaries,  and 
other  (K^lvic  urganit,  and  the  miiscloi,  areolar  tifsue,  and  e%-en  the 
iKmes,  arc  finally  attacked,  either  by  <!onliguity  or  by  tnetaslAftiaj 
that  at  lofit  the  vomb  in,  an  it  Vftv,  wniled  up  by  eaneeroue  in- 
Itration  and  peritdiieal  adhesions.    More  diiitant  regions  iioally  arc 
Tatlvtl — tlio  iu^iitial  Olid  retro]i«ritoit«al  glands,  the  peritonn'Uin, 
onwntDtD,  mcseolery,  int««tine,  liTor,  And  perhnp(>  even  the  breast, 
SmtnwMi*  AND  C'oiKMi:, — lu  the  earliesi  t^t-igc*  of  ut^-rine  can- 
there  i»  xlighl    pain  in  the  bark  and  alxluincn,  t  ho  niL'nr>tnial 
low   ia  angmented.  an<l  tliere  ta  k-ucovrlicra,  which  i»  not  at  firot 
trofase,  except  in  a  eaao  of  malignant  pnpilloniii.     So  litllo  in  pre- 
ited  to  diaiinpiiiNh  it  from  ibe  more  iiuiinportant  dioorden  of  the 
(oal  organs,  that  in  the  beginning  tbc  maliidv  is  rarely  recognized. 
It  would  septn,  indee^i,  that  that  fonn  of  it  wliieh  eommenws  by 
il(N>p-Keal«>il  nodules  preM>ntH  no  fi^iiiptontB  vhatn'or  bo  long  a*  the 
macotu  membrane  reraVimi  intact.     In  luany  eaoea  no  MTtoua  i^ymp* 
lonu  arise  until  the  canremuH  masa  begins  to  ulcerate  and  brvak 
down  ;  iw  that  the  period  for  oiwrative  inlorferenee  has  abeady 
■  {PXAwd  <Te  tti«  nature  of  the  malady  haa  been  recognii«d.     Indited, 
rvn  in  the  i-ariier  Btngw.  while  the  mucous  membrane  remaiiw 
a.  loeal  exnmtuntion  will  not  alwavB  reveal  the  existence  of 
r.  and  the  most  cxpcrieni-Lul  gynecologist*  admit  tlwt  ilie  dis- 
ioction  between  n  cervix  enlarged  by  caneerona  inllUration  and  a 
Ic  hypertT<>phy  of  the  neck  may  at  fir«t  ho  impoHcihIe.     .V/irtw- 
ier  dcnt'rilieH  a  ocinditiun  of  the  mui'ouit  nivmhrane  **  cbiiracteriBtic 
canuereren  before  the  period  of  ulceration.     The  membrane  Ifl 
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tightly  adherent  to  the-  tii^suoa  underlying  it.  An  Watdetftir  hu  it, 
the  uiucoiu  mt-nibrviQ  Heuros  to  be  lacked  down  by  tlic  ingrowing 
epithi'lial  irproutA,  which  penetrate  the  tiftuos  beneath  ibi'in  like  so 
miiny  bmdft.  After  it  hiut  attiu'lcod  thi-  vagina  nnd  Riirruundtng 
coiinectivci  tiiwic,  the  recognition  of  cancer  is  wasy. 

When  the  period  of  ulceration  seta  in,  a  Borios  of  prave  and  often 
very  distressing  Bj-mptoma  arise.  The  lein-orrhrt'a  Ixwomes  moru 
profiiHe,  and  nomevrhat  sanguinolent  (like  meat-K'SHhirjpt),  and  final* 
ly.  by  admixture  of  gangrenoim  particles,  acquiicn  an  ichorous  char* 
acter,  nnd  auumca  a  darker  dJrty-bTvwn  or  grccntfib-hlock  eolor, 
:ind  eniilit  no  foul  and  putrid  an  odor  ns  to  diKg(i»t  not  only  the 
neiglibunt  but  tbe  jutient  hui-suir.  Iheiuorrhage  h  rarely  abfient. 
In  the  beginning  there  \f>  mcroly  an  augmentation  of  tbc  metivtrual 
flow,  but  the  bleeding  afteni-ard  beeoineit  irregular,  nnd  \»  often 
the  first  syraptoin  whirh  uUrnui  the  ji.xtient,  Eldirly  ivouien.  boo- 
ever,  are  prone  to  ascribe  8tich  bleedings  to  the  irregiilaritieo  cotn- 
mon  at  the  menopau^te,  and  hcnoc  givtt  themselves  little  couceru 
orer  it.  Only  in  omcs  of  bard  eaiic;ur  m  htvinorrhago  crer  sb&ent. 
It  ia  most  profuse  m  the  papillary  form.  Not vritlia landing  ita  fro- 
qaeitce  and  tbundance,  which  often  reduces  the  patient  to  the  low- 
oat  Ktago  of  anwmjo,  a  fatal  limmorrliagc  \a  rare. 

llio  abdominnJ  and  lumbar  pains  are  somotinie!)  iusignificant 
throu^buul  the  di»eaac  ;  while  at  otlicr  limes  the  patient  Muffers  iiH 
dexorifanble  agony,  espRcinlly  during  the  night.  This  violent  pAin 
floes  not  depend  upon  the  nlcL-i-atiun.  but  upon  extenKion  of  tll«  caa- 
ocrous  growth  uitutlte  connective  tissue  and  oilier  parts  of  ibebody, 
and  ftppejirR  to  bo  due  to  prwwnre  of  the  indurated  mass  upon  the 
nerve-lwig»  wbioli  it  encloses.  Besidm  this,  there  may  be  tiharp 
pain  from  prcBaun-  »ct  iip  by  a  srcondary  peritonitis,  arising  from 
the  irritation  of  the  enncerona  noduks.  Finally,  the  pain  may  »a- 
Mime  a  parojtvfrfial  fomi — a.  uterine  colic — in  conBetjuencc  of  an  ob- 
i-tnic-ted  outlloiv  of  blood  and  flecreiiou  from  the  womb.  tneoKsanl 
and  painful  urin.ary  iiTitability  indicates  invasion  of  (lie  bladder, 
while  a  suppnfssion  of  Ihe  urine  makes  it  probab!<»  ihat  the  ureters 
are  occluded  by  the  growth.  Obstinate  consti|tation,  followed  by 
tenesmus,  ha>morrboiils  and  diarrbu-a,  indicates  ait  implication  of 
lb©  rectum. 

Prior  to  the  stage  of  ulceration  the  general  bi-alth  of  the  patient 
w  f.tirly  comfortable  ;  afterward  nhv  grown  pale.  aii.Tniie,  a>dema- 
lou»,  and  emaciated,  and  the  eouHtcnnucp  often  presents  that  dirty- 
ycllow  coloring  ho  commonly  seen  in  cancel-,  allboiigh  not  a  truBt- 
WOrthy  sign  of  it.  The  more  frequent  toe  bleedings.  ih«  more 
profuse  the  discharge,  and  the  moi-o  constant  and  severu  the  i>ain, 
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mod)  the  sooner  dom  the  general  beiUth  of  (he  patient  giTv  vay. 

is  aUo  nlmoet  alwuyii  a  (tvrim^tiuuiit  of  the  <tom»ch,  witli 

uf  :i|>|)(>lito  unci  luatliiDg  of  toud,   aiu)  a  t4>u<luucy  lo  uniuea 

whivb  (iiiiinbiitrit  tu  break  duwn  tbv  fttrungth ;  and  it  is  oftrti  hard 

[lo  delermiiit'  vhetlicr  tbo  voRiiling  ik  duo  to  a  setiBe  uf  ilingii^ti  or 

rhva  from  gaHlrio  <-atiU-rli  (»r  gHKtric  irritation  refleclcti  from  ibe 

enital  organs,  or  from  the  effect  of  urneniic  ]ioiM)tiiiig. 

Ulcenitiuii  U!*ii<L)1y  flr^t  nttdcIcK  tbu  itiiiiT  Ktirfacv  of  (be  lips  of 

He  OS.     After  tbU  bat  once  bcgim  and  loss  of  eubatancc  has  taken 

iatXf  the  diagnosis  hy  digital  sud  ocular  examination  is  no  longer 

^diffieidt.     One  Nuiircc  of  error  migbt  be  tlie  doMtriK-tioii  of  tbe  va- 

poal  portion  of  the  ccrrix  by  tbnt  very  raii;  form  of  uli-er  {uiciu 

hagtilfntieum  eorrotienn)  first  dtvrnbed  by  CUirke,  and  identified 

''vitb  eertaintr  in  a  fen*  iuatancoM  only  by  Kleit  and  '-o.  rxfrr^  and 

the  cauM  of  wbtcb  ia  etill  unknown.      In  a  iknibtful  ease,  nothing 

bat  the  mieroM-upio  examination  of  an   extirfiatcd  portion  of  the 

rprvix  can  detej'minc  ubcther  tlie  bofe  of  the  iitver  eonlainit  traces 
Iff  carcinoma  or  nut.      Hut,  after  ull.  the  proj^nuatK  of  u  corroding 
OCT  U  aearcely  better  tban  that  of  caneer;  for  onr  ex[iorionoe  has 
■koWD   tbut  nijilber  by  the  tUrongest  cuii)itiL-i>,  iior  uven  by  the  bot 
iron  itself,  can  tbe  ravages  of  the  latter  be  rbecked  and  tbe  nicer 
j^Jtcolnl. 

^H  As  vc  do  not  generally  know  bow  long  tbe  lat«7it  stage  of  rancor 
^Hias  exiftted,  its  duration  enn  rarely  be  «t3te«l  wiib  certainty.  Dniing 
^'from  tbe  time  of  firwt  dieeoverj',  iiuMcraw  estimates  that  moat  pa- 
.  tiftnts  fliicenmb  in  abont  a  Tear  or  a  ye.ar  and  a  half.  Yet  there  are 
^H«cam|rl<^  of  a  rapid  oountc  nf  only  a  few  montlui,  and  others  again 
^Kf  Muveral  years'  duration.  Death  UHuulIy  takes  place  from  exbaits- 
^Ki»n.  or  fUd  the  patient  die»  of  eomplicatione.  Tbesc  are  acute  or 
i^cbronie  unemi,i,  gradual  or  perforative   periloiiili«,    miliaiy   capoi- 

IDOMd  of  tbe  [KTitnna-uni,  Mt'ptieieniia,  dysonlery,  dipblbi-rilic  inHsin* 
Bunion  of  the  vagina  or  bladder,  piieumonio,  or  (what  is  more  raro) 
tiaboliHrn  of  Ibe  pulmonary  artery,  embolic  gangrene  of  the  lungs, 
fatty  degenerjition  of  ibe  bearl,  pyelonepbrititf,  or  pylcpiilebitia  ai 
B  ooase(|Uenoo  of  pntrid  tbromboxiH  of  tbe  portal  vein. 
Trbat)II!»t. — The  treatment  of  caneea-  of  tlK'  womb  is  nson- 
Ually  Mireieal.  and  ao  operation,  althongh  it  very  rarely  cur«  the 
itient,  vet  affonlf*  the  only  cbanep  of  efTecting  even  a  tf^mpurary 
ipruvenieni.     L'nfortunatfly.  ibc  malady  in  wldom  bnmu'bl  under 
itmenc  nntil  the  vagina  has  bee&roe  implieated,  or  until  no  uiueb 
W  tbe  eervijt  i^  involvwl  ihat  an  amimtition  can  no  longer  Ix?  made 
brough  bt-althy  tissue.     V«rL  t-ren  then  the  operation  i»  juslilicd  as 
^ffortllng  a  tart  chance  for  prolonging  life.    Thi»  i»  ticrt  done  by 
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romoving  nil  pnrUi  which  seem  affected  by  knife  or  svissora,  anil  by 
scooping  an'ay  tlie  I^nh  accessible  potiions  by  mvaoH  of  Simon'* 
sliaqi  »|>'x;ii.  ati(t  llien  by  catiU-ri^ing  the  woiind  witb  the  \int  iron, 
or  by  mfaii8  of  the  .ilooliolio  woliilion  of  bromine  first  wooinmended 
by  Jtouth,  and  approved  by  Schroettrr  and  fffniitrkerg.  Otherwise 
the  ettcapi'  of  Liinccroit^  ofTifbuots  nbivh  uftuii  exist  in  pnrtn  fieetU' 
ingly  liealtbv,  or  of  romnants  of  iho  ulcer  whiob  often  extend  up  to 
the  inner  os,  may  render  the  operation  abtirtive.  The  relief  of  pain 
ie  tho  most  imporlani  duty  in  rrpatmr.nt  of  the  nymptoms.  HyiK>> 
dermic  injections  of  morphine  ami  opiate  encmata  are  often  <piite 
indispenKnhle.  When  liic  flow  is  ]irofuso,  mpioiis  nslringent  ragl- 
nal  injecliimH  are  demanded  ;  ami  for  the  foul  odor  we  rauM  employ 
disinfeclAnIs,  »ucb  a»  carbolic  acid,  pcmisng;anatc  of  potai<h,  and 
chloride  of  lime.  The  hemorrhage  w  lo  be  eombattu)  by  the  use 
of  See,  or  of  rohl  or  very  hot  injeeiinns,  nr  nf  dilute  llcjiior  ferri  ses* 
qiiicbli>r-i<U  ;  nr  else  we  rmii^l  tunipim  with  Kjmnges,  or  pluga  of  cot- 
ton charged  with  strong  liquor  ferri  rhioridi.  For  the  insomnia 
wbieli  is  «»  eonimon,  rhloral  furniwhes  an  invaluable  remedy.] 
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AyOllXLlUA   Of   HBySTiajATlOil. 

flT  bjDi  generally  t>een  assumed  that  the  menstrual  flux  is  inti- 
mately cnnneeted  witli  tlie  ripeiiiii!;  and  bursting  of  a  (iraafian  ves- 
icle, and  with  the  escape  therefrem  of  one  er  more  eggn ;  but  this 
view  of  the  subject  has  latterly  been  eonlesled.  and  the  complete 
independence  of  ovulation  and  meniitruaf  ion  has  been  nKKcrtod  (J2fi- 
gtiFj.  Acconliiig  to  our  present  iiifonnaticn  upon  the  subject  of 
ovulation,  the  uterine  niueous  membrane  at  puberty  undergoes  cer- 
tain periodical  raetamorphost-j*.  the  nature  of  which  bos  been  ascer- 
tained liy  the  researches  uf  Vi'Mwr/m?  and  THiiffitimtmt,  They  find 
that  at  the  meiislruni  period  the  uterine  mucou;*  lininix  swells  up  and 
develop*  ;  ilx  glands  elongate  anfl  diinte,  and  a  protiferalion  of  the 
round  cells  of  its  ba:scment-t issuers  takes  place.  Tlil,^  process  is  fol- 
lowed by  ft  retrogressive  one,  based  upon  a  fatty  degeneration  of 
the  tipper  layers  of  the  mucous  membrane,  so  that  the  bleeding  is 
cansed.  nnf,  iut  is  generally  supposed,  by  a  menslriia!  tluxion  and  hy- 
penemia,  but  by  destruction  of  (lie  mucous  ineribmne  tbroujjli  fatty 
degeneration.  The  purpose  of  the  inereased  development  of  tho 
maoaus  iriend)rane  h  th.it  the  egg  may  be  received  into  it,  and  only 
at  Ibis  time  of  wi-called  nidation  ia  the  growth  of  a  fructifying  c^ 
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powtihl*- ;  wliile  in  th<>  r*miuninsj  period,  thiM  of  iio-«ilto'l  tUtttff'i- 
tioti.  iliiriri^  I)h'  iti<>nMnt»l  Huw  nnd  during  tho  cxfoliatkin  cf  (ho 
macons  tnc-tnliniiu-,  iinv  i-gg  wliirh  may  reach  fhc  ulents  will  pcmh. 
Iknoc-  it  would  at  fintt  sccta  Ai  ibougli  couccptioti  could  only 
talfi-  fAacv  after  a  poiiim  immcUiniply  precwlin};  mi-nalntation,  Rnd 
nrvpr  from  roitu-"  fdlowing  it  ;  but  vo  nhonld  bpar  in  mind  lltal 
(Iti*  riiH-iKil  t-gg  whicli  leav«  tfiu'  OTJiry  at  thi.*  iiK-iifllnial  <'|iocIt  rt- 
qnirM  •  cortAin  period  of  limo,  not  pri>t>tii«ly  knoirn,  for  it^  pattfftgo 
tbrtragt)  tlio  mbc',  at  the  end  of  which  pvriud  tho  slatt*  of  denidatinn 
Buy  have  pamcil  over.  Acconlinp  to  the  newest  views,  lliow  of 
/oAh  1f7//)<Tm4,  bnacd  npon  examinitioQ  of  twelve  womW,  the  rc- 
gi>nenuion  of  the  fatty  tniieoUR  lining  befrins  imni<>diat4'ly  aftvr  om- 
MtioD  of  the  hlucding^,  and  progrcsMrtt  Meadllr  until  the  next  retro- 
gTMBiYC  period  e*iiiimenees.  Thus  the  womb  would  seem  nerer  to 
be  Hi  rPHt,  bill  to  be  either  in  a  state  of  evohitioti  Insting  about  three 
ireeka,  or  of  involution  laKting  about  om  wefk.  Only  at  the  period 
of  involution  wouM  iniplautntiun  and  fixinj*  of  the  ovitm  (an  far  as 
the  womb  in  eonrenit-d)  «ecm  to  be  impowible,  white  impreprnat Ion 
ight  tJilce  ]ihiL-e  at  any  part  of  the  period  of  evolution.  Ittuchufff 
wcvcr,  doubts  if  an  egg  he  capable  of  fructification  during  the 
lalMr  part  of  the  |>eriod  of  evolution.  Kore  pnribably  the  egg  must 
tire  an  impulse  towani  furtluT  development  from  the  Kcminal 
id  while  utill  io  the  tubes,  and  only  in  ihe  improbable  event  of  an 
g^B  requiring  tliree  wcekti  to  traverse  tW  tube  would  thero  be  no 
period  of  intcrmcnMrual  unfmitfiilne^^.] 

Anomalies  of  menslriiali'm  are  mjt  independent  di«>aHe«,  but  are 
iploiM  of  affections  of  Ibe  Hcxual  organs,  or  of  other  dineaaes 
ipairatg  the  general  health.  Ileneo  llic  dUcu^sion  of  amenor- 
rimo,  dymncnorrhi'n,  mcnorriiagia,  otc.,  iloes  not  properly  belong 
to  a  ten-book  of  R[HN<i.il  pathology  and  therapeutics,  but  to  a  work 
on  eenii-ioli»)iy  and  diagnosip,  FoUowmg  the  example  of  most  lu- 
thoiv,  for  praetieal  reasons,  we  will  give  %  »hnrt  account  of  tbe  mort 
important  menstrual  il i«turtiaDmt. 

Too  early  men»lriialtoil — metuimatia  pntcor — 18  itot  frequent, 
if  by  thi»  term  we  mean  only  those  ea»es  of  hipmorrhngo  from  the 
female  gemlalit  before  puU-rly  that  are  accompanioul  by  the  ei]ml- 
idnn  of  a  ri|>e  i^vuin.  A^  we  have  no  certain  meant  of  (tiidtn^  oat 
hclhi.T  this  complieaiion  t;xi«lB  or  not,  we  mu^t  note  whether  the 
morrliage  reeuw  nt  regular  intervals  ;  whether  il  is  aecompanled 
diiiliirbanre  of  the  general  lu-allh,  by  pains  in  the  hack,  and 
r  symptom))  which  almost  alwaya  accompany  menotniation 
lln^morrliage  ueciirnng  once,  or  at  irregular  iiiii-rvulj*  i« 
Uw  oonne  of  acute  diwaMOft,  partioulnrly  of  acute  infectious  din- 
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cat<ci4,  as  well  its  in  cliruiitc  (tybcraMia  and  yenoua  congefltitms,  baa 
Dothiog  to  do  with  nieufltruatioii.  If,  in  our  climat«,  tnorifitniation 
bcgintt  botwiim  thi>  iwi'lftb  atiil  fourtcoritli  }'<>ar8,  instead  of  the 
foiirteciitb  and  nxtcvntb,  U  is  only  »  murWI  ayinptom  if  tbc  girl  be 
uii<]evtlt>])od.  Many  i;irU  at  tUis  agv,  vlto  btill  go  to  aubool  and 
var  short  rlotiu's,  have  fii]l  lirenHU  aud  hair  on  the  pubva.  We 
may  say  ibat  they  have  (Ifvelojied  too  early,  hut  not.  that  iheyliaTe 
any  anomaly  of  mcnntruation  ;  iti  Uicm  tbc  abH'OL'K  of  tbi:  idvusm 
would  be  pathological.  But,  bie»ides  tlicse  vasfs,  wo  not  unfre- 
quenlly  iind  apparently  undeveloped  girbi,  aged  eleven  or  twelve 
yenrs,  with  regularly  •recurring  hwmorrbagM  fmir  the  genitals,  and 
ftni.'h  eharadohst itf  sjinptoms  of  cong'ei^tion  in  tbi;  pelvia  that  we 
cannot  doiibl  tbero  is  »  easu  of  early  ovulation — a  true  ntcnKtruatio 
finecox.  Experienn.'  filiowH  that  almost  all  »ucL  girls  »ubi!>eijUL-ntly 
auffcr  from  obstinate  cblorooia.  Caaea  where  mcUEtniatJon  liaa  been 
observed  in  ^^inall  children  are  only  jMtninlly  reliable. 

It  is  very  rare  indeed  fur  niensiraatioD  tu  cease  Bevoral  yB^n 
too  \*tv.  Among  ua,  women  usually  raenrtruate  till  forty-6vo  or 
forly-cight  yeant  old.  If  miGnBiniation  liaA  begun  early,  tt  usually 
ceases  swinuwbal  sooner ;  if  the  reverse,  it  continues  a  few  years 
longer.  ,Kvinzoni  hns  M-en  only  one  case,  in  bin  practiee,  where  ao 
unmistakable  menstrual  Iia-monhage  continued  to  the  ajre  of  fifty- 
two  years.  Kven  vl-pv  old  women  are  inclined  to  regard  all  bECmor- 
rhage  frum  Ibeir  genitals  as  menstriinl. 

Of  course,  wc  can  only  Mpeak  of  inHcnorrhoea  when  the  mcnsn 
arc  absent  in  a  woman  who  \\a^  attained  the  age  of  puberty,  and 
li&«  not  passed  the  rlimarlcrte,  ami  who  i^  not.  pregnant  ftr  mining. 
[Above  all,  he  it  obscrvi-d  ihiil  ibe  absence  of  ntenxtrual  flow  does 
not  warrant  the  inference  that  ovulation  lias  ecjisod.  We  know,  in- 
deed, ibni  eoneoplioii  may  lake  place  during  araenorrb<pa.  On  the 
other  hand,  the  i-easaliou  of  ovulation  after  deslnirtion  of  the  ova- 
ries U  not  always  followed  by  abitonw  of  the  niensea.  In  excep- 
tional L-asus  menstrual  bleeding  hew  been  observed  to  cotttiuuc  for 
some  time  after  the  spxiial  function  has  been  doMroyod.] 

Tardy  mcn.-<tr«ation  is  one  form  of  amL-norrhoi-n  :  too  early  ce»- 
salion  is  anothor  form,  if  a  girl  sixteen  iir  eighteen  years  old  be 
iio  more  developed  than  one  of  ten  or  twelve  yearn,  she  can  no 
more  be  said  to  have  ret.-irded  mfiuica  than  a  fully-develnped  girl  of 
twelve  or  thirteen  who  menstruates  can  be  said  to  have  niunstm- 
ntio  praTox.  Except  in  wise*  uf  tardy  metialruation  or  too  eorly 
oe««attou  of  the  menoes,  nmeiiorrliara  morp  fn-fjucntly  depends  on 
const itulional  dioeaw  than  on  locn!  alTectiwns  uf  the  genitals.  It 
is  chiefly  chJorosia,  scrofula,  and  lubereuloaig  that  retard  tbo  occur- 
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rpnco  of  meiuitruutton,  or  enuse  Uh  arrest.  It  is  not  always  easy 
U)  dcttriuiiio,  ill  tliew  cas€-s,  whnilK^r  the  ovum  docs  not  ripen,  or 
wbctbor  uiily  tbc  ha:tnon'UAgo  tliat  usuallj'  accoDipaiiiee  tbc  cxput- 
eion  of  Che  ovum  i»  aljAcnt.  If,  nt  inUTvnls  of  four  vrt^cts,  wf  lui- 
ttcu  more  or  leaa  decided  mulimiiiik  sccompanlt'd  by  ^nflliiig  of  tbe 
breutH  ami  incrcasvil  ditH^burKc  of  uiuuus  from  tbo  gcnitala,  it 
would  ftcvm  an  if  only  tbL>  biPtnorrliagc  w(>rc>  w-aiitiiij^ ;  in  the  rcvcrso 
ca»ei^  vrc  way  sappose  ibat  oviila  do  not  ripen.  Amnit^  the  iMt- 
eaaea  of  ihc  siTXiial  orf^iie,  ilegciieratimi  of  tlie  orarii-s  rtirt'ly  obum* 
aiucnorrba-a,  and  only  docs  so  whon  both  ov»ri<-fl  aro  at  tbo  tutmd 
time  tbi-  ^a'.  of  ur;raniu  dtseafie.  AmoIJ^  ibo  rariouti  dieeasts  of 
the  ntcnu,  cbronic  (.-atarrh,  and  cnperially  dironic  infarction,  in 
vb>i:b  tbc  blood-veasels  are  i-ouprv&scd  by  tbe  sbriuVing  connective 
',  tnoitt  frcHjiirnily  iiidiioo  thin  diveni'o.  Amrnnri'hcra  ocoaition- 
occurs  111  strung,  healthy  ^irls,  in  nbotn  tbe  genitals  have  not 
-developed  ho  rapidly  as  (be  rest  of  tbe  body.  I-Bfitly,  Scanzoni 
concludes,  from  tlic  c'a«cs  nbcrv  tlw  nivn^^  (wbich  bad  prcvionaly 
Imhmi  normal)  i-ca)«ed  on  tlio  oeoum.'ncv  of  pamplcgia,  Iliat  anienor- 
rhira  niav  result  from  abnormal  inncrvalion. 

Tbe  sudden  arr«f>t  of  tbc  mensti-ual  flow — mippratio  mcntiium — 
W  most  frequently  tbo  symptom  of  acute  metritia.  It  dcpenda  on 
tbo  namtt  injuriou.t  iiiflurntfj  Ibat  w  ineiilioncd  in  tbr-  "■tioIo;>y  of 
ibat  diiiease,  ami  Is  nrcompanicd  by  the  same-  »yniptomi>.  Mure 
rarely  tbc  mmscH  eeai>c  tuddcnty,  if  tbe  amount  of  blood  in  the 
Ulcrine  vessels  W  1eiu>cuo<l  by  a  diminution  of  tbe  entire  amount  of 
l»lo4)d  in  tbe  body  by  vcnesiflioii,  or  by  eieessi%'c  fluxion  lo  nnme 
other  organ. 

[Snmetimea,  at  the  period  when  the  raenstmal  flow  sliould  uppcor, 
of  it  a  bleeding  occur*  from  some  olbpr  region,  from  ■ 
hirmorrboid.  from  a  wound  or  ulcer,  from  the  now,  the  brourlil,  or 
UiL*  ntomaeh.  Huch  bleeding,  it  would  s«m.  migbl  properly  bo 
called  **  viearious "  so  long  a*  it  was  suppowd  that  the  meiiNtrual 
flnx  bad  the  cffert  of  evaeuatinc  I'flele  niatler  from  tbe  «yBtera. 
It  might  then  bav«-  been  inf^-rred  tbat  refuse  which  wa»  not  voidvd 
hy  legitimate  mctlwds  migbt  bo  advantageoiialy  got  rid  of  by  un* 
tuunl  prfK-eases,  Nowadays,  however,  witb  our  prfBcnt  ooncepliona 
of  tbc  nature  of  menKtnialion,  it  i»  difficult  to  find  a  reason  for  n 
vicarioua  menatmnl  hiemorrhagi-.  When  we  remember  ibal  the 
tmotint  of  the  Sow  in  all  is  only  from  about  eight  uuticei  to  (nt  the 
ntmoat)  about  thirty  onnces,  the  theory  tbat  tbc  omittaion  of  at) 
bftbitual  menHruatiiMi  can  jrive  riac  to  a  general  plethora  muitt  neeni 
»epy  rash.  SIcwt  prolrablv  vicarious  hiemorrbagoa  stand  in  chme 
relation  to  a  very  active  general  nervoua  and  circulatory  excite- 
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nuwt,  aocompanying  orulation,  under  the  influwice  «f  which  HwH- 
tni^  maj'  take  plaoo  at  poiuts  predispo**^]  to  it,  both  when  the 
meosps  arc  nbwnt  ami  wben  they  arc  prt-Mrnl. 

Tho  direct  iTeatment  of  atncnorrhoMi  hj  emmcnage^et  has  nn- 
dergone  great  limitation  of  Iat«  ycaia.  Slany  of  the  ancknt  phf  «• 
dans  (mistakia;;  caiiw;  adiI  efTei-t)  were  duiposfwl  to  aK-iilic  divt-r» 
di^nlcm  tw  ttmvuotThu-;i  as  a  cause,  and  to  consider  the  rc^rtdblish- 
menl  of  the  mctwtroal  flow  n  matter  of  grrat  importance ;  wbero- 
ix,  in  inanv  a  brukvn-duwu  hittbj^-t,  it  is  mthcr  to  be  vishcd  that 
she  may  not  be  etill  further  prostrated  by  loss  of  blood.  Some- 
limofl,  however,  in  o\liaii»>t(.»),  bloodless  patientit,  the  growth  of  the 
Granlian  vesicle  is  arrentnd,  and  the  [»eriodical  o\-ulatton  with  it* 
sleriDe  hypenemia  dotm  not  Inke  place.  Such  nmcoorrha'as  nriFing 
from  dpfeetive  nntrition  and  arupmia,  ran  only  be  Buccct«fiil)y 
treated  by  »tla\'ing  the  main  diMMUtc  by  tonicx,  iron.  *tren^ boning 
diet,  freitb  air,  and  ibv  like.  All  the  different  cmmcn««:ogueft  poo- 
ii«ja  in  common  the  property  of  inducing  hypfnpmia  of  the  petvio 
orguw,  and  especially  of  auginciiiing  a  congosiion  whieh  already 
exists,  and  thus  of  pruducin.^  a  hn?inorTliu;i,'c.  1'bi«  object  Is  most 
ceruiolj  obtained  at  the  time  when  the  m^noes  should  nalnrally 
retam.  This  period  is  not,  howerer,  invariably  ono  of  twenty- 
eight  days ;  for  it  may  vary  by  several  days  in  the  ttanic  woman. 
Acce)itiiig  the  results  of  rt-ccnt  n^soarche?,  that  tnonstrtial  How  doea 
not  proceed  from  engonijement  alone,  bwt  in  aliw  the  effect  of  n  fatly 
degeneration  and  exfoliation  of  the  uterine  mucous  mcmbi-ane,  it 
becomes  inipoa»ibIe  to  admit  tliat  the  flux  can  be  induced  by  em- 
raenaeoinie-i  at  any  other  time  than  ibat  of  ni<l.ition, 

Artilicial  induction  of  the  menstrual  flow  may  be  called  for 
when  certain  ^lislurbaocca  (pain  in  tbv  back,  local  congestion,  and 
the  like)  which  normally  accompany  menftruatton  indicate  a  COD- 
gcstioii  (tf  the  pelvic  oi^^ns.  and  lh:it  the  h3>morrhafrc  wliicli  tihoald 
pn/niplly  relieve  them  has  failed  to  arise.  Measures  calculaied  still 
fnrtlicr  to  au)jincnt  the  hy])crJcmio  of  the  womb  may  then  bo  rc- 
»ort«d  to  lo  bring  on  the  bleeding.  TbcBo  are  irritating  foot-boihs, 
warm  »itz-  or  fiill-batbs,  dry  mpa  or  mOfttartl-pla.-'lcrB  to  the  thigh% 
a  hot  or  I'vcn  a  cold  douche  to  the  sacrum,  clysters  of  aloes,  or  direct 
irritntiou  of  the  womb  by  irritating  vaginal  ilouebes.  More  rarely, 
painiinK  the  oa  with  iodine,  passage  of  a  eomid.  or  cloclricily  may 
be  tried  :  bnl  we  siionld  be  slow  to  report  lo  the  internal  eshibitioa 
of  niocs  or  of  savin,  on  account  of  their  undesirable  eecondarv  ef- 
fects. Wc  must  hear  in  mind,  too.  that,  if  wc  fail  to  indnep  tho 
flow  by  theiie  meann,  we  may  nevertheless*  8o  augment  the  utcrioe 
ixKigestioi)  M  to  aggravate  the  extnting  distre»>i.     Uence  ttie  use  of 
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'-emmcnaf^ojfacfl  in  onlr  jiroper  wht-n  tlie  amenorrh^pa  is  duo  solely 
to  ftvljlemiM  of  ibt>  uterine  conf^twlion.     In  ulber  eases  tlio  MiUf^efi- 

toD  10  to  lie  ivlifved  by  lorsil  depletion,  leeches,  or  sMnflt-ation  of 
hf>  vs^nn)  portion,  or  in  rirgiiu  by  cupa  appliod  to  the  innor  etdo 
of  tlio  tliigbs.] 

Mraorrf\<tgln^  nr  too  copious  nu-niit ruitl   bii'iiiorrhiitn*,  has  btt-n 
Iruudv  iiK'iiliot)«<l  as  a  Bjrniploin  of  v:>noUt)  structural  ebsngcs  and 
uf  tumors  in  thf>  utcrn.4.     liut  it  uIko  oocim  without  perceptible  dis* 
tiirbauce  of  nutrition,  wbere  tlio  eiwape  of  blood  from  the  iitfrilR  i<t 
biiidt'rvd  in  heart  und  luiii;  diM'at<«i><,  ctr.,  as  well  iis  in  fluxions  in- 
kdnccd  by  irritjilion  of  t!i«  iitorurt  from  sexual  exec**!,  perhaps  also 
sensual  vxcitemunt.     In  vlt/  nirv  eunett  munorrhagta  dopeiids  on 
a  hsmorrliagic  diatbeeia,  bciiifi;  a  (trmptom  of  tiriirvy,  purpura 
htcmorrha^oa.  acute  infectiotu  dtfM>ase9,  such  at*  btemorrhagic  small- 
pox or  im'a*lefl,  or  of  typhus,  etc.     Where  it  h  due  to  oliKlruetcd 
efflux  or  incrcaaed  afflux  of  blood  to  the  utera«.  it  b  anuallj  pi-c* 
!<  ceded  by  symptumM  similar  to,  but  more  marked  than,  those  iritb 
rhicb  normal  menstruation  usually  bc^iiiH.      Pari  of  the  blood 
off  in  a  fluid  Hiate,  part  rxn^date-s   in   the  vagina,  famninj^ 
;iiIarolot8  ;  rarely  it  coHf^nlates  in  the  uterus,  and  there  fomtfino- 
leidled  fibrinous  polypi,  such  ai  frequently  appear  after  abortions, 
lolborie  |)alieutK  often  bear  very  derided   \o»t  of  bloixl  vi'ithouC 
iDJury  ;  amrniic  patients  have  (he  Aymptoinn  of  inereaM-d  ana'inia. 
Thv  treatment  of  nicnorrbaf^iu  iT'cjuires  jpval  attention  to  the  uri^i- 
Dal  diKea<(e.     The  oeeasiorial  a|i)ilii<ation  of  lei^ehes  to  ibo  cervix  is 
^vftrn  of  suqvriving  benefit  in  thotte  ea«'S  dependent  on  ehntnio  iii. 
fluiiiniation  of  tlic  uterun.     As  edoh  aa  the  loss  of  blood  is  deeidcd 
and  (hreatena  to  impiair  tin*  slrengtb,  it  is  important  to  prevent  all 
boflily  exertion  and  mental  exeitenieni,  and  to  keep  the  patient  in  a 
honzuntal  poMilion  during  menstrnatiou.     At  the  same  liuie  we  for- 
bid all  stimulating  food  and  drink,  and  ord<T  mineral  orTegctnble 
Miids.    It  will  only  rarely  bo  iMtcessary  to  employ  eold  water  or  ioo- 
■  enmpn-Meit,  or  to  liavir  reeonr^e  to  styptioa     la  aomo  caKS,  how- 
rer,  the   bleediiii;  ihrealeui  life.  aii<l   llien  it  ia  tiM«EBary  to  Kt 
[•nergetieally,  and  even  io  injeei  hot-wnt4<r  nohitiona  of  ehloridu  of 
['Iron,  ele.,  into  the  uterus. 

[fho  term  rii/Kmenorrhna    \n  applied  to  tlw  oomliliooft  uikIft 

[irlilcb,  instead  of  the  triflinj:  disorders  wbieh   are  almost   normal, 

{grave  and  ditftreiwinf^  symptoms  ariwe,  especially  violent  pain  in  ihc 

rWik,  belly,  groinit,  and  thipha.  and  f>ometirae»  nympathctic  de^Ulff<^- 

I  of  retiiotc  orpuut,  such  as  oranip  in  the  stomach,  vomiiinn, 

lltra,  nunibiR-«t(.    beadaeho.  dintinesa,   and    eonvuUiouH.      'llm 

caOMa  of  dyamcriorrliu^a  aru  nutnerous.     It  ban  been  a.wiRined  tbal 
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a  meiiBirual  L'ongestion  of  r xtrsordiniiry  netivity  might  pre  Tim  to 
pain  in  ibc  womb  and  ovziries,  l>y  irritating  the  iiwrvcs  of  tboac  or- 
gani*  ((.-ongi'stive  dyfirnenorrlia-a).  In  otbcr  caws  we  ar«  rcduci-d  to 
a^snmin^  that  an  unnaltiral  irritability  of  the  m-r^'fn — oitlier  geo- 
eral  and  combined  with  Kysteria,  or  cUe  local  und  limited  to  tbc  gen- 
ital region — is  the  cause  of  the  suffering  (ocrvoua  dyeinraorrh<ea). 
But  titers  ix  no  doiilit  that  we  more  often  have  to  do  with  organic 
disease  of  the  womb  or  ovaries  or  other  jielvic  organii,  or  vrith  a 
fibromyoma,  an  infarction,  a  cjblocutioii.  or  a  degeneration  of  tbc 
ovaries.  One  form  of  dysmonorrhtral  pain  procco<)8  from  epasmodie 
eontractionH  wliieh  the  wouib  seta  up  in  order  to  expel  some  foreign 
body  from  ila  cavity — a  pu1y|)ns,  a  blood-riot,  or  a  eoliectiun  of 
liquid  blood.  The  obstacles  to  the  tncnstnial  outflow  are  strictore 
of  the  corvioal  eanal,  t'ilher  congenital  or  aeqnired,  acute  flexioo  of 
tbe  womb,  and  growths  blocking  up  the  channel ;  perhnp^  aUo  spwno 
oE  tbe  internal  os  (obstructlvu  dy^meuorrhoea).  In  this  form  the 
pfUD))  present  a  eliaraeteristie  intermit  ting  type,  like  tho#o  of  colic 
or  like  labor-pains,  llie  apasmtt  corresponding  with  the  periods  of 
uterine  contraction  (uterine  colic);  and  thcHc  attacks,  whiclt  are 
more  i^evere  before  the  flow  begins,  Ruhnide  afler  the  contractions 
have  expellod  the  stnguant  blood  from  tho  uterine  cavity. 

Memhranntts  dyiimruorrhnii  U  a  special  fi>rm  of  obstructive 
dyHinvnorrboiiU  I'uder  uoriual  conditionn  ut  the  period  of  dont- 
dation,  the  outer  layers  of  the  i>ro!ifernting  mucous  lining  of  the 
womb  undergo  fatty  degeneratlun,  and  are  cant  off  impercepti- 
bly und  in  minute  particles.  Sometimca,  however,  by  a  morlMd 
exaggeration  of  this  process,  there  arisen  an  exfoliation  more  or  less 
profound  of  the  mucouH  membrane,  which  then  comes  away  in 
sheets.  Indeed,  the  entire  menatrual  decidua  may  he  cast  off,  in  tho 
form  of  a  complete  three-cornered  snc  eorrcspoudiiig  to  the  form  of 
the  uterini>  cavity,  with  its  fiinoolli  inner  surface  riddled  by  holes 
(mouths  of  the  uterine  gland-t),  and  its  outer  snrface  rough  and  rag- 
ged. Jlicroacopic  examination  of  the  connective  tisfue  of  the  mn- 
couK  membrane,  and  the  fiudlug  of  tbe  gianil<f  embedded  in  it,  will 
prevent  confusion  of  euch  an  object  with  a  mere  Hbrlnouii  clot ; 
while  the  more  ilillicult  distinction  between  this  ]iroce84  and  that  of 
an  early  abortien  will  be  aided  by  the  eiroumrtance  that  the  expulsion 
of  menstrual  decidua  is  seldom  confined  Ut  a  single  menstruation, 
but  in  often  repeated  for  mnnthrt  and  years,  even  up  to  tbe  cllraac- 
terie  period. 

The  chronic  metritin  and  endometritis  which  often  aoeompany 
this  form  of  exfoliative  menstruation  aiv  rej^rded  by  manv  as  the 
cause  of  the  procew.    'I'ho  affection  is  attended  by  c3olic  of  greater 
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or  Ies8  violooco,  Kcoording  as  thr  (-xpulsiun  oC  th(>  momltrftno  and 
blood  is  rvtanlud  or  acc(^le^ile(l.  Tli<>  dingnottis  tk-pemU  upon  <li^ 
uvcrj-  of  tbo  mcmbrmif. 
Tlic  pragiioeifi  and  trcatiiivnl  uf  dysnicnoirhirs  muRt  of  coarse 
d«p«nd  nuinly  upon  a  true  underMUiidiDg  of  il«  cause.  Obstructive 
d}-&tnpi)arrl]<FA  In  best  trcat^'d  by  nrti<icial  widciiiiiij  of  tin;  (cervical 
eiuial,  eitbor  by  bloodless  diktatioa,  or  cIbo  by  iiK-ision  or  divtileion, 
which  give  fur  belter  ivsulls.  I^'or  dclailH  we  refer  to  tlie  text-books 
on  Korgpr^'.  In  menibranouM  dfsmrtiorTlia>H,  the  objects  oi  treatmeot 
flbould  be  th«  toctnlis  and  «ndoinctnti«,  regarded  hy  romo  as  the 
cauBi>»i  of  ttio  symploRi!!.     Wboit  iio  coniplictiiion  forbidx  it.  aflt-r 

^aab»idvnc«  of  the  period  we  may  report  to  ap{ilications  of  nitrate  of 
lilvcr,  liquor  fcrri  se»quirhIoriiIi,  carbolic  acid,  or  tincture  of  iodinu 

'  in  the  caviiy  of  the  utcriiu,  alwayn  nb-tcrving  the  precautions  given 
oUowliore.  Allhoiigli  llio  ixisidt  will  probably  not  Iw  perfeet,  yot  a 
thinning  or  tumporary  arrest  of  the  membranoiiii  forniHlion  nuiy  bo 
obtainiM:!.  Hen?,  too,  in  obstinate  casen.  dilatation  of  the  uterine 
Deek  may  facilitate  tbe  oncape  of  tbt>  dccidua,und  tbu«  diniinitli  tlie 
uterine  rolic.  Violenr,  pain  is  lo  be  allayed  by  optati-s,  i-ither  by 
the  mouth,  n;ctum,  or  hypudcnnic  injection,  and  by  hot  comprcsset 
to  tbe  boHy.  If  there  be  fever,  ami  the  pjiin  awinmo  an  inflnmmn- 
forj'  type,  fin  acute  melritipi  or  perl  met  rJI  is  is  to  be  feared,  and 
proper  Htcps  bliouM  be  tAkeu  to  meet  it.J 


CnAPTER    X. 

>L'TBXUCR     n.RHATOCRt.K — ILfiVATOKA    SBTBOCTRKnfCTM— fBL* 
VtC    II.Jl]iaTOCELK. 

[TiiK   Fn^m-h   wero  Iho  first,  and  XHtiton  was  the  foremost, 

rbo  investigated  tbe  subject  of  retrouterine  hiematocele,  and  Bxcd 

poiition  nit  a  form  of  dtseoae.    The  scat  of  a  hoematoma  may  be 

ilher  within  or  without  thv  peritoneal  mne.    Tho  latter  is  very  rare, 

iccunnngfrom  bxmorrbageH  into  the  arwibir  liiwuc  nurrounding  tbo 

rvix  ami  vagina,  and  into  that  between  the  foldn  of  the  broad 

Bgamcnta  of  the  womb.    These  extravasations  do  not  present  any 

deBnito  syniptmriM,  but  merely  form  a  tumor  of  variable  ebar- 

Itics.       As  regur'bt   the  intraperitoneal  bnMnatouia.  of  which 

ne  vc  now  treat,  let  us  preniiitc  that  it  is  not  every  free  accu- 

nulation  of  btoo<1  in  the  periluiteal  eae  that  is  iiieliideil  imder  this 

term  ;  for  a  free  collection  of  blood,  like  .1  free  effiwion  of  scrum, 

caanot  at  6mt  ])n»eiit  to  Lbe  touch  a  well-de&ne<l  tumor.    Wo  limit 
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tbe  terra  to  those  bloodv  vffuMioiis  wliich  are  cut  off  from  the  peri- 
toneal sac  alrayo  thvm,  and  wbk-b  ani  completely  enclosed  by  inflam- 
matory esuilation  and  a4lhc);ii>n,  »o  tlint  they  may  (ixhibit  all  the 
quaiitips  of  a  tiimor.  It  i«  true  that  a  frw  (.'Xtravasation,  after  the 
blood  has  coagulaleil.  may  pre»ent  to  the  examiner's  tuuch  an  object 
of  a  certain  solidity  and  firmness  ;  but  it  doe*  not  vftvr  the  reairt- 
atiec  op|>ose(l  by  ihu  torwcly-fltret^rhed  walls  of  tbe  encapi^alatecl 
blood-tumor,  into  the  cavity  uf  wliJch  »iurv  and  more  blood  b  M- 
capin^,  nor  does  it  displace  tbe  Deigbboring  organ».  The  effased 
blood  usually  collecta  in  the  mogt  dependent  part  of  the  peritoneal 
cavity,  the  de*>p  pouch  between  womb  anil  n-elum  kuo^m  as  Doag- 
las'ri  cul-de-sac.  It  piisJics  the  womb  forward  and  upward,  aud  tbe 
rectum  ba:cl:n'ani  l>oupliiR''x  fold  i^t  forced  don'uward  upon  (be 
posterior  vaginal  fornix,  thus  funuiiig  a  large  tamor,  which  may 
CTCn  extend  upward  above  the  brim  of  the  pelvis. 

An  anteiiterine  hematocele,  winch  is  a  very  great  rarity,  eon- 
aistB  in  au  encapsulated  blood-tmnor  situated  in  the  shallow  anterior 
poaoh  between  tite  bladder  and  the  womb.  Au  intraperitoneal 
ha>matoma  may  form  in  one  of  two  ways  :  Kithur  the  hieraorrhage 
takvH  pl34X'  within  a  cloHcd  pouch  already  formed  by  pi-evious  pcri- 
tonitic  adhesions,  or  else  the  bleediug  may  come  firsl,  and  the  encap- 
sulation follow  as  a  result  of  udheuivo  peritonitis  which  the  cooUot 
of  the  efTu-sed  blood  excites  in  the  p(-ritoTia>um  of  the  euporimposcd 
coils  of  intestine.  The  capsule  once  closed,  a  further  extra%'a»atM>n 
may  dintend  the  kuc  aud  gradually  displace  tbe  neighboring  oi^ans. 

The  soiirces  of  jwlvic  ha'iiiorrhage  are  many  and  diverse,  nod 
daring  life  they  can.  as  a  rule,  only  lie  conjpetun'd.  The  bleeding 
proceeds  most  often  from  the  ovarian  vesseln,  and  the  innigniiicaul 
phy»ologienl  loss*  of  blood  which  accompanies  rupture  of  a  tiraafian 
vesicle  may  be  aggravated  into  a  profuse  and  alarming  hn^morrhagc. 
Thia  may  take  place  aa  a  conaoqueiice  of  an  excessiTc  li>i)enc™ift  of 
the  M'xual  organs,  caused  by  violent  exertion,  or  hy  blow*,  falls, 
mental  excitciuenl,  m:ititurb:itioii,  or  eoitus.  Varioiifi  dietcUM-s  of 
the  ovary,  such  ait  inHammation  with  nhscese,  bimiting  of  a  htcmor- 
rhagic  cyet,  or  rupture  of  a  superfieial  raricoite  vessel,  mav  have  a 
like  effect,  hi  ciTluiii  dl^ordem  of  the  lubes,  mo  large  an  nceumuU- 
tion  of  blood  or  of  Lnllammatory  exudation  may  form  in  them  aa 
to  result  in  rupture  or  ]R-rforation  of  their  walU.  It  is  leas  probable 
that  the  blnnd  can  aL-tuniulato  in  the  tubes  (as  il  doea  in  the  womb 
in  hnjmomotra),  and  tbciK-c  ean  pass  throiii^b  the  abdominal  opening 
into  tlie  purilonieuin  i»  jjutlieieiit  quantity  to  form  a  tumor.  It  has 
long  been  kimnn  that  by  tht-  biir»ting  of  n  tubal  orextrautnriiie  prtfs> 
nancy,  if  tbe  resulting  lijemorrhage  is  not  epeedily  fatal,  a  hematoma 
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may  form.  Knpturc  of  Tam-uM-  vciiiH  u(  Ihc  iiroud  liguiiK.-i)U  may 
lead  to  intra-  or  extnt-pcn«in«>al  lia^aialuiua,  acconjing  a&  th«  blood 
pwM«  into  the  pdvio  cavity  or  into  the  areolar  tis«ao  bctwpon  the 
acroua  foIJi),  Finally,  tlio  pelvic  jicritotiucum  itself  U  a  uut  unfre- 
qucnl  Bi>urcv  of  tbu  blcc<lin)C.  Vvlbeau  first  aiinou[ti;od  (hat  the 
blood  iiiiglil  flow  from  vcwtcU  iti  »  p^cuduTDonibranc,  llu<  product 
of  A  sluw  pcrtUiuitia.  VtrchiHC  sluirfs  Uia  vii-ws,  which  uic  lu  noma 
measoro  supported  by  the  fact  that  in  a  eligbtcr  degr«v  a  tnmilar 
piooBBS  may  take  place  in  men.  The  predi!>poain(f  iactnn  in  pclrio 
luemurrhag«  are  thtt  catiunrRuil  pvi'ii><b),lhe  dinonlers  pixiii}?  rifle  lo 
tlie  so-oaUed  hicmorrbagic  dinlhesis,  scurry,  purpura,  ictvnis  r^ravifl, 
and  the  hicmorrhngic  K'xanthonuita.  Gynccologute  diffor  greatly  at 
to  the  fr«<|Ui.'nc«  of  ihu  affeutioti.  iScArwrfrr  found  it  in  five  per 
CCDI,  anA  Se;i/Vrt  in  wven  per  cent,  of  bw  cases,     Jir!(j-l  Oiinks 

I  that  mild  csae^  are  very  common,  but  that  tbey  run  their  course  mi- 
deu-«t«[  except  by  nceidont.     The  disoase  in  liable  lo  nrute  at  any 
tiiiii;  thn>ii^1ioiit  tho  whole  pc'rioJ  of  M'xaal  activity  ;  it  \*  mofit 
tummuii  ?>i-[wccn  Ihv  iigcft  of  twenty-livi.'  uid  forty,  mid  in  wooirii 
vbo  have  burno  childi-un. 
Tho  formation  of  a  pelvio  hn'matoccle  ia  usually  preceded  by 
ijmptotiu  arising  from  (he  rvuiotcr  fundamental  di»lurbanco  which 
the  tuetnorrbaee.     Tlic  catabli&hmcut  of  tb«  hematoma  itself 
ill  mo«t  ea»M  attt^ndcd  by  nnmi»takablc  tiigrts  of  intuniu)  hli-odlug, 
niddcQ  pain  in  the  belly,  fainiucss,  pallor,  feeble  pubte,  colduea*  of 
tbe  cxtremiiif*,  iiaus**a,  vomiting,  and  tho  like.     Soim-liineft  tbew 
mptomn  recur  ngaiu   and  again,  whenever,  as  may  happen  from 
me  to  lime,  the  bleeding  is  renewed.    The  history  of  an  ob«cnre 
of  this  kind  may  furnish  important  data  toward  forming  a 
Mosid.     The  ha-morrhage  having  taken  place,  there  cn«uea  a 
or  leaa  wvere  poritonilis,  oxcitwl  by  the  presence  of  tbu  i>(faHcd 
iIwmI,     Tbis  Ima  the  effect  of  encapsulating  the  effusion,  unless  in> 
it  be  alrciuly  included  within  im  envelope,  the  result  of  ancient 
mdbcaiona.    Then  follow  the  symptoms  of  prenaorc  anil  crowding  of 
neighboring  organs  by  tlie  tamor,  tencBmus  or  impediment  at  Atool, 
ieal  pri'Mure,  and  neuralgia  from  proraurc  upon  the  nerves  of  tho 
wer  extremiti*-*  '>r  engorgement  of  the  dislocated  womb,  Mme- 
mw  of  Bucb  intensity  as  In  caii«e  mvironrhagia.     The  mwit  impor- 
t  diairnostic  le*t  in  by  vaginal  and  rectal  toucJi,  whereby  wc  may 
ictcet  a  retrouterine  tumor  of  rapid  growth,  which  often  rises  above 
le  pelvic  brim,  hnt  which  also  bulges  downward  into  Donglas'ii  cul- 
'Kov,  and  mon?  or  Iwa  again»t  the  puntmar  vaginal  wall.    The  tu- 
or  i»  »of),  clastic,  even  flociualiiig  to  the  touch,  l>ut  grown  mora 
Qrm  after  a  few  dsyii,  when  tbo  blood  has  coagulated.     Should  ro> 
01 
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ttbflorplicni  take  place  na  tlic  weekn  or  montlis  go  by,  it  becotnes  very 
hard  and  anovon,  tnd  nt  tlio  Rfimc  time  tihrinkA,  booomin^  ttmallnr 
and  t;iiialt(.T,  until  it  finally  vaniiihos  altogc-tlior,  finve  n  snialt  luni]) 
clcuc  to  iLi-  back  uF  ttic  womb.  Id  unfavorable  coiMs,  as  vrhen  the 
bscQuloma  ih  vcnr  largo,  the  size  and  tension  of  the  tumor  continue 
to  iii(!rea.i(> ;  the  f(-%'(^r,  tlie  tc>ndi<rtie!»  upon  jiri'ssiirc,  ;m(l  ut)i(?r  Hlgiis 
of  local  [xritonitis  nrr  nggravated  ;  i>o  I )ml  a  dislinrlion  bt-tnecn  an 
iaflomnuitor^'  exudation  and  a  biemntocole  iiiav  at  tbta  period  bo 
verj  difHcnlt.  iinloiis  the  Riiddcn  onset  of  the  ntlnrk  and  (be  precnr- 
Hory  sigTiD  of  inl«rnal  bn'tiiurrliugo  can  bo  lalcoii  into  aceoiint.  In 
such  ca^cs  the  blood  is  generally  discharged  uponlnncoiialy  itiroii^li 
the  rectum  or  rapna,  and  thi*  sac  may  finally  close  np  after  grad- 
nalty  orneiialin^  its  blaek,  gnimouii,  tarry  conlcnis.  In  exceptional 
OMCit  a  liieinatoinn  provi-3  fatal  tliroiigli  slotii^liiiig  of  the  fiao-wall 
and  blood- poi son ingi  or  through  general  peritoititiu  after  bursting 
of  the  sac  into  the  abdominal  cavity  ;  for  it  would  f;ceni  tliat  the 
altered  blood  u  far  more  irritating  to  tbo  pertlouieum  than  that 
wbicli  !•!  recently  elTuftod.  fiong-ronttnued  Kiippuratioii  of  a  fiatu- 
loiL-i  Bae  may  finally  wear  out  the  patient. 

Tlic  trealmeul  of  a  hfciiiatoma  requires,  abovo  all,  perfect  and 
oontinoed  n-at,  and  avoidancci  of  anything  whicli  can  accelerate  tTie 
circulation.  If  the  bleeding  persists  or  reours,  we  mui»t  apply  ico 
to  the  abdomen  or  insert  it  into  the  vagina,  at  the  name  liino  Jjiving 
the  liquor  ferri  Hcs'iuichloridi  intcnially,  and  injt'Cling  orgotin  be- 
oeatk  the  ttkin.  Should  the  ^yinptoina  of  btcmorrhago  threaten  life 
itself,  tram^OHion  of  blood  or  milk  it^  indicated,  as  in  all  otber 
hieniorrbages.  Pain  is  best  allayed  by  liypodermins  of  morphina 
The  inflammatanr  symptoms  and  loeal  pei-iloiiitis  arc  to  be  met  by 
striving,  by  ftill  dotics  of  opium,  to  arrMt  movement  of  the  bow«fe, 
and  thus  lo  favor  the  adbnsions  by  ubitOi  the  hieinaloma  is  becom- 
ing enclosed.  Only  after  the  inllaratnation  lias  abated  Khould  the 
bonreU  bo  cautiously  moved  by  enoniata  or  by  irrigation  {/fryar'e 
method).  Gyiu«eo!ogi8t«  dilTer  as  to  tlic  merit  of  evacuation  of  ft 
hafmaloiiia  by  puncture.  Since  opening  the  cae  emails  llie  danger 
not  only  of  rcnowat  of  the  bleeding,  but  uIho  of  putrefaction  within 
tbo  sac  and  tt»  conBeqiinnceii,  it  should  not  be  lightly  attempted, nor 
until  all  hope  iieemit  lost  of  resorption,  or  else  until  violent  symp- 
toms make  it  KCt-m  hazardous  to  awair  Hpimlaneoui  evacuation. 
The  «tc  i»  to  be  punctured  with  a  small  n-ocar — or,  butter  still,  hj 
tl»e  aitpirating  needli'— the  entrance  of  any  air  being  carefully  pre- 
vented. Puncture  i»  most  commonly  made  llirougb  the  vagina  or 
loctum.  Slioiitd  the  eontents  prove  to  be  euppurating  or  putrid, 
ibc  opening  muxt  be  freely  enlarged,  and  the  putrc»oeut  matter : 
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completely  as  possible  removed  by  disinfectant  irrigation,  in  order 
to  prevent  the  consequences  of  septic  absorption. 

When  the  symptoms  of  a  hiematoma  arc  mild,  and  it  seems  in- 
clined toward  absorption,  the  patient  is  merely  to  be  kept  at  rest, 
with  a  light,  nutritious  diet,  and  impediments  to  the  stools  or  urine 
are  to  be  properly  relieved.] 


SECTION   III 
DISEASES  OF  THE  VAGINA. 


Ix  thia  sodioo  wc  shall  only  treat  of  the  inflammstimis  of  tlw 
VDgpoa,  lesviii;^  tlic  congprulnl  anoittalies,  tumors,  and  otht-T  diaessca 
nf  that  or£mD,  to  the  text-books  ou  ulietvlrira  and  8urg«r}'. 

CHAPTER    I. 
VlBtLBNT  CaTASKU    OF  TUK  VAGDfA. 

&Tloi.oaT. — For  tlic  p.ithoj;:pny  ami  ctinlogyof  gonorrho.'alcat 
of  the  Tftf^nn,  wc  may  rpfer  to  what  we  have  said  of  virulent  catarrh 
of  the  mule  tirplhra.  Anatomically,  it  U  not  distinguUbuUe  from  noih 
virulent  catan-li,  but  its  course  and  ongin  arc  difTerent.  Hic  disease 
i«  not  induced  by  soxual  exoess,  or  any  oth(>r  cause  than  iufection  with 
gnnorrliuwl  matter. 

Anatomical  ArrEAJu:Nc&3. — In  tvomt-ii  tlie  chief  seat  of  rirulont 
catarrh  ir  the  mucous  membrane  of  the  vulra  and  Ta{;^aa ;  more  ran^y 
it  cxt^iids  to  Ihnt  of  the  uterus.  ISiit  in  nliiKwt  nli  mM>a  (he  cntanli 
extends  to  the  uttrtlini,  uiid  tliis  is  imporiaiiL  in  the  diajruoniii.  ThB 
aUccted  mucous  ntcmt^ranc  at  first  shows  Uic  changes  peculiar  to  the 
most  stTVtMro  fonn  uf  settle  eutaTrh ;  mibseqiifnllr  those  of  chrouiu  cii> 
tarrh.  The  secretion,  which,  in  the  beginning,  is  iisuoUy  scanty,  sub- 
Boqucntly  becomes  very  ©opiou*,  purulent,  irritates  the  vulva  and  inner 
Burfaee  of  tlie  thighs,  but  is  only  peeuliar  in  that  it  is  the  bearorof  the 
tontagian. 

STMnroMS  ANi>  Course. — The  first  symi>loiji8  of  gononlicea  in  the 
fenmle,  a  feeling  of  iteliiiig  and  warmth  in  the  sexuni  organit,  nud  a 
scanty  mucous  discharge,  arc  not  very  characterislir,  and  are  often  un- 
noticed. A  few  daj-s  after  the  comincuceuieiit  of  the  disease,  there  ore 
Be\-erc  burning  pain  in  the  gemtals,  swelling  of  the  \nilva,nri?or  urlna; ; 
but  these  troubles  rarely  become  so  severe  aa  to  interfero  greatly  witb 
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ng,  dtting,  nod  moving  the  body.  The  JKCtction,  wliicti  in  thu 
I  is  yclluwidli-^roen,  Oudc,  uitl  iiunJeat,  often  ooses  up  iu  Intgo 
"qtantitics  het-ivc^ii  tlie  tabiji;  in  thexiili'a  and  i(a  vinnily,  even  t4  the 
■BUS,  u-L*  fiikil  sIkiIIow  ulcere,  'uliicli  are  not  to  bo  cprifuundcd  witli 
cbanocs.  Wc  cm;  almost  alvrnys  pru&s  ptu  out  uf  llic  arctbia.  Af- 
ter tbo  disease  has  lasted  a  fortiught  or  three  weeks,  th«  paia  abates 
■ad  omses ;  the  discliufgc  loses  its  punilcut  appuaraiice,  buL  oonUuucs 
a  long  nbilc  till  Uic  secretion,  \rliicb  constantly  becomes  more  mucoua. 
^diics  up,  aud  loees  ita  power  of  iaoculatioo. 

T&KATMEJiT. — Tbe  local  treatmrnt,  wbicb  tre  prpfened  to  intcmal 
>  for  gononrboea  ia  men,  is  almost  cxcbi.sire1y  mod  for  tbc  di» 
I  nae  m  iramciu  Coastdering  tbe  different  aoita  uf  goDuirhtca  in  the 
two  Bexea,  it  may  bo  readily  understood  that  ct^iba  or  cubebs,  whose 
■Gtire  oofkstttueDts  are  oxen-tcd  with  the  urine,  may  have  an  eiTect  on 
gooorrhoDa  in  tbo  male  urethra  that  it  cannot  haro  oa  tbe  dtseaae  io 
the  &-male,  where  the  rngina  is  chiefly  affectetL  While  there  is  Kr 
rcrc  psiin,  wo  prescribe  scanty  diet,  IxxaLives,  longHXjntinucd  aitz* 
bcttbs,  during  iThidi  n  speculunn  siiould  l>e  left  ia  Uie  I'agiua,  if  ita  in- 
otioQ  bo  not  too  painful.  If  there  bo  no  symptoms  of  infliimimt- 
,  or  if  they  have  been  idlaycd,  wc  nuty  Piiiploy  inJi>etioii»  of  buIu 
I  of  tannin,  nitrate  of  siU-er,  alum,  aiilpbate  of  zinc,  acetate  ot 
,  eU.:  lujecLions  of  pluiabi  acot.  cryslaU.  3  iij> — Aquas  coaj.  j,  as 
iCDilcd  by  Jticord,  are  very  efficadous ;  imtcad  of  Wing  inject- 
ed, ibis  Holulion  may  be  poured  in  through  a  speculum,  and  Uie  bttt«r 
■lowly  witbdniwu,  su  tUut  tlic  fluid  sludl  (X>u)o  ia  coutact  with  all  jiorta 
of  the  vagina.  In  very  obstinate  cases  w«  may  tutroduec  wadjt  of 
duupk',  B|iritikkil  vnlU  alum,  into  the  vagina,  or  touch  tlie  parts  with 
I  tiitrute  uf  ulrer. 


ODAPTER    II. 

itoyi-VUtVlXHT  CATAnCB   OF  THE  VA.QVSA. 

EnuLCMlY. — KOSiiceraad  ShoHeoni,  who  bare  uarefuily  cxaminod 
:»tt'>n  from  tlio  vnginnt  miMwu*  niembmtif',  both  in  ticaltli  and 
[•,  found  jH-Tfcflly  ItL-idthy  t^ecretion  in  vt-ry  feiv  women,  and  oiiK 
Iboao  who  had  had  no  children,  und  bad  itot  frctiucotly  indulged  in 
iUts,    It  was  Bo  scanty  tliat  the  surfoot  of  tlic  mucous  membrano  wa« 
ily  lubricated  by  it;  it  was  nearly  as  dear  as  water,ilujd,oiily  riacid. 
rhltc  itr  ycllowbb  iu  fip*>Ls ;  it  wan  uhnost  olways  acid,  and,  besides  a 
II  amount  of  paremeni  epiUictium,  it  ootitititutl  no  noticeable  solitl 
ituimts.     Shurtly  befon-  uimI  aA(  rnieuAtninlioa  tlio  secretion  was 
'trtora  oopious,  always  fluid,  and  aluioat  always  acid;  at  tliia  liiun  il 
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xmtKioed  mo**  epithelial  cells,  and,  aftw  tlic  ofssnUon  of  tbc  menses, 
as  long  as  it  retained  it*  red  color,  then;  were  muru  or  less  blood-eor- 
ptiscl«i  in  it  In  catarrhal  afTecliona  they  rcrnml  the  iiecretioii  filing 
milky  and  thb,  or  more  yellowisJi  and  thidcer.  The  more  opaque, 
u'hitCf  or  yellow,  the  seerction  njiivjarcd,  tlic  more  numerous  were  iU 
pftvcment  ciHthelium  oiid  youiijr  cells  (mucous  anfl  pii*-eorpu3c!es), 
o(tf>n  also  llie  iiifusoria  dlsoovereil  by  Jjonne  {trichomonas  vii^inaltjij, 
and  some  Tew  fuugous  filiunents  and  vJbriones.  Hence  wc  nee  tbat 
these  observers  rarely  fuiind  a  perfectly  normul  secretion,  and  that 
catsrrb  of  the  vagina  is  uin;  uf  the  most  common  of  female  diseases. 
Irritation  of  the  vnpfina,  by  aexuiil  cxorss,  is  the  chief  raiise  of  catarrli 
of  tliat  part,  it  is  true;  but  it  is  often  induced  by  other  causes,  whieh 
were  mentioned  when  spealdng  of  uterine  ealarrli.  It  is  particulariy 
to  be  home  in  mind  that  catarrh  of  the  iiig^na,  like  that  of  the  utcroa, 
depends  as  often  on  noniititiilioiial  as  on  local  causes.  A  conBi<leratiDQ 
of  the  BJteitin^  causes  shows  that  this  disease  must  be  rarp  during 
childhood ;  and  this  is  true,  eioept  in  the  cases  where  oxyuris  havn 
pueacd  over  the  |)criniruiii  from  the  anus  to  the  va;cina,  and  have  there 
caused  great  irritation. 

AxATOiiirjiL  Apj'KARancim. — In  acutf  cntarrh  we  find  the  uiucoiia 
merabrane  bright  red,  swollen  and  reluxed;  in  many  cases  wc  »wr 
small  promineiiws  on  it,  which  giro  thy  mtmibnine  a  gramilar  ai>i)t'ar 
anee,  and  whieh  are  not,  as  was  formerly  »iipj>i>s*«J,  due  to  distention 
of  the  foiliiles,  but  to  swelling  of  the  mucous  pupillie.  Sometimes 
thest!  ehaup'a  affect  the  entire  raginii,  ot  otJtcrs  only  parts  of  it.  At 
first  the  secretion  is  scanty,  but,  after  the  diseiixe  lias  lasted  a  very 
short  time^  it  iKconie^  more  eopiuus  and  more  or  less  opaque. 

[The  intlaminntion  iisuiilly  tcprcnds  all  over  the  rftgina,  and.  avvr 
the  vulva  as  well.  Sometimes,  however,  a  portion  only  of  the  va- 
gina is  involved.  For  inslanee,  ut  the  beginning  of  a  vaginal  gon- 
orrhtea  the  lower  part  only  will  be  attaekcd,  while  a  catarrh  caused 
by  dtiwase  of  the  corvix  or  uterus  will  bu  eoiifined  chiefly  to  the  op- 
per  part  of  the  canal. 

Hildf-brand  dMcribefi  a  peculiar  ulcerous  form  of  inflainmatiou 
of  the  upper  vngina,  eauned  by  loss  of  the  epithelinm  and  slight 
hypertrophy  of  the  papilhr,  and  finally  adhesion  of  the  vaginal  por- 
tion to  the  vaginal  walls,  so  that  thfl  fornix  vagincc  is  obliterated, 
and  the  08  uteri  in  to  be  felt  at  the  top  of  a  funnel-shapod  tube. 
Schroedcr  lias  also  seen  thia  diseaae,  which  in  one  ea.H>  resulted  in 
complete  Hlrosia,  in  another  in  partial  closure  of  the  va^nna  below 
the  vaginal  portion,  and  in  a  third  ease  in  complete  contraction 
(stenosis)  of  the  entire  upper  vaginal  region.] 

In  chronU  catarrh  the  walls  of  the  vagina  appear  diateneible  and 
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flaMiid.  The  niGmbnine  is  more  l>ltU«h  rod  and  iu  sarfare  mora  fre- 
entlf  granular  than  hi  tlie  Rcate  vurivty  ;  the  secretion  ib  iioiae- 
,tiuie'  more  milky,  Bomctiiuca  more  yellow  ruiil  tliick.  Kot  aofr«- 
qaently  tlic  relajcation  of  tho  vaj^na  iiuluceH  prokpiie,  particnlarl]^ 
of  Uio  uitoriar  wnll. 

SrjiiTuiia  ASD  CoDRSB. — ^In  non-ririilcnt  catarrh  atsOt  if  it  bi'gin 
Miildy,  tho  patient  «oniplaiiu  of  prickling  aod  bnruing  in  the  pri- 
vate' parlii ;  hut,  a>i  tho  nititruu';  moiiibmiH-  of  tliu  iirothra  ut  uiiaHtvt- 
C<1,  hSl*  h:M  no  i>»\n  on  urination.  In  chronio  catarrh  thr  dimhar^ 
of  tbc  abnonnal  »eoretii>n,  the  teuoorrlxss  {fiuor  a/irua  vaffiuaitM),  a 
often  iho  only  symptom  of  tho  diwano.  'J'hc  chief  means  of  dooid- 
ing  ubL'thtT  the  discliargv  b«>  from  tho  %-:igitia  or  tiu-ru»  U  liy  rxaui* 
ination  wilh  tbc  speculum.  Many  womt-n  hear  thi-  ilrain  witliout 
any  injury ;  in  others  it  induces  anipmia,  pallidily,  weakness,  and 
vmuiation. 

TKKATMFyr. — In  treating  non-viniU-nt  vaginal  catarrli,  jnst  aa 
in  uterine  c-alarrh,  we  must  linit  atti'itd  to  the  caudal  indications, 
nt  we  cannot  often  cure  the  ■jisvasu  without  acconipanyini;  local 
treatment.  We  nrould  chiefly  recommeml  the  hip-baths  and  injec- 
tions nteiit.inneil  in  thn  last,  chapti^r  ;  in  obstinate  ca:^efl,  the  introduc- 
tion of  a  tampon  sprinkled  with  alum,  and  ovon  the  application  of 
•olid  uiti'al«  of  aiker. 


CUAPTKR    III. 
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ICsoL'roi-a  and  diphtheritic  inflammations  of  the  rat^inal  mucoua 
Buonbrane  an?  common  ^luriii^  pu(>r|)«nil  fct'cr,  but  are  rare  exce]>t 
in  tho  puerperal  «tate.    They  either  depend  on  local  irritation  or  on 
constitutional  diit«»e.     Thus,  the  discharc*-  from  a  nloughinK  can- 
'       Mr  of  the  uterus,  the  tirinc  constantly  tlowinj?  through  a  vesico-vag- 

Itnal  fljitula.  ;(  bad  [lesiury,  or  a  large  ntemie  polypus  projecting  into 
tliv  vimcioj,  may  induce  croupous  or  rliphthcritio  iuflamination  of  the 
TAginal  miicoii?  membrane  ;  while  the  disease  ia  also  often  observed 
in  the  later  stage*  of  tj'phn*,  cholera,  meaalcx,  ami  «maII-pox,  and 
Accompanying  flimilnr  affections  of  other  mucous  membranes. 
VMuUly  only  certain  spots  of  the  vagina  are  covered  with  oronp- 
IDMabrane,  or  changed  to  diphtheritic  xlonghs.  Tn  the  vicinity  of 
tliew  Kpitis  the  mucous  membrane  in  dark  red  ;  after  tho  slough  haa 
^been  thrown  off,  irregular  losaeo  of  Hubatancc  remain  ;  lliwe  arc 
•mnetlmes  Kupcrfieial,  at  otborii  deep.  Oar  attention  is  enlled  to 
the  diwaM>  by  Rcrere  pnin  in  the  partu,  .lud  by  a  fetid,  often  bloody 
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discharge,  which  hegins  in  a  few  daye.  Local  eiamioation  ia  the 
only  meaDs  of  certain  diagnosis.  Where  a  large  or  putrefied  pes- 
sary has  caused  the  inflammation,  its  removal,  and  the  use  of  luke- 
warm, and  later  of  cold  and  astringent,  injections,  ordinarily  snffice 
to  cure  the  disease.  The  affection  usually  disappears  readily  also  if 
a  large  polypus,  that  has  forcihly  distended  the  vagina,  be  removed. 
On  the  other  hand,  where  sloughing  cancer  or  vesico-vaginal  fistula 
has  caused  the  disease,  we  must  limit  ourselves  to  a  palliative  treat- 
ment. In  those  cases  occurring  in  the  course  of  infections  diseases, 
it  is  usually  sufficient  to  attend  to  cleanliness,  as  the  secondary  dis- 
ease generally  passes  off  with  the  primary. 
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SECTION  I. 
I>I8RAS£8   OF  TUB  JBJtAIA\ 


OaAFTEB    X. 

IITPEItJRltU  0»  TBR  BKAIH  tJSD    TK  UKXBIUXES. 

EnoiXKjY. — For  :v  tiron  tbc  tad  was  ignorcrl  that  on  autopsy  tlic 
r«as>els  within  the  ukull  were  sometimes  found  cli<itonflcKl  and  at 
I  mptf ,  mad  it  %va«  Buppoft?il  tUnc  the  amount  of  blood  oontniiied 
I  the  closed  cranium  of  an  adult  couli^t  iiiMthLT  tncmLsc  nor  diminish,  but 
constant ;  and  that  otucmia  or  hj-pcra-mia  was  only  supposable 
vhpn  thfl  bnun-mibcrtanoe  wt  in^reasod  or  climinUbed,  Uiat  U,  when 
ere  wa»  lirpertrojihy  cw  atrophy  of  the  brain.  This  riew  wia  tusetl 
oa  tlw  foUon'ing  reasoninj^:  Thu  brain  ia  uot  oonii>ressibIc,  ni  loufc  out 
hgr  tho  precsuro  to  which  it  in  etibjcctcd  from  the  nonlonts  of  the 
Uood-wwcU ;  and  it  is  smroundetl  by  walls  whJcli  do  uu{  expand; 
oonscqumtly  only  the  same  amount  of  blood  can  enter  the  akuU  nr 
puses  out  Grom  it,  and  oonreraely  only  as  mnch  blood  can  posa  oat  ol 
th«  skull  as  entf^ra  it  This  resaouing  is  faUu,  as  it  stiirts  with  the 
Bupposition  that  tho  contontA  of  Ihc  cranium  («nai»t  only  of  Itic  mcm- 
of  tho  brain,  the  brain-subs  Unco  anrl  the  blood-vcasols  with 
oontcnt«;  it  learps  the  rc-rRliro5pin.iI  fluid  out  of  considenitiaa. 
lis  ^vhicli  ia  s  simplo  transudation,  caa  rapidly  incrcaac  or  diminish, 
'I  Clin  at  least  partly  [<Msa  into  the  sputoi  eanal,  wlikh  is  not  entirely 
rtiduned  by  rif^iil  wnlls.  In  almost  nil  autopsira  it  may  l>e  KVtm  Hint 
the  amount  of  Uood  c»itaiiieil  !n  the  tcsspIs  anr)  the  amount  of  cere* 
broqritwl  fluid  are  in  invcno  pro[>ortioii ;  ttiat  a  di^cntloa  of  the  vca- 
of  thf'  meningva  i»  aocompaniccl  by  a  (]ocrca«o  of  snii'hnoid  fluid, 
oonvcracly  that,  when  tlie  reaselit  nie  tc«B  full,  the  mcslics  of  the 
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textile  eelhdima  auharaehnvidealia  coiitaiu  a  greatur  utnount  of  sGrum. 
Only  \(  lien  tlin  bnuii  in  atropliied  do  we  find  Qedemn.  of  tJie  membranes 
witli  vvurKIUiig  of  lliu  rciucb;  uiid  only  ivhca  au  cffiuioa  of  blood,  a 
ttimor,  or  n  iwllcction  of  fluid  in  the  x'cntriclp!*,  hut  coiitnu*to<l  ilie  xpsce 
hi  tbu  skull  <]u  «-(_■  flnd,  uloit^  with  uuieiniti,  dryrK^-sK  uf  tliu  nioinbnuiflS, 
nnd  disappcnnuicc  of  tlic  sulci  bctwct-ti  the  ccrclM-al  convolutions. 

Tho  divT«*n  of  cerebral  bypenemia  into  actiro  and  passive^  or,  U> 
retain  the  expresuons  previously  iifit.>d,  into  fiuxionaiy  and  cnn^ ckUtc. 
in  pnicitrally  raluable  not  only  on  accotiiiL  of  the  constderntion  WJoj^ 
eaaier,  but  lx>cnuso  the  &yniptoni»  of  one  form  diner  from  tbooe  of 
nnothep. 

Fluxioiiary  hyiwnenua  results — 1,  From  irirrcnsed  htMirt-aotioa 
It  is  true  that,  in  tliis  case,  while  the  arteries  are  fuller  than  usiud,  tlktt 
TciiiB  lire  le«8  ko  ;  hcuc^  tho  entire  nniount  of  blood  in  the  vesecls  of 
rhe  brain  nnd  its  membranes  is  not  meroaacd  by  the  stronger  actton 
of  the  heart.  But  the  iueroa»ed  lateral  pressure  iuduocs  ini':mascd  ful- 
ness of  ihe  eapillnri(?3,  find  it  depemhi  chicltv  on  these  (not  on  the 
iiiiioiint  (if  blooil  ill  the  Inr^re  veH.sel9)  vvhi>lht>ror  not  the  bniiii  tict« 
iiorinnlly  mid  is  normully  nouriahed.  'lliia  form  of  corebral  hypei^ 
(rmift  oeciiM  tem[>orarily  from  Bugmcntcd  energy  of  ooutiaction  of* 
liealtliy  lieitrt,  as  in  fever  and  great  bodily  or  mental  exeitcment;  it  is 
liabituiil  in  the  pcrmaucntly  increased  activity  of  a  liy pert ro phi eii 
beftft,  but  only  when  the  liyi»-rtrophy  is  au  independent  diaeaae,  or  in 
»iiae  it  aeconipnnies  an  ohRtruetion  to  di-eulaUon,  when  it  has  Iieeome 
greater  llian  is  iiews.sary  fur  the  com|>en8atJOTi.  Simple,  iioim'oii^ 
plicated  ln-|>ertruphy  of  the  keart  is  nut  fiiH^uont,  and  oduuts  ulmOBt 
exelnaively  In  (opora  and  persona  ivho  eouluiually  do  Vmrd  work.  On 
ihe  other  hand,  hypertrophy  that  has  IiecoinB  greater  than  was  oeoes- 
siijy  to  rompeiisatc  the  ohstnintion  to  the  eireulation  is  quite  frequent. 
Examples  of  llus  are  the  oceasional  enormous  hypertrophioB  of  tho  left 
pentride  when  Uiere  is  insufHdence  of  the  aortic  valves,  and  |x>rliap( 
hIho  the  Iiypertrojiliy  nf  the  heart  in  morbus  Bri;^htii. 

'i.  Fliixionarj'  hvperremia  of  the  brain  results  from  too  slight  rcftiit' 
mit  power  of  the  afferent  blood-vessels,  whether  this  Ix)  congenital  oi 
nu|uin?d.  A^Hieii  the  cerebral  nrk'riea  hiive  delicjit^,  lliin  walls,  M 
that  they  yield  to  an  increased  pressure  of  the  blood  sooner  than  the 
other  arteries  of  tlie  Nniy  dfi,  and  henw,  when  the  netion  of  the  heart 
is  only  inodcmtvly  increuseil,  fliixiiiuaiy  hy|x.Tcemia  uf  the  bruin  is  in- 
duced,  it  is  cu^tom&r>-  to  say  thut  the  pct«oa  so  affected  has  a  tcndcnc.1 
to  "  null  of  blood  to  the  head." 

3.  Flujiionaiy  hypcnemlii  to  the  brain  results  from  an  increase  of 
Ibc  lotcial  pressure  in  tho  carotids  as  a  conaequenoe  of  obstmctcd 
eeoipe  of  blood  from  the  aorta  into  other  bninches.     As  a  tjrpo  of  this 
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"  collateral  fliuioii "  to  the  brain,  wc  may  inontkm  the  habitual  cere- 
brat  hyjxirwmia  vhcro  iSpto  is  contraction  or  closure  of  the  aorta  at 
llur  [loinl  wlir-rc  tin-  nrleriul  diict  tenninatnH  ia  llie  aortn  (Vohitiie  L. 
page  HQ'i).  U  frrqurmly  rwiiilts  from  coniprL-ssioii  of  ihc  abdominal 
aorta  and  iU  hracches,  by  tlic  iliitciidod  intestines  and  by  exudiitirais. 
Id  tbc  saOM-  way  nhstnit-Lion  of  thu  cutaii4Mius  rirrulaUoti  during  Die 
cold  sta^  of  intrrmit  lent.  ftTw,  and  from  tbp  nction  of  sovprn  cold, 
rnduoca  cv^lutoml  ttuxioti  to  the  brain.  Aivording  to  Wataon^  in  cold 
Diglits  many  iiiifi^t iinnlu<<  sro  arrostLMl  iti  the  streols  for  Ijcing  drunk, 
vlien  Ibcy  an;  only  mi&ring  from  tfifbral  tu-jienPHibi  iid  ii  i^iujlt  of 
tfifturiiODoo  of  tlio  cutanfioiig  circulalion.  IL  is  iiut  tmiirolsiblv  that 
■Ofcre  muscular  t^xcrtioo  may  »)»o  inductt  inrreajiod  AiIiK'M  of  ibo 
carotids  and  6uxionary  oprebral  bypeneniia,  hy  tlie  pressure  of  lh«  con- 
I  tractcd  inuBch'A  oat  the  ca])iUarifS. 

I  i.  A  fnurtli  rauso  i«  pa™!_\-«(is  of  the  rasomotop  nerves  of  tile  ecrfr- 
firal  vpssciit.  Pliywological  rxpcrimrnls  »ihow  ibiil,  if  the  eerriral  pop- 
tion  of  Ihc  s>Tnpnt!iclic  nerve  be  dindcd,  the  vi«5cis  on  the  ooncspond- 
tng  Mc  of  the  bead  bceoroc  dilated.  The  c«rct«al  vessels  ap|>car  to 
be  similarly  nfTeeled  by  the  use  nf  Rptritiiotis  lifiuors,  by  some  poi&otia, 
ss  well  ns  hy  jfreat  emotions  and  rxnrssivi?  mrntnl  activily.  I  would 
particularly  eall  ntteiitioa  to  the  last  rausc,  as  I  have  frci^uviitly  seen 
dnnj^roua  hy|»t'no(nin  of  thu  bmin  afier  too  ppolon^l  mentnl  lalwr, 
whii  h  n-snlu-d  fatally  from  the  oreurrenec  of  cctlemn.  We  can  hardly 
give  ain-  otJirr  rApltinutton  for  these  mses,  thun  that  the  wa)U  of  the 
vesiK'la  are  panil)-2eJ  by  the  above  influeneea,  their  calibre  dilated,  and 
Um  supply  of  blood  eomequentty  inereaaed, 

R.  Ijoslly,  flusinn  tn  ilie  lirain  rt^ults  from  almphy  of  that  organ. 
Tlie  B]»aee  left  in  thi?  akull  by  the  disappearanee  of  the  hniin-tiiib^tniire 
bi  partly  lilhxl  by  the  dilnLatlon  of  the  Tfissplti.  We  fthiill  find  lhi# 
dilatation  of  the  vessels  to  Ix*  a  fretjuent  caune  of  their  rupturt* ;  and, 
•a  atrophy  of  the  brain  often  ftillowa  apoplexy,  it  is  also  a  cause  of 
ratunis  of  apoplexy.  We  Kimit  not  attempt  to  my  tvliellier  or  not  the 
Buxionsiy  hypemmita  of  the  brain,  oeaiaioiinllr  olisen't'd  (hiring  ron- 
nksocnce  from  sovero  diftcnw,  i«  the  rwult  of  atrophy  of  the  mb* 
of  tJie  brsm  or  of  tbe  oeurug^hu  and  eonsequent  dllalalion  of 

veafela. 

Passive  liypenemis,  oongosliun  of  blood  in  the  hruin,  depends — 

1.  On  eompression  of  the  jugular  veins  and  Venn  eava  descendens. 
Aa  a  type  of  thb  fonn,  wo  amy  mRntinn  the  exeessive  cerebral  mn- 
gcaUoD  CBuaed  by  strangulation.  Tlic  jugular  veins  arc  ntral  fre 
tjncntly  compre*«ed  by  enlarged  thymi<l  or  lyinphatie  glnnds,  the  vewi 
cava  ilmeendens  by  aneurisms  of  the  aortn. 

i.  Congestion  of  the  hmin  rcsulta  from  energetic  expiratory  moTtv 
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m<*ats  whilo  tlic  glottis  is  contracted.  In  oougbtng,  etnlning,  plftjirji 
wiml-inBtrunients,  etc.,  oa  we  hnve  often  shown,  the  6ow  of  blood  into 
the  lhum:[  is  Iimclcrctl ;  the  piilraonnr^  ctrculation  contains  too  littic, 
the  general  drculalion  too  much  hlood.  Und«r  such  circiiinstanc«Sf 
the  bniiii  nii»t  Bufler  fni  more  from  hypenemin  than  other  orgnns  sa^ 
plied  by  (he  general  circulation,  partioularljr  tlic  Utcf,  spleen,  and 
kidneys;  because  the  passage  of  blood  through  the  upper  upetiure  of 
the  tliomx  U  more  imped*>(l  thnii  it  ia  through  the  lower,  siace  these 
uhJomitiiil  gluiids  undergo  the  sttuie  compression  fVom  Htc  abdoinioal 
iiiust.-k-s  tJiat  tUc  vuiiu  of  the  thorax  nod  tlm  heart  do. 

3.  Wts  have  c^rel>ml  congi^slioR  in  nil  tliosc  diseftses  of  the  beut 
whoiv  the  function  of  thiit  orgou  tA  iiujmired,  if  tliey  are  Dot  compU- 
catcd  by  other  itnoniiilics  of  opposite  effect,  und  8o  cmapcnsntcd.  In 
non-cotnjK-iiHutftl  vjilviiliir  iliswiso  of  tho  k-ft  \-pntriflp,  tlio  whole 
amount  of  blood  iu  the  ves&cls  of  the  bmin  and  its  membranes  is  not 
increased,  it  is  tjuc,  isiucv,  avLUc  lUc  veins  arc  orcrfillod,  the  artcticfl 
an!  Icsa  full ;  but  the  ovorfilliiig  of  tlio  veins  obstructs  the  Sow  of  blood 
from  the  cupilluriL-s,  thus  iiiduciii;;  cupiliaiy  hypcni^a,  which,  as  wc 
hare  shown,  is  the  tnost  important  cause  o£  the  cerebral  hyperemia. 
Tho  affectiotitausfdby  v»^vulll^di8L•«8L^of  the  right  heart  is  far  greater 
thKn  that  from  vaUiiIar  disease  of  the  left  heart ;  for,  in  the  former 
case,  not  only  is  the  escape  of  rcnous  blood  from  the  bnun  impeded, 
but  the  entire  amount  of  blood  in  tJie  skull  ia  inoreasod. 

4.  The  same  state  of  alTairs  occurs  in  exten»ive  compn!«KioD  or 
atruphy  of  the  ves^Js  of  the;  lungs  as  in  pleuritic  efliuMous,  cnipby 
Biema,or  cirrhosis  of  the  limg»,  In  tlics«  diseases  also,  when  tlio  right 
veittrielc  is  not  iij'perLro[>liitHl  in  proportion  to  the  tinpediment  to  the 
circulation,  the  systemic  circulation  is  overloaded  at  the  expense  of  tho 
pulmonary,  and  the  amount  of  blood  in  the  sUull  is  increased.  SJooe 
the  cont^'iils  of  tlie  cerebnil  v^^'ins  and  sinuses  cannot  puss  into  tlie 
overfilled  jugular  Tcins,  tbc  »auie  excessive  cyanous  occurs  in  the  brain 
that  is  so  evident  in  Ihct  ekin,  and  which  is  almost  pathognoinoiuc  of 
the  diseases  in  question.  The  last  stage  of  emphysema  gives  \in  an 
excellent  ojiportiinity  of  sludjing  the  gradual  development,  steady  in- 
uvaac,  and,  tinally,  the  scverodt  eytnptoma  of  congctgtiua  of  the  bnuo. 

Lastly,  wo  must  mention  a  form  of  cerebral  hyperemia  whieli  is 
neither  (luxinuary  nor  congestive,  and  wliich  is  peculiarly  important^ ai 
it  should  be  very  carefully  avoided  by  persona  suffering  irom  disease  of 
the  blooJ-vessels,  and  having  a  tendcuoy  to  apoplexy;  I  nicJin  those 
coses  of  h^vpenuinia  that  appear  as  one  sj-roplnm  of  tt'iuporary  guiicml 
plethora  iiidoccd  by  a  very  free  supply  of  food  aud  driuL 

Av\i"OMifiL  Ai'PEiRAXCKS. — Oil  post-moHem  exatiiiiialiuo,  it  is 
often  difficult  to  deddcnhcthcr  the  vessels  of  tho  cerebral  mcmhiaiioa. 
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Ktill  nxtre  so  wlKrllier  iliosc  of  tlie  ocrcbml  nulsbuicc,  luvc  been 
tlino  uomijilly  filled  with  blood  during  UTc    Mistakes  lu  tlie 
"sccoiuit  of  tlio  aiitu}w}-  MV  froqiM-iiL 

Tbc  mistakes  ifgnrding  tbc  aiaount  ol  blood  in  the  cerebral  man- 
bnuioa  depend  portly  on  the  fact  thai,  when  uiuiccustomed  o1>6crToni 
find  the  vessels  mu«k  distended  at  tlic  dependent  p«rts  of  tbc  surfnoe 
of  the  brain,  ibev  diagnose  a  hypcncmis  of  the  cerebral  membranes, 

Pi:\  en  if  ibv  bluod  has  only  suiik  down^rard,  and  tlio  rosscla  in  tbe  uppor 
|)art  lie  empty.  Still  more  frequently  aiiottier  error  is  committed  otcd 
by  |ir«cti«ed  obscn'ers:  tliat  is,  from  a  sitinlsr  distention  of  tlie  vvMels 
tPii  tbc  fymxex  surfhoc  of  Ibc  ccreliruiii,  tiyiK-rremiii  of  tbe  mencbml 
tncraljmiiei*  is  decided  on  without  looking  furthor.  it  sboiild  bo  borno 
in  niiml  tliat  Uie  arteries  «iii>|)1yiiig  the  cerebral  menibniiips  with  blaod 

Ptie  Bt  the  base  of  tbc  bnio,  und  tliat  only  ver}'  Eiic  nrtcrial  twigs  rcaob 
tbc  conrcxily  of  the  greater  beinijjtheros.  .41!  the  larffc  blood-ros«el8 
usually  B4Km  oa  tbc  surface  of  the  bnin,  when  tbo  iiltuU  is  opened,  aro 
^^  reioa.  Dbtimticm  of  these  rejas  is  a  normal  appearance,  if  tlic  indi- 
^b  vidua!  has  died  of  an  acute  disease  by  M-hicb  his  blood  was  not  con- 
sumed, or,  if  he  has  di<^  Kuddenly  from  Kuffocution,  aeuto  jwlsoning, 
or  bom  some  other  accidcnil  involving  do  loss  of  blood.  Hence  it  is 
entirely  wrong,  in  such  caacs,  to  decide,  from  the  overGlUng  of  tho 

tvrnns,  tliat  Uicre  lias  been  hypcncraia  of  tlic  brain  or  it»  mcinlMUiios 
iluring  life,  and  to  ooimcct  thLi  pretcndetl  bypenctiua  with  the  ayin|^ 
tocDs  Mint  have  been  observed.  In  tlic  hisloiy  of  thu  po^  mortentf 
«ocount6  of  excessive  bypcrtemi*  of  tlie  brain  and  its  ineiiihrauca  are 
oftco  combined  with  others  of  a  similar  excessive  h^-pcnemla  of  the 
lungs,  liver,  kklncys,  etc,  II  tlicro  mxc  no  raitttidte  here,  did  we  nitt 
hare  tu  siip|)uso  tliHt,  in  Uic  body  of  a  previously  heahby  |R>reoii,  wlio 
hod  died  neither  from  exbuusling  disease  nor  lo*»  of  blood,  the  ounnal 
■mouat  of  blood  was  oAcn  cooaidervd  potliological,  these  aocounla 
of  poat  mortem  vrouM  only  convey  tlio  absurd  idea  tliat  the  entire 
amount  of  btood  in  the  Ixwly  was  increased  by  poisoning,  sufTocation, 
^  ptc  Wc  niust  make  it  a  rule  to  consider  liypcncmia  of  the  cerebral 
^H  Runnbrunos  as  proved  only  in  tlioso  ojiees  wbLTo  tho  finoet  roaacla  also 
I  are  injit-tcd,  and  where  tbe  overloading  of  the  cerebiBl  vessels  is  not 
at  all  in  proportion  to  tbc  amount  of  blood  in  other  orgam, 

Tho  great  difficulty  of  detecting,  in  tbe  oadiiver,  a  hypenomia  of  tho 
Milstooce  of  tlie  brain,  that  has  cjusted  during  lile,  dejicuds  cliiefly  on 
tho  fact  that  tbe  lirst  fine  ramilicationa  of  Uio  vessels  supplying  tbc 
brain  take  pltco  in  the  pia  mater,  and  that  tho  veasols  pasting  tlienoo 
to  the  subslanee  of  the  brain  are  mostly  capollai^*  {Xtoe/utu),  As 
tlieae  oan  scarcely  be  recognized  with  the  naked  eye,  it  b  cusUxnary 
toiiM  the  six«  and  number  of  the  drops  of  blood  ooung  up  on  a  cut 
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Surfitoo  of  the  limin  ae  n  mcnns  of  determining  tlio  amount  nf  blowl 
CAntoJned  in  tlie  wrcljntl  vessels.  I  do  not  deny  tliat  this  sign  btt 
some  vnlitf,  jvjrticulnrljf  in  judging  of  pas&ire  wrobrtl  liypeimnia; 
but  1  must  ftdtl  that  the  size  and  number  of  tlicsc  drops  of  hlood  de- 
pend fiir  moro  on  tUo  fluidity  of  the  blood  than  on  the  fulness  of  tho 
vessols.  At  nil  events,  in  reiaes  wlierc  tliore  can  be  n<i  douVit  of  dcatii 
having  ivsnltwl  fmin  iiirrt-ascd  flow  of  blo-id  to  the  lit-nd,  or  from  its 
obstruclctt  csf^ape  Ih'encp,  on  u  section  *]iroujf!i  llie  brain,  it*  Mibatance 
ia  often  fouiiil  vm-  palr>,  and  on  its  cut  surfaw  only  a  few  uniill  Iilix)d- 
drnpn  oozi-  tij>.  This  circuiikstann^  iin<l  the  svinpUiins  of  panUyhifl 
owmring-  i«  tbw  Birvcrer  ui^ca  of  wrebntl  liyperuniiia.  (of  which  we  «h»U 
Bponk  moK  fully  in  the  next  pnnigniph),  miu.ir  it  to  appear  to  nio  vtrj 
probuble  tliiif,  when  there  is  incresxc-d  Inteinl  prpsauro  in  Uie  snsO 
artciifs  mid  ^'ciiis  of  tim  bruiii,  n  trunttuduUon  of  scntm  from  thftOi 
into  the  i>orimj(culnr  icpac(?«  and  int«>ntLi'Oe!i  of  the  brain  tnay  very 
readily  take  plaw,  mid  kiusm  cx)inpre»»ioii  of  the  capillaries.  It  Is  only 
in  yJelJiug  and  diatL-iislblu  orpiiin  nnd  lissut-s,  wliicb  are  not  ciKlosed 
by  tinn  eni'elojx^  thnt  nnv  considertiiile  (cdfitna  can  coexist  with  i 
normal  TulrteM  of  (lie  t^pjlluries.  In  all  tr^iiw-ji  enclosed  by  fasda  or 
oilier  finn  capsule,  trdema  causes  uniL-mlaof  the  capillaries.  If  the 
Bize  of  the  bmin  bo  not  diminished  by  atrophy,  and  if  the  skuU  bo 
nlosed,  or,  it  r^-maining  ojjenL-d,  if  ihe  dura  niatcr  be  tense,  there  is  no 
doubt  tlmt  u  shj^ht  tran&udution  of  i>i-runi  will  sulFieo  to  completely 
ooTnprc»s  tite  (^pilinrics  of  the  tiraJn.  It  ia  true,  we  eannot  be  sure, 
from  pOKl-mortc'm  examin&lion,  tJiiiL  there  is  such  n  secondary  oedema ; 
but  the  Hupixjeition  that  such  is  the  case  appeura  to  u»  perfectly  justi- 
fiabli*  when  a  patient  has  died  with  the  firmptoins  of  cerebral  panilysis, 
and  if,  on  aut<i]isy,  we  find  that  tlie  very  white  hue  of  the  braitwmb- 
elanco  and  the  H%ht  nuinlicr  of  sinuU  blood-points  spiKianng  on  its 
cut  Burffloo  cYintrast  stronffly  with  the  distention  of  the  large  vossela 
ill  the  meninges. 

^^'^le^c  tlie  Lypora?niia  is  often  rci>cated,  ntmpliy  of  the  brain  oatl 
dedded  dilatation  of  the  vessela  result.  Th«  vessels  of  the  meninffCJi, 
whidi  arc  unmistakably  dilated,  nin  a  tortuous  eouree;  on  sectkiu 
through  the  brain,  wc  niay  distinctly  sec  the  gupinff  mouths  of  tbe 
vetvols;  tlie  dihilalion  tnny  even  be  observed  in  the  ntpillririex  on 
m^cr09CT»pie«I  exnnunation.  There  is  plenty  of  serum  in  tbe  »ul> 
aruchnoid  apAeex,  the  brain-substanvo  is  moist  and  sluiiing.  Tliis  up- 
penraiice,  whieh  ia  fro<|iiciit  in  topere,  is  readily  understood,  if  we 
remember  lltnt,  in  atmpiiy  of  the  bniin,  tlie  fluid  contents  of  the  sicull 
must  inereasc  so  as  to  fill  tlw  pavity.  Tt  in  doubtful  whether  the  do- 
vcloptni-nc  of  the  Pnechionian  I)odiea  cannlso  bo  eonsidered  as  a  result 
of    repeated    hjTxr.pmiii;    tliey   are   sometitncs    solitary,   domeiiniw 
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giuiipcd  u  wtutiili,  oiMque  excresccnocs  of  the  «rachaoi>d,  coming  par- 
ticularly  along  tb«  side*  of  tlic  longitudinal  unoa  Tlic  jircsaure  Uiut 
they  exerciM)  oii  tlie  dura  tnnu_*r  si-paratcs  its  filameuts,  so  that  they 
patontc  it;  by  further  prnwiut;  tlicy  aUo  cause  atrophy  of  the  Ixpno, 
and  tticy  ant  thcD  found  embedded  in  littln  foBsa:  in  the  skuIJ.  Bliaro- 
Mupicslly,  they  coiisist  of  MtiuiGctire  lissm?;  on-ssionally  tliey  contain 
Git  and  clialky  salts. 

Syuitdms  and  CorneB. — Hvfon!  tukiiig  u|)  tlic  symptomatology 
of  hypenetnin  of  the  brain,  I  shall  warn  oj^nst  the  witle-spread  error, 
so  injurioia  to  Hie  patient,  oif  oonsidering;  &1I  coses  of  disturbance  of 

Eiction  of  the  brain,  where  severe  sinictuml  cliauges  can  be  excluded, 
due  to  hypcmcmitt  (or  inwiniA). 
Thus,  tlw  (Itsturbanoe  of  the  cerebral  functioiui  in  fuver  is  not  duu 
itKreascd  afflux  of  blood  to  llic  braiu  fitmi  cxeitcd  oetiua  of  the 
at;  but,  8»  wc  have  rcpcal^tUy  pointed  out,  it  depends  partly  on 
the  bigb  lenijiernlure  of  the  blood  in  the  cerobntl  Ye*«els,  partly  on  its 
nbnonnal  quality,  the  "feverish  state,"  a  necessary  result  of  tlie  in- 
creased transformation  of  tissue  during  the  fever.     Delirium  and  other 
aevoru  oen-bral  troubles  are  most  oominou  in  the  stveiilled  iisUicnic 
I       fevera,  just  wlicm  the  incxeasn  of  bodily  icmjicraturc  and  tlic  pnxluo 
^Htfon  of  trannth  attain  the  hi^^bcst  grade,  while  Uio  heart's  action  u 
^^%asteDixl,  hut  weakened,  ami  there  is  no  fluxion  to  tlio  bmiiL 

According  to  the  ubs^^'natloii:*  iiiinlc  during  the  last  u-ar,  as  well 
Bs  from  tlic  valuable  iiirestign lions  and  exi)ertineiits  of  ObcrnUr^  the 
syinplonis  of  tun-Mrokc,  nr  intotatto,  An  not,  as  wa«  fi>rmcrly  sup- 
posed,  di*pcTid  on  bypeReiiiia  of  the  brain,  iuduced  by  the  action  of 
the  bud's  rays  on  the  faeatl.  The  sj'mptntns  of  tliis  iliseaao  conoist  in 
A  paralysLi  of  all  the  functions  of  the  brain,  occurring  i^itlicr  suddenly 
or  gradually.  In  Uie  latter  tase  the  |»aralysi»  is  pn-cedwl  by  exeitc- 
ment,  delirium,  aiul  other  symptoms  of  cerehral  irritation.  It  has  been 
determined  that,  in  our  zone  at  Icust,  the  action  of  the  aun>  liot  raya 
is  not  alone  suiriiictit  to  imluue  ihcKO  i(«vere  uttaeks,  but  that  they 
^^finiy  occur  when  tiKlivi  Jiiuls  are  subjected  to  great  fati<rue,  on  a  very 
^Kot  day,  particularly  if,  at  the  same  time,  they  sweat  very  litUc,  bo- 
^^attsc  tltey  do  not  drink  enougli.  ^\''o  nuiy  assume  Ihai,  under  such 
circuiintanees,  while  the  radiation  of  lieut  is  limited  ou  aec^ount  of  the 
lugll  lcRq>cmture  of  the  surrounding  alma«phere,  while  the  production 
ef  lieat  is  increased  by  the  ai-tive  muscular  exercise,  and  the  cooloesa 
induml  by  free  pcrvptration  'a  limited,  tliere  is  au  overheating  of  the 

*]y,  an  increase-  of  the  bodily  temperature  to  n  h<-i-;itt  inoompattbic 
Ui  hfe,  Wu  have  aln.>ady  suflicieully  cxplahuxl  the  significsnoo  of 
the  fulness  of  the  vcina  of  the  meninges,  which  is  found  on  autopsy  is 
tftsea  of  aun^rokc. 
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['llio  condition  knovn  uoder  the  term  "  sunstroke, "  or  better, 
"  bcat«tTok«  "  (For  the  direct  action  of  the  sun's  rajra  is  by  no  nuAnn 
easential  to  it),  used  formerly  to  be  a.'^ribcd  to  a  byp«r»>mia  of  tbe 
brain ;  a  beliof  iv-biob  bax  now  hccii  cjinpioK-ly  eiploded  by  erperi- 
meats  upon  animals  and  by  pottl-murtcm  csaminiilioua.  It  19  now 
known,  from  tlie  rcsearrbcis  of  Ol>crnicr,  tbat  in  tfaiis  difi(^ase  there  a 
a  Msrious  dcruiisfinent  o£  iba  beat-pniduviug  fun«lion  and  a  gn«l 
rit«e  in  the  bodily  tcinpvraturc,  which  in  cxtr«inp  cascn  may  reach 
109°  or  110'  Faltr.  Absolutely  nothing  .is  yet  is  kiiowu,  however, 
of  the  anatomical  Ic-^ions  upon  which  sanntrokc  depends.  It  ms 
Tormcrly  aHoribod  tc*  gravo  a1l(>ralioii8  in  lb«  blood,  to  it«  over-acidity 
by  overloading  nilh  carbonic  ami  lactic  acid,  to  dcstniction  of  ite 
red  corpuscle?,  to  accumulations  in  it  of  iirc-a,  und  iho  like.  KoetUr 
in  one  case  bast  found  a  htpmorrhaf^  in  the  right  Hupcrior  sympa- 
ihoiic  ganglion,  and  in  ihc  rijubt  *yinii.ilhelic  iiself,  as  well  as 
smaller  cxtravaaatious  about  and  in  tbc  t>vo  vagi,  and  tbiiika  we 
should  look  for  the  de<raiig(>nicnts  in  tbo  vasomotor  and  respiratory 
nervouH  c^'Htems.  Arn^t  ncck)i  for  an  anatomical  baHiK  for  the  diMue 
in  the  Mccallorl  "(iirbid  Bwcllin;.;'"  ((ff)litn  SchKrUuiKj)  developed 
in  the  brain,  liver,  kidneys  and  other  tissues,  under  the  influence 
of  the  enorrooualy  high  temporaturo,  jiiat  a<i  it  occurs  in  high  fercr 
from  other  causes.  The  different  symptoms  pre.<»entcd  during  lifi; 
may  depend  upon  the  degree  in  which  the  turbid  Kuelling  biot  at- 
tacked iniiividnnl  oi"gan«.  In  milder  eosiOH  the  temperaturo  Is  below 
104°  ;  the  mind  is  muddled,  ibe  chest  oppresaed  and  uneawy,  the  pulse 
verj'  frequent,  the  heat  great,  the  tikin  moi^t,  and  there  ia  a  general 
but  moderate  feeling  of  languor.  If  relief  cannot  be  gained  throupb 
water-drinking  and  <iniet,  gravfr  Kyniptoms  appear.  The  tem]»er- 
ature  then  rises  above  10-1°,  the  pulae  to  ISO  or  140;  the  sweating 
becomes  profuse  and  Ihe  thirst  distrcstdng.  The  patient  lopea  con- 
trol over  himself,  and  is  oppressed  by  fulness  of  the  bead,  dizstineei, 
»eiii*ory  delusions  and  precordial  distress.  lie  is  forced  to  nt  down,  B 
or  else  sinks  suddenly  unconseioiis,  an<l  liea  wilh  flickering  imper-  ^ 
enptible  puUn  and  sunken  ftrnturc*.  8omclime»  tlierc  arc  epilepti- 
form fits.  Although  nnc3er  proper  Ireslrneiil,  many  very  severe  ca«es 
recover,  yet  the  numbL-r  which  cud  fatally,  partieulttrly  during  the 
marehe*  of  armiee  in  hot  weather,  t«  sometimes  large.  Many  pa- 
tients improve  at  lirat,  and  then  relapKe  unexpectedly.  This  fact,  as 
\%-ell  as  tin-  cx|ipricnce  that  recover)'  after  sunstroke  is  slow,  that  it 
has  many  soquelie,  such  as  vague  painc,  deposition  to  faint,  indi- 
gestion, unnatural  drowsiness,  and  the  like,  which  are  often  obsti- 
nate, and  ihc  rircnmstjince  that  sometimes  there  remains  a  psychical 
irritability  or  a  pcnnancnt  impairment  of  iutcllcctuHl  function,  all 
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indicate  that  the  dimnlcr  lias  a  definite  malerial  basis,  wblrli  in  bad 
cisct  is  not  ahvaye  repaired.] 

I.At>tly.  Ilic  symptoms  of  aeuto  alcoholic  poixonitig,  sh  well  ah  tliat 
Mil  opium  ami  wlhcr  na^(^otic^  do  not  dt-pwid  at  all.  or  at  any  ratu 
clcfK-ud  to  a  very  small  extent,  on  ovt^r-fulnees  of  tlie  rcn>bral  vessda, 
ikltlioiigh  in  tbfm  llu'  brain  is  IiyjM>ra'inic,     The  case  appears  to  be 
<Uffi'n,'nt  in  the  Kymptoins  imluced  by  the  immoderate  ii^e  of  liquor 
for  a  length  of  time,  or  the  coiitiniiuus  mUa8«  of  uarroticii,  a  practice 
which  has  jH'^ally  inoreaited  since  the  introfluction  of  subcutaneous 
injections  of  morphine.     In  aucb  cusvs  n-ivbral  byporsmia  plays  a 
more  important  part,  at  least,  than  it  docs  id  the  symptoms  of  intoxi- 
ition  and  of  acute  opium- poisoning. 
[Abuomial  fulouiui  of  the  brain  and  its  membranes  is  a  common 
enough  afFcctiun.      Its  Rymptoms  may  vary  greatly.     Not  unfn>- 
qorutly  they  are  so  in»ignidcant  as  to  attract  little  or  no  atLt-ntion  ; 
«o  tluil  many  persons  with  liabitnal  plethora  about  the  bead  are  fs- 
mitbir  will)  iIr*  MriiHstiuii  wbii-li  it  rauHex,  and  do  net  consult  a  phy- 
jiic'uuj.     But  then.-  are  other  v^n-s  in  nliioh  hypt-neniia  cauxcs  (^ymp- 
18  of  the  utiuoftt  gravity  ;  and  betvccn  tlic  mere  bcobc  of  giddi- 
after  stooping  whirh  one  man  may  feel,  and  the  formidable — 
nay,  fatal — apoplct-tifonn  seizure  which  may  bffall  another,  there  is 
a  long  series  of  interchanging  types,  whose  differences,  however,  by 
moon*  always  corrciiiKind  to  differences  in  grade  of  the  bypcviB- 
Moat  of  the  iiyinptoinii  bear  the  character  of  a  morbid  nervous 
exrtlemcnt  with  i-xaltatiun,  ulthuugh  others  take  on  the  form  of 
depression  and  paresis.      'Hie  psyehiral,  the  sensory,  or  the  motor 
fujietioDsntay  be  especially  disturbed,  according  to  the  tioal  of  the 
hyperannia  and  to  the  n>ceptivity  of  the  individual.     One  might  at 
fint  suppose  tlut  the  symptoms  of  an  active  hypericmia  of  the  brain 
should  be  widely  different  from  those  of  a  passive  eongi-stion  ;  since 
in  the  first  there  is  an  increased  afflux  to  the  brain  of  arterial  blood, 
Um  two-staat  supply  of  which  is  sn  essential  to  the  continuance  of 
!ie  brain-fnnetion,  whcrea.'"  in  the  latter  this  arterial  Hupply  must  bo 
<ire  or  le««  diminisheij,  and  the  symptoms  of  carbonic-acid  poison- 
ing should  also  be  prcscnU    But  in  reality  the  two  forms  of  hypem)- 
JH^pia  bear  a  close  resemblance  ;  and  thiit  i*  due  to  the  fart  that  a  lack 
^^Bf  blood  in  the  brain  i«  e:ipablD  of  cauHin^  like  KViiiptoms  with  tliose 
^Hhim  ovrrloailing  of  the  brain  nilh  arterial  blocd ;  and  it  is  well 
^'lliowu  lo  the  pmelilioner  that  the  distinction  between  cerebral  hy- 
ponrmia  and  ecrebral  ana-min  may  present  obstacles  at  the  bedside 
only  to  be  sarmouiited  by  prolo«ge«l  obnervation  of  the  patient. 

The  symptoms  of  the  mildest  grade  of  hypenemia  of  the  bratn 
oonaist  in  a  feeling  of  prc«siiro  and  weight  in  the  head,  or  of  an 
02 


r 


nay, 
a  Ion 

I  #TI-tli 


KM>e 


184 


DISEASES  OP  TBK  BRAtN. 


actual  ti(>ad»che,  ort*n  aopompftniod  by  (IiMin«a  and  an  fxtrBordi- 
narj-  Husrcptihility  of  llie  Rpcrial  Kfniieii.  There  ta  a  buzzing  in  the 
earn,  ant)  x  tlaz^clin^  li^bt  l>cfur<>  the  eyes.  Tliis  laLlcr  qhuuII;  be- 
gins nt  :i  npnt.  in  the  4M!contri^  RpM  of  vixion,  with  a  <]uivoring  as 
tboiigli  Kmnkf  were  rininfr.  Il  advHnuvs  to  the  mi<li3l«  of  llii;  field, 
obscuriiift  the  wliolr,  and  ren<I(.'in  accurate  BeciriK  impossilile.  TTic 
pirt  first  affocted  b*gins  to  clear,  and  iu  half  an  hour  all  is  orer. 
The  arteries  of  the  eyeball  aro  branches  of  tbe  internal  carotid,  and 
vould  naturally  participale  in  an  intracmnial  hypcrwmJa.  Ilenee, 
in  an  obscure  ca^'  the  opIitUaltaoeteope  should  aid  us,] 

Hyperannia  of  the  brain  is  marked  partly  by  i^vniptufru!  of  iiKTcaacd 
excitability  i>f  the  nprvc-filanicnts  an«l  ganglioi^ccUs  andhy  their  mot- 
bid  excitenicat  (symptoma  of  irritation),  partly  by  ftymptoms  of  tonin- 
kfaed  or  lost  osdtahility  of  tlieso  nerve-<>lcments  (syrapturm  of  dajmi* 
sion).  IlsnjiUy  llic  symptoms  of  irritntion  precede  thoeo  of  dep»«a8»on, 
io  other  eases  the  former  do  not  occur,  and  Ute  latter  bc^ii  from  the 
outset.  It  is  commonly  niippnAed  that  thia  diffcrMice  of  eymptotna 
depciiils  on  difTert-nce  of  [wvsstim  on  th«;  limin  from  th«  mon:  or  Iwa 
distcnd<Ml  blood-vessels,  antl  rcft^micc  is  made  to  the  annlogotis  ftdJOD 
of  the  peripheral  nerves,  which  arc  also  irritated  by  a  nwdcrateprcfisure 
and  paralyzed  by  a  sl/onger  orp.  This  explanation  appears  very  »uifr 
ablo  aa  regards  ilie  aymptnnis  of  irrilAlion.  Experience  shows  that 
oerres,  passing  through  bony  canals  in  company  %vith  blaud-ves8oi% 
are  thrown  into  a  state  of  increased  excitability  and  morbid  exdt^ 
mnnt  by  overfilling  of  thme  vessels;  the  ncn'e-«tcinon(s  nf  the  hnun, 
enclosed  hy  the  dura  mater  and  ainill,  are  in  a  like  condition  wbea  ths 
wrebral  I'essels  are  overfilled.  On.  tliu  other  hand,  Ilie  referenae  of 
the  fivniptomn  of  jiaral>-»»  to  an  increase  of  the  " iiitjnvaacular  prea- 
sure  "  ajifiears  to  me  erroneous,  for  even  in  the  severest  fonua  of  hy- 
jwnLttiia  this  pressitre  does  not  nearly  Rppn)jic]i  tlie  fj^nde  neccoafjf 
to  indiioe  pnralyius  of  a  peripheral  nen'c.  In  Kuj)port  of  Uie  above 
rtow,  it  has  )>ecn  said  that  pnmlysia  i*  also  cause^l  by  the  scarcely 
greater  "  extnvajicular  pressure  "  of  small  extravasations  on  the  brain : 
but  I  sbalL  hprcafter  shfuv  Hint  Uie  apoplectic  symptoms  from  cerebra' 
laeniorrb.igo  do  not  depend  on  contti&!oD  of  the  brain  from  tlio  ejctrar 
aaatjon.  It  is  much  more  prabable  tJiat  the  symptoms  of  depressioa 
and  pcumiysi.'j  arise  becansc  tlie  recjuisitc  supply  of  arterial,  oxygenated 
blood  to  the  nen-c-lilumentfl  and  ganjrIion<«ils  of  the  brain  is  Uitutcd 
or  entirely  stopped  in  excesjUve  ee/Kjbnil  livpctwmix  In  congestive 
hypeneiniu  the  escape  of  vcnaa<i  l»loo<l  friitn  tlic  brain  is  checked ;  ami 
it  is  evident  thnt,  when  the  veins  linally  liecomo  filled  to  n  certain 
point,  no  new  arterial  blo^Kl  can  cuter  the  capilluries.  It  U  often  as- 
serted Uiat  the  ayniploms  of  cerebral  hyiienrmia  arc  verj-  similar  to  ni 
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ritli  tltotM}  of  ocTclml  Hiui'Diiu ;  this  is  IruL-  in  regard 
_  nTpcnvuiia  and  a[tteiiua,'aail  the-  <;K)]Uauuoii  of  tlio  cor 

reapondcace  is  oosr.  In  l>utb  caiics  the  brniii  lucks  its  new  supi^y  of 
arterial  blood.  To  rxpluin  the  symjiloms  of  jianljr&ts  occurring  in 
fluxitinary  bypcr!cmi&  alsn,  wc  must  take  tlio  liyiwtbesis  Uiat,  during 
iis  course,  there  is  a  seootidarjr  octictna  of  the  brain,  as  a  rosult  of 
trlii4'ii  wn  U&vc  capillary  aiismia,  a  condition  directly  opponite  to  Uie 
original  lirp^rseiiua.  Tlie  ayiiiptoina  of  cerebrnl  hypeneuiia  are  ren- 
dered more  'i'aricd  by  the  fiict  lluil,  in  difi«r<<jit  oasea,  the  irritation  or 
pnnlysi*  is  iDore  piumirieiit.  at  unc-  timo  iti  the  sensory,  at  onotlitT  in 
tbe  inotofy,  and  afraiii  in  pryctiic-al  funL-tioriti.  We  <uiiaut  i^ire  any 
aatiflbctofy  (xpUiMition  of  tbi»  diffcrcn^^c. 

Among  tlio  symptoms  of  irritation  in  Ui«  senwfy  fiuictJoiis  an 
bowkcbe,  great  EcnsJtivetK>sa  to  cxtaniui  imprBsaJon^  and  simple  «iib- 
jeetiTO  iiiipreasioits  from  tbe  nerves  of  special  Mosc.  The  Itoadociio, 
•  very  frequent  syuiptom  in  all  cerebral  dliscascs,  is  very  difficult  to 
explain ;  wc  do  not  even  know  if  it  is  of  cvotial  urijs^n  (that  is,  if  it 
originales  iu  tlic  parts  of  llic  bmin  wlicrc  initatioa  causcJi  symptoms 
of  pain  aflpr  the  insensible  greater  bemisplicrcs  lia\-o  been  removed), 
or  whctbrr,  sa  I  think  is  niorp  probable,  it  depends  oti  irritation  of  the 
Alanietilti  of  tbe  irigvimuus  going  to  tbc  dura  nutcr.  Tlic  great  scd- 
tifrno«is  lit  imprt^«sioDS  oa  the  senses  depends  on  the  inrreasn  of  ex- 
finbility  caused  by  tbe  U'rebnil  bypeneinia  on  the  liyj^m^thcsin  of 
tUoae  portions  of  tlio  brain  thruiigfa  which  periphi'-nil  irritattoas  are 
pcrivircij,  Tlie  patients  do  not  exactly  feel,  see,  and  hear  mnrc  sharply 
than  onlimirily,  lint  they  tac  nnno'i'ed  by  imtiilions  far  weaker  than 
iacli  as  usually  anttoy  ibvai.  Li^bt  trunblcs  them ;  a  nli^jht  ouuiid,  or 
,  insigiiiJkant  irritation  uf  the  ner^'cs  of  toucli,  excites  di!iagr(>eahle 
Uorbid  e3cdtation  (which  must  not  be  identified  u'ith  id* 
niiaiiiiil  oxdtaHlity)  of  the  same  ncntjul  parts  causes  the  dazzling-  be- 
faa  Ibe  eyes,  seeing  s^uirks,  roaring  and  burning  in  the  eats,  the  aeo- 
■ttton  of  formieation,  or  of  undefined  pain,  whidi  are  not  induced  by 
ptTifilieTml  trrilation.  Among  tlio  motor}/  symptoms  of  irrilation  wo 
liax-.j  restlesgness,  sudden  starting,  gnasliing  the  teeth,  crying  out, 
without  the  expivMuon  of  pain,  the  automatic  movemetit  of  tliu  ex- 
Inimilie*,  twitching  of  single  mnwrlcf^  and  lastly  the  general  cotiTul- 
•ions  wfakh  ore  observed  in  the  course  of  cerebral  bypcmmia.  Id  re- 
ganl  to  the  fust  of  thcfte  eyiiiploins,  partiHTuIarly  the  restlessness,  tbe 
jonulant  tossing  aruuiMl  in  bed,  we  tnay  often  he  doubtful  whether  it 
tproda  on  increased  exdtobUity  of  tboec  portions  of  the  brain  through 
vbMi  the  tnoltir  nerves  and  museles  are  excited  and  motions  indurod, 
or  on  morbid  slates  of  excitement  iii  the  organs  aJTecte^l.  On  the 
oUier  liand,  there  is  bo  doubt  Uiat  the  twitching  of  individual  musdes, 
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txxumag  indcpriidtrtitlrof  tnx'iilal  intli]cii«.-s,iiii(l  convulsions  ftffeotlqg 
tlic  wholu  body,  tire  tlio  results  of  a  morbid  excitement  of  <bo  CMCbial 
ii'otor  centres.  It  is  vorj*  rcmaricable  that  general  coavulsioQS  oocoT' 
ring  in  ocrebral  bj-penEmia  and  otbrr  sffcctions  of  the  brain,  as  well 
ns  ill  epilepsy  and  celauipsiu,  arc  not  acoompauicd  liy  other  gyniptocu 
of  cerebral  irritation,  but,  on  the  mntrary,  arc  constantly  oombtned 
with  symptoms  of  o<*rebniI  paral^^iii,  pspcrijilly  with  complete  loss  of 
cousciousnei^.  By  u  scrlca  of  valuiiblv  ei;|>unnie[its,  Kiiomnaui  mm! 
J'linner  liavo  sbnwn  that  thf!  sat^l(^  cotiiliiiiiiUoii  <>f  g^'itflral  ooiivulslons, 
with  loss  of  coll«.■iollP^t■^^,  may  ht*  iudueeil  by  aiti finally  otjtttruding 
nil  the  arteries  supplying  the  bniin  with  bloud ;  but  it  is  eiilirety  uu- 
otpiained,  and  it  is  enifpnnlieal,  how  it  hapji<>ns  that  thn  iiiinic  pathiy 
lugiL-al  process  induces  a  state  uf  llie  givulesl.  exeitciiient  ia  kuhk;  parta 
of  tbc  hrain  and  paralysis  in  others.  T.^ntil  tliia  oontnidieticm  is  ex- 
plained, the  invciktij^tivns  &i  to  wheth«-r  the  above  sjinptoms  depend 
direetly  cm  Ihi^  lai-k  f>f  oxy/^nated  blood,  or  indir<?ctly  on  chanf^  ay 
nirrhig  in  thij  bluml,  wliirh  tpinains  tiniv novated  on  ancotint  ot  the  ob- 
stnietion,  are  <jf  little  value.  Siiiec  tbcae  nttaeks  of  coiivulsioits  arc 
instantly  aceonijiaiited  by  sjTiiptoins  of  jmralysit*,  and  sinoe  we  do  not 
believe  that  the  latter  can  proceed  from  ihc  pressure  of  the  distcoded 
vessels  on  the  nerve^Umients  of  the  brain,  and,  lastly,  since  wo  may 
arlifidally  indiioe  loas  of  oonsdousneas  and  p^neral  eonvulaona  by 
prcvcntuig  the  flow  of  arterial  blood  to  the  brain,  we  consider  the  fot* 
lotring  deeiaioiia  justifiable:  The  general  cuiivulvioits  and  loss  of 
consciouKncss  oociirriiijj  liiirinp  hyporwrnia  of  the  bniin,  which  are  usu- 
ally termed  epileptifuriii  attacks,  eitJier  oecin-  l>eeau*e  in  passive  Iiy 
penrmia  the  reins  become  so  full  that  more  nrtenal  blood  cannot  en* 
ter,  or  because  the  liypentniia  hnn  induced  a  transudation  of  serum 
into  the  jwrivuseular  spaces  and  interstitial  tissue  of  the  brain,  with 
coiiaeqiient  aiiiemia.  Amonn  tlic  Bj'mptoms  of  psyobteal  irritatJon, 
there  ia  first  such  a  rapid  eliange  and  looec  connection  between  the 
tbou£[lit«,  tlial  clear  thinking  is  impossible.  Alon^  with  this  ennfasiun 
of  ideas,  the  patient  often  has  false  notions  about  himself  and  the  ouU 
«idc  world,  Or  delirium. 

Delirium  is  sometimes  so  real  and  intense  that  the  pnlieiit  caoaol 
diaUnj^ish  it  from  true  perceptions.  This  is  tbo  orijrtn  of  haUttcino- 
n'oiusnd  illuitioni.  By  the  foniicr  wo  nnderstand  erroneous  imprcs' 
lions,  which  are  eoiisiderod  as  the  produnt  of  tlirot-t  p(?reeptionB,  wilh- 
wut  llierc  bfinjf  any  actually  existin^j  external  object  eurresponding  to 
tlto  iiiipresaion.  Tbo  patients  think  they  see  animals  and  other  ob- 
jects Mhi<-Ii  arc  not  present,  and  thiit  lliey  hear  voices  when  all  is 
:)tiiet.  By  illusions,  on  the  other  hand,  ive  understand  the  mL«npuiv<- 
heniriya  or  fiiUc  interpretation  of  external  objccU  which  really  exist. 
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As  a  result  of  illasioi>f  the  most  liarmleas  things  may  become  objecla 

of  gnwt  terror  to  patipntn  suSor'mg  from  hypciroiniA  of  the  brain,  fiat- 

ticubrl}'  to  duldrcn.     /JiszineM,  wliicli  is  otic  of  llic  inost  Trotiuirtit 

wnnptotitt  of  hypenciniu  of  Itie  bmiii,  ami  of  iiiuny  oilier  Dcr<;br»l  dis- 

.•MCA,  is,  iw  a  rule,  a  nmplc  linllucinatinn,  Fincc  it  consists  in  n  rivv) 

IflCfaeMOtatioa  of  a  inoi-cnicul  of  the  body  of  tbe  patii5at  biiUMl^  or  of 

jibe  bodies  of  surmuiKling  objects  which  the  jiaticats  imagine  they  see 

'or  frel,  nitboogh  tb<-y  ok*  actually  at  tfst.     We  Bliall  hereafter  epcak 

3f  oUii-r  forms  cif  dizziness.     Closely  related  to  the  symptoms  of  in* 

rn^aed  mental  exi'ltement  are  alecplc^ness  and  the  disturliance  of 

■loop  by  virkl  drctunti,  ftyinptoms  which  arv  very  common  iu  hypcrw 

nb  of  tiie  brain. 

Among  titc  symptomti  of  dvprcsMon  obst^rvcd  in  the  »ensihUity  in 
«enbnJ  bypcrcmia,  wo  nmsl  first  mention  a  certain  iasen8itivrncs&,  a 
lolomnoe  to  extemal  irritation,  bright  light,  loud  noise,  etc  Tliere  is 
■oteactioa  to  slight  irritation.  On  an  iacreasi^of  this  in  rampletennx»> 
tliesia  to  complete  crrvbral  amrstbetiiA,  tlio  iialiciita  do  m^t  {tcrodve 
|.«ven  the  severest  irritation.  Tbe  exdtability  of  the  portions  of  tba 
fbraiB  thmugb  whir-h  putcmal  Iiiipre83ionH  are  perceived  is  lost.  The 
'(no/trr  s^'mirtonw  of  rh-prrssitjii  ure  decided  slowiM-as  oud  slug^^slinees 
hi  the  motions  of  the  patients;  "their  limbs  arc  as  heavy  as  lead." 
If  this  slate  iacreascs,  there  is  complete  inability  to  moke  any  volun* 
taiy  tnovemciil  (i-eiehnil  paralvKls).  The  exdlalnlity  of  the  motor 
tientrM  is  cxtin^ahed.  The  ^wycAJeof  symptoms  of  depression  arc: 
km  of  i(iIore«it,  and  indiflerenee  |  ^leat  slowness  of  tfaouj^ht,  and  iimi* 
totioQ  <lt  the  ideas;  indiiiatioii  to  slfx!]),  from  which  the  patient  Is 
BTnusn)  with  difliciilty,  nnd  eubscqucntly  cannot  be  aroused  at  nil 
Wbeii  this  iilate  is  iiit-Tvascd  to  tbe  highest  pointy  oonaRlousocas  is  oor>> 
pletely  lost 

In  hj-pem-mla  of  tbe  brain  there  is  not  unfrcqucntly,  also,  a  devia- 
tion from  the  normal  in  those  movements  that  arc  excited  by  the  cere- 
bnd  DGtres,  tndcpendenlly  of  the  will.     Thus,  in  stales  of  irritation  the 
pupif  is  oontmcled,  txvause  the  ocnio-motor  niTve  i«  more  excite<l;  in 
depmsioo  it  is  dilsted,  heeniLse  then  the  sympathetic  fiUmcnts  of  the 
Iris  set  tnofe  strongly.     In  the  wirno  way,  just  as,  in   physiological 
npertraeiits,  increaaed  esriletnoiit  of  the  vagus  uiuses  the  heart  to 
i  heal  nlnwer,  while  in  oontral  pamlysia  of  the  vagus,  as  well  as  after  tta 
f  division,  the  lu-art's  aciiori  is  mora  Grcqiieiit,     In  pandytic  states  of  the 
'  bnitn,  mpinition  is  often  very  slow,  deep,  and  stcrtorotUL     Although 
«f*  cannot  givL-  an  cxacd  explanation  of  this  symptom,  we  may  blill 
all  allmtkio  to  lite  fuct  lliat,  after  division  of  the  vngos  in  animula, 
bcwka  otbrr  symptoms,  there  is  always  retarda^on  of  the  rexplration. 
Ijllly,  wo  must  meiitiuu  vomiting  na  a  vciy  frequent  and  im|>urtaul 
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iymptwn  of  ipritarion  irf  the  brain.  Without  ui«lc«t*ndiiig  llit  pro- 
L-esR  in  th<?  cenlral  organs,  hy  wliich  llic  motions  nf  vrnniting  arc  brought 
about,  Vic  iicTcrthrli'Hs  kiinw  ihitt  it  t»  arliliniillv  iiiJiicyMl  in  niiiuub 
by  dividing  the  vag;u9,  «ii(l  tlicn  irritiiting  tlic  cvntml  cad. 

The  above  sj-ntptrtnts  of  morlnd  ostitciiM.'iit,  Rud  of  incrca««l, 
iliiiiitit.ilipd,  or  l<»t  oxdtuliilJtj-  of  the  bmin,  -vrhic-h  nc  shaD  olso  Dwct 
in  many  other  ccrcbinl  diseases,  oecur  in  the  most  varied  groups  io 
ccrcbml  hypprr-inia.  "When  icprnkiii^of  ;retieTn9conrulfiions,w&eaQed 
oUcnlioD  to  t)jc  constant  cciiiddL-nn^  f)f  lliis  Ej'niptom,  which  ia  due  to 
tnorhid  inirmisc  of  fixritrmtrnt  in  tho  medulla  oblongata,  vrith  lass  of 
oonsdotuaoos,  whit^h  indicates  losa  of  pxeitabiJity  of  the  other  eeotnl 
ganglion-oelU  and  nerve-rilanieiils ;  and  we  muRl  add  that,  not  unfr^ 
quontly  we  int-rl  other  eoinplicatimia  of  Byniptonis  of  irritation  with 
Ihoae  of  pnralysiR,  in  hyperopmift  of  the  brain.  For  instance,  the  power 
of  motion  is  occasionnlly  lea8eiie<l  while  the  patient  in  under  gntt 
mental  exdteitieiit,  complaining  uf  hradiiche,  sparks  beforu  the  eye\ 
etc.  Hence,  from  the  state  of  the  pupil,  the  slownacss  or  niMdily  of  the 
pulse,  etc.,  we  may  reeognize  tiie  statL-  of  oxriletnent  in  ^vhieh  the 
central  organs  of  the  nerves  governing  these  sttites  are  at  the  time, 
but  we  cannot  come  to  any  conclusion  regarding  tlie  condition  of  othcf 
parts,  or  of  the  ontirf^  bmin.  'Ilie  variety  of  appeamnt-es,  resulting  htm 
the  different  of«nbiii;ilitm  of  s.yinptoms,  is  so  great,  that  Attdmi  hu 
represented,  ns  dilTereut  fumi»,  ciglit  dJHerent  vomUmations  of  symp- 
toms whieh  ajuK-ar  in  wrt-bral  hyperti-min.  We  rIiuII  only  jijive  ■ 
short  account  of  the  most  frequent  and  iitiportiinl  forms. 

In  many  cases  of  hyperemia  of  the  brain,  disturbances  of  scnaibility, 
of  an  irritating  eharaeter,  are  the  most  protninont  fj-niptomK.  Sooh 
patientA  romplain  of  the  head  feeling  coiilractcd, of  mow- or  less  severe 
heiiduche ;  tlii*y  arc  wnftitlve  Id  bright  light  and  loud  noises;  hitTB 
Dashes  of  light  before  the  eyes,  nnd  noises  in  Ilie  enn".  Tliey  go  to 
sleep  wiUi  diffleulty,  and  the  sleep  is  disturbed  by  uncjuiet  dreomsk  In 
severer  cases,  then;  nre  often  dizziness  and  a  ftrehng  of  formicatkn  ID 
the  extremities.  The  face  and  conjunctiva  are  usually  reddoord,  th» 
pulse  full  ami  npiil.  Hut  we  must  not  consider  these  Mmfitoms  aa 
uonstant ;  for,  in  the  most  dangerous  oaHr.'i  nf  hypcnemia  of  the  bnuo, 
in  those  induced  by  excessive  mental  labor,  continued  night-watehinpr, 
?te.,  the  amount  of  blood  in  tho  external  organs  does  not  at  all  cor- 
respond to  the  supply  in  the  brain  ;  and  fref]uenlly  the  conjunrtJYa  ta 
not  at  all  injected  in  such  patients,  nor  is  the  face  flushed ;  on  the  ooti- 
t«rj',  it  is  pale.  Ocensionally  ll»e  above  symjjtonis  only  lart  a  few 
minutes.  In  some  patients  a  few  glasses  of  wine,  or  some  hot  ooflce, 
suHiee  to  induee  lltefle  symptoms  of  "congestion  in,  the  head;"  white 
they  nnuiin  exempt  from  them  if  they  keep  quicL,  and  avoid  cxcstcmenl 
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Tbc  ajniptuiuti  of  byiieimnin  of  tlie  brain  in  cliildrcii,  wWm  llie 
Butcd*  dicturbkiKM  Are  usually  grcntcst,  may  very  much  rr«cnible  tliosQ 
tt  nkeilingili&  The  two  uiseasL-a  arc  oA<:ii  cuiifbuiiile*],  aiul  ot.-L-HsiuiiaUj 
tiacy  am  only  be  diatiD^ii&Ucd  by  Uicir  rour&c^.  Such  duldrvu  liaro 
uatwUy  euffctvd  from  conslipatJou  for  u  kw  <lii>-9,  luivo  bud  roetleM 
«k)cp,  pnasbnd  their  teeth  <Jufing  Jitpt'p,  or  Imvi?  been  frighuuKKl  out  of 
it  by  drcainfi,  wbU-li  disquieted  them  aiU:r  uakiiig,  and  prevt-ntcd  tJieir 
tivcpine  ftgv'x-  Then  iktn  vruru  Tomittiij;,  coutnKtioo  of  the  pupU, 
and  twitching  of  book)  of  Ibe  limhs.  But  those  symploois  uv  often 
only  pTcUminiuy  to  far  scrrrcr  onc!),  which  cause  great  anxiety.  They 
an  fiaUowed  by  ^neral  conrulfiions.  In  raro  cases,  tlicsc  convuliutma 
■he  eontr  wttfaoui  premunition,  as  tbe  tirst  symptoms  of  grvat  Uypvr- 
■OBa  of  tfao  In^n.  TIic  twitching  usually  begins  in  one  cslremity,  ijr 
OM  half  the  r»oe,aml  rapidJy  sprciMhi  over  Die  Uxly.  Ooca^nolly  tliQ 
ooavuluvc  moremctits  altcmikt*;  with  t<>laiuo  ountracLiotu,  or  Cfrtoin 
Mindat,  putJculariy  ihotte  of  the  InuJc  r>f  (he  neck,  am  tetanically  aan> 
tnotod,  wbUs  the  Cacc  twitcIiL-s,  oud  the  (.-xtrcniitica  are  toaeed  about 

clonic  8p«tti>.  Tbo  <^)lcbvo  do  not  respoiui  wb<.ii  called,  or  Mrben 
tin  fttrongaat  ifiitanls  aru  a]t|iIiLNl  tu  tlieJr  Hkiii.  TItey  are  kittied  in 
fMl^ilntioD,  the  abdoiDcii  is  puffid  up,  the  rcspirntiun  impaired;  thu 
Mlira,  made  (rotty  by  the  movcineDU  of  the  iitastic-ntoiy  mu»clc>K,  flow* 
from  tfao  mouUi.  Oomsionally  then}  is  n  pause  in  the  scnx-rity  of  the 
ouaruldons,  and  vre  hope  llic  attuik  will  paiui  off;  but,  after  n  sliort 
ttaaitnoa,  the  spasma  begin  aguia  with  their  former  severity,  and,  in 
Mvora  GMes,  Uic  attack  may  ooolinuc,  tvith  varying  intensity,  fur  niuny 
hom^  bt  one  ^ild  I  auw  the  aiusma  last  over  twciity-fuur  boins, 
wilii  ooly  aligbl  oooaaioniil  intcrruptioiiK.  Still,  in  the  great  majority 
of  caMoa,  the  attadc  ends  in  Iwlf  nu  hour  or  an  twur.  In  spiU;  of  tbo 
terror  tlut  patieula  in  thu  state  aiu»u  the  Inily  and  ioexperietieed 
{iliyaicinDS  wc  may  give  a  fi^vorablo  prognoeuo,  if  we  oin  exclude  a 
tflsaingiUs.  Tliitt  laiii  usually  bo  done  with  oatiiiaty.  Purulent  ro(>mn> 
gilb  f%  oa  the  u  hole,  a  rarv  disease,  wliiiji,  a»  wo  shall  licit-arcer  hIiow, 
mIj  exccpLionally  occiire  in  jircvioiuly  healthy  i:^hildn;ii  Milhout  pc^ 

lout  injury  of  tliu  bead,  or  dtacaao  of  Uio  oraniol  bones.  Tuberoo* 
loUB  t»ailar  mciiin^lis,  a  far  mon;  Cn.><iuent  dist^-aM*,  often  cwiipcs  ob> 
lUoa  till  U)c  children  hare  convulsioiu ;  but,  if  we  inquire  mrefuUy, 
ve  shall  Rnd  that  the  attack  liaa  been  preoxk-tl  by  a  lung  tllnoefi, 
ind  by  olher  symptoms  llutt  have  been  orerlooked,  or  at  \i7Mt  uudbr> 
ralued,  whieli  we  slialt  hereafter  dmcribc  If  the  diild  baa  bvea  well 
|lbs  day  before  Uic  attack,  exeept  some  signs  of  cerchnd  liypcraunia ; 

It  boa  had  no  injury  of  tlio  licad,  iio  otorrlioia,  eta,  we  may  bu 

Uy  ot^rtAin  that  it  will  be  bctltr,  if  not  quite  well,  the  next  dayi 
altoek  is  usually  foUoirod  by  a  deep  ek^ep,  froiD  which  the  chiUI 
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ftmkeoB  falij^cd,  but  otherwise  free  from  tJircatonin^  symplonis.  In 
B  moderatoly  estuosire  praotioc,  there  is  occasion  every  year  to  we 
oaaee  of  crn;liral  Vi^'pcra'inia  in  rbildmi,  whicli  l.tko  l)io  al>i>voflescribcd 
veiy  regfular  course.  Kot  unfrcquonliy  ecverol  cliildrea  of  ll>c  umc 
Cimily  wilJ  hnvc  thca^  atmrlis  nt  difffri'iit  timai,  or  the  snnie  rliild  mav 
have  repmtod  nttHtks..  ll  is  rire  fyr  e|iilciwy  lo  develop  fmm  theio; 
but,  06  wc  shall  hereafter  show,  rcpcut<xl  hjpcncnuw  may  iaduoc 
hydroccphahK. 

In  B  tlitrd  fonii  of  o-Tchni!  hj-pcncnua  the  mciitiU  s^iuptoma  pt» 
dominnt^  to  Huch  a  dcgren  that  the  disease  is  odcn  niistakcn,  and,  to 
the  p-eat  injury  of  the  patient,  is  Bomctimes  considered  as  an  otUicic 
of  ineInnc)io!y ;  at  others,  ns  njimim  In  thp  former  case,  after  a  few 
(luTs  cf  hi-adadit^^,  dihturlKiiK-e  of  w-nsihility,  utid  ftloeplessneBK,  the 
patients  are  seized  wiili  an  undofincd  fcoling  of  anxiety  and  tlistjuict. 
T1i«y  ntunot  stay  lou^  in  one  [>taoe,  f^  alH>ut  restlessly,  ar«  woiried, 
and  arc  conscicntx'-striukcii  uhotit  etig'Iit  uvei^ghts,  There  is  also 
delirium,  which  has  the  same  characKr  ae  tb©  above-described  frame 
of  mind,  niid  nrsultx  fioin  the  attempts  to  e-tplaiu  it.  At  lirst  the 
patients  struggle  against  this  delirium,  which  they  occasionally  recog- 
nizo  as  such,  and  which  tlicy  fear,  as  they  think  Uiey  arc  "out  ot  Ibeir 
minds;"  I)ut  they  soon  weiiry  in  this  struggle,  niid  priv-p  it  up.  In 
iruch  caacH  the  sloepK'wiicss  is  ahuait  ah«itutc;  cij>iutes,  giw^n  by 
igiiontnt  phyKidaus,  have  no  (.-Ifoct,  or,  after  the  extiibition  of  this  rem- 
edy, ivhidi  is  injurious  itn<1  ilntigi'rfiiift  In  tlic  ptitienr,  1hcn3  is  a  shurt, 
restless  »1ei?p,  from  which  tliti  [utii'iit  iiwukes  with  all  the  sympbona 
intui^ascd.  hi  thi»  fonn  of  CLTL-bruI  iiypenuiiiia,  which  develops  chiefly 
lis  a  result  of  exw&sivo  menial  labor,  tlifn.^  is  tisitnlly  fnjcjiioiit  pulse 
and  other  syinptotns  of  fever ;  but  in  tliesu  very  ciises  a  greater  amount 
of  blood  in  tlio  faci',  etc.,  doi-s  not  corrrspoml  lo  the  greater  ninounl 
in  the  brain ;  the  patients  are  not  high-colored,  hut  are  often  even  pale. 
Prom  the  fever  and  sk-eplessness  they  rapidly  lose  strength,  cmadate, 
And,  if  they  do  not  fall  into  the  right  hantis,  tliey  are  in  great  ilAOgor 
of  d^Tiig  from  their  di&ease.  Finally,  the  excitement  gives  way  to 
apathy,  tlie  insomnia  In  deep  sleep,  from  whieh  the  patient  cannot  bo 
arttuEciI,  and  in  which  they  die.  Fur  more  rarely,  there  is  [K'lmaneot 
mental  disease. 

In  other  persons,  where  the  psychical  dislurbaiiee  i*  in  excv-ss,  it  ap- 
|jcare  in  Qtaniocal  attacks,  with  cx>rn'.<i|Kiitdiitg  dcliriiiin.  lliLs  form  is 
especJnJly  tieea  after  a  long-eontinaed  exocssivc  use  of  spirituoua 
liquors,  in  lliat  ciasa  of  topers  who  for  a  year  will  U9C  vory  lit  tie  liquor, 
but  when  they  have  bcgiia  to  drink  do  not  know  when  to  stop.  This 
cannot  be  easih'  inivtaken  f<..r  an  attack  of  delirium  trenicna.  The 
potioats  are  &lci-[dcfe»  lun  about,  light  and  bite  if  tbey  trc  held,  d<v 
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flroy  any  tluiig  tbnt  n)mt>s  in  tliuir  vay,  cry,  Uugli,  or  sing.  Tbnre  it 
elso  ilcUriuni  orvaryiii){  tiiumcUT;  usuulljr  tbc  patients  €on»dcr  llicm- 
Belvee  as  injured  and  betrayed,  aud  rage  agaLost  their  «i)«iutcs  aad 
paraeculois.  llie  continuod  muiiculiir  exertion  throvrs  lliom  into  u 
I)er»{HratJoti,  ilie  li«art-lK;at  mid  pulse  arc  acoelcraled  and  strougvr, 
tlie  face  ia  usually  reddened.  Tbia  fomi  is  atao  reiy  daogvniita  if  it  Im 
inisliilHm  aod  iraproiiorly  Ireatcd,  fnr  then  itn  npoplootic  aluick,  u  trur. 
apojilcxr,  or  an  excessive  hrperHniiitL  of  tlie  luiig  witli  acute  cedcma, 
nosc-s  dcatiL  Acconliiif;  to  tny  obscn'&tion,  cases  eiuictly  like  the 
f:>llowiii^,  dctailtHl  liy  Ant/ral,ATO  by  no  means  nire;  in  tbo  Mag- 
deburg  bospttal,  and  in  the  Orejfswalder  clinic,  I  have  seen  several  of 
tlicm  within  k  few  years :  "  For  sevem)  days  a  middle-a^^cd  man  kept 
up  a  series  of  cries  sufficient  to  disturb  the  whole  bospital-ward. 
Those  cries  eeased  suddenly,  and  on  npy>n>aetiing  his  bed  he  was  found 
dead.  He  would  not  have  diwl  luore  Mi'ldeiily  if  &tnii-Ii  by  lif^htning. 
Oa  opening  tlio  body,  the  only  l(*iuon  found  was  n  Urely  injection  of 
tite  cerebral  Rulwtaiice." 

Ciiatly,  wc  must  mention  those  forms  of  oerebrul  hypemimia  where 
ms  of  general  depression  and  pAralysis  appear,  and  by  th<nr 
ocetirrcrwe  so  resemble  au  a[)Optoxy  than  an  exact  diugtiusis  is 
oftui  impossible.  In  some  obscs  the  attack  is  for  a  time  preceded  by 
bcadadiG,  difiturbuiiee  of  seoSLblUty,  dJzzinc^ss,  sleeplesancsa  or  |jsychi- 
oal  disturbances;  in  oiliefs,  it  oM-urs  tvilliout  premonitory  s^inptcms. 
patient  su<idenly  heooraes  dixzy ;  '*  even-  thing  u  hirU  amiind  with 
;"  he btiig-g^ent,  all  looks  dark  before  liim;  he  lo3<:s  cou»cioiisiiL-ss 
and  sinks  to  tin*-  gtwund,  eitlicr  with  c*  without  slight  spasm.  Such 
an  attache,  where  idl  nelivity  of  ihr*  brain  is  lost,  nuiy  L'aiisu  death  by 
the  paralysis  extending  from  the  brain  to  the  centres  of  llic  organic 
'<NM  system,  Mo«  frequently  the  patients  recover  consciousness 
:ftera  time,  with  an  indistiijet  remembranoo  of  what  hus  passed  or 
itbout  any  recollection  of  iL  Thrsn  npoplortiform  attaekfl,  occurring 
ihc  eouTAc  of  h>'perienua  of  the  brain,  correspond  with  the  Bbov4>- 
itioncd  epileptiform  attnek!>,a<)  regards  the  eerebral  nnnjatbesia  and 
pttrnJ^'sla  of  the  {isychicul  functions,  and  like  them  aj^iear  to 
iopeuA  partly  on  ob»(  meted  cseapc  of  the  venous  t>kKx],  pnrtlyon 
HeoDdary  a-drma  of  the  bruin.  As  we  biive  preinoiisly  shown,  both 
ftetoB  prerent  the  supply  of  oxygenated  arterial  btotHl,  which  is  !iidi» 
penaablc  for  the  cxntnbility  of  the  brain  and  the  entire  nervous  eyf 
torn.  JYaube,  who  refers  the  epileptiform  attacks  in  Jti'iyfiCs  dtseoso 
■ho  to  adcnia  of  the  brain,  has  advanced  the  theory  that  an  oxlcmo. 
Ited  to  the  greater  hemispheres,  induces  simple  loss  of  oonsiioua- 
;  when  it  affects  both  the  henuspheres  and  medulla  oblnngata 
arc  loss  of  oonsdousneAs  and  convulsiona.     Wo  ahol)  not  diacuw 
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the  currcctiiesB  uf  lliia  liyjioLbesis ;  it  has  soinetliing  seducing-  about  it, 
hut  opposc^d  to  it  is  the  fuct  that,  if  it  bn  true,  the  sninc  pat)iolc^;ieal 
liittiigo  (oDtnprcssion  oC  tiio  capilltmcs  hy  acroutt  ezudaUoa)  lias  a  par- 
■li'aiag  D%!ct  oQ  tl:»o  greater  b<Miiia])ht>res  and  an  initaot  cSuci  on  tbo 
tried  11  Hit  oblongata. 

T&BATUENT. — ^Utliougb,  iu  tbe  trcatoiL-ut  of  h/pcnctnia  of  the 
brain,  geneml  and  local  blood-Mtiaf^,  cold  to  the  head,  and  doriration 
tu  ihe  skiit  null  bowels  juHtljr  enjoy  u^uud  n.-putatiati,  we  must  sot 
use  ouu  ur  tbu  uthvr  iiidiOVrciitly,  or  cmplny  all  at  the  same  time,  in 
anj  case  that  arist>K,  In  (ofi,  thorc  is  no  disease  wbor«  it  ia  mora  inf 
portnnt  to  fulfil  ibu  cjusul  indications,  Biid  to  attend  to  the  cnusea  of 
tlic  di&cafiu  when  prcscribiog  the  remedies  rc-:quiri>d  by  the  iuiUoatMMUL 

In  tbos«  form&  where  incrcftAod  Action  of  tbo  heart  and  a  ooiucideat 
diininiitioii  of  resistance  in  thu  vesseU  of  the  bmin  have  induced  fluuoo 
to  that  or^[i,  tJits  Gatno  regimen  muat  bo  nliMTrcd  im  was  rocon- 
nieiidcd  in  the  first  volume^  in  the  treatment  of  habitual  lluxiuia  to  tbe 
lungs.  Ifdanf^r  threatens,  we  should  bleed;  in  auob  oases  VBPesafr 
tjoii  atniiot  tte  replaced  by  ioo-ooinpreas«e  to  the  head,  or  by  IffMqg 
odtiud  tliti  ears. 

If  there  be  cnllaterni  fluKJoii  to  tlic  brain,  we  raiut  first  of  al] 
attempt  to  remove  the  ulutruclions  to  the  circulutioii  by  wliich  tlie 
pKSSurc  of  blood  in  tbe  carotids  is  increased.  Kvacuating  the  iatua- 
tincs,  by  laxatives  or  by  enemata  of  n'uter  and  vinegar,  oltcn  has  a 
marvellous  cfTcct^  irliich  is  induced  by  nolLing  else,  botli  iu  adulta  who 
arc  constipated  and  autTerina;  from  headache,  tiiuiitua,  dizziaesa,  ulc, 
and  espedaUy  in  children  where  oonstipation  ia  aecompaniod  byooo* 
vulftioiu,  i'tc.  If  these  renieilica  are  inatifTicient  aud  i^yiuptoms  of  A^ 
preKsiuii  oei-ur,  from  vrliidi  we  fear  dan^r,  it  is  [iroper  to  draw  blood 
hero  al*o,  in  adult*  by  ^'CMCsection,  in  children  by  leeclie*  to  tlie  bead. 

'Hie  Uwilriiont  must  be  quitw  dilTereiit  when  the  cuiuUral  by]»e^ 
tcmia  has  resulted  from  the  continued  uiit^usc  uf  alcohol  ur  of  norootics, 
or  from  cxccwivc  inciitnl  exeitcnient.  to  such  c&sv»  nothiujf  is  to  be 
expected  from  general  bleeding,  and  lar;^  venesciutious  aro  often  id* 
jurious ;  on  tlin  other  baud,  the  iudii-ationa  nre,  lo  apply  u  blaclder  of 
ico  to  the  head,  or  else  moist  com|>rc««cs,  that  hove  laid  uiwler  a  tia 
vessel  filled  with  ice  and  salt,  till  tlii<y  wore  froxoo.  In  somo  cases  of 
this  variety  derivatives  ore  pMul ;  by  these  we  attempt  to  remove  tbo 
Uuuon  £r»iii  tiic  bntiu  by  inducing  lluxion  to  the  ekin,  latcatines,  ^ai- 
tals,  or  rectum.  The  moat  common  remedies  uscjd  witli  Uiis  object  mo 
irritant  fool-batlDi,  among  which  those  of  ice-water,  in  which  tbe  patiual 
only  pasaca  a  abort  time,  are  belter  thait  thoac  of  hot  watvr,  witli  mus- 
tard or  anil,  and  woorl-iisbeR.  In  ntnite  cases,  l>]isters  to  the  iinjic  of 
tbe  neck,  uiidia  jliroiuc  oacs  the eatablishiaeut  of  un  issue  ill  tho  Rim— 
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tn  old  rcincdj-,  from  which  I  bare  aeen  gmb  beocAt — and,  last)/,  the 
ulmiitietnitkiu  of  activo  purgca,  btu  aUo  »aWDg  tiio  more  rmbidod 
rameitive.  In  aoulo  thrcKteiiing  lij*peneiDlA  of  the  brahi,  crolon-oil  is 
peoolurljr  in  reunite,  wliilc,  iii  iliraaio  aiacs,  pills  of  aloes,  ciilocyntli, 
jalap,  ctc^  an)  usually  prcacribod.  I(  aa  oocaakiiuUlj'  liappeas,  Uicre 
be  Buxion  to  the  bnin,  inatead  of  to  the  pelvis,  at  the  loeiistnial  period, 
<ro  may  apply  leecbps  to  the  cerrix  of  thi:  uicnn,  or  cujm  to  tUu  ioKido 
vC  Uic  tlii<;bs.  OcmsioiuUly,  also,  tha  apjilication  of  leechco  about  the 
Bmu  hai:  B  froodcrful  effect,  a&  is  bIiowd  hy  the  vrdl-knotm  historiea 
of  tliB  patients  that  QotiAe  so  much  ridiculca  under  t!ie  luiiio  of 
**  proktophu  ti  uisi  nis  i<7n  .'* 

In  congestive  h\'pcraMnia  rci<ulUii;if  fmin  coinpressioQ  of  ihr  jugular 
Tans  or  vena  cava,  aa  tvcll  as  in  that  oocurring'  from  heart  utid  lung 
dJaeaaca,  vcDOSCctioit  «ir  iL-cchis  behind  tlit;  uara  may  he  employed,  if 
Ibe  obAtfuctioo  to  llie  flov  of  blood  cannot  he  r&movcd.  Wo  liave 
ihinrn  that  «nigt?iition,  by  urestiog'  thv  Hiqi[jly  uf  arterial  blood  to  the 
bmia,  diminislicB  or  rcinavcs  tJio  excitability  of  the  bniia  filaments  and 
ganglia.  Tbe  grcst«r  fteedofu  of  escape  wo  give  Ibe  vcnoua  blcxxl, 
the  aoODcr  we  shall  ntcneed  in  rentoving  the  symptoms  of  dopfenioa 
and  li>«  panlysis.  This  may  be  dntie  by  Uie  application  of  leecbM 
bcllind  the  cars,  since  this  moderates  the  tension  in  the  veins  outoidc 
of  the  elnill,  wiili  which  Ibo  ciiiiauiria  Saritoriiii  coinmunieatc ;  or  by 
veoeaectEon,  by  wbkfa  tho  teiuion  in  the  anugiymous  veins  is  diinin* 
Uied,  bocMuc  less  bluod  enters  titem  from  tlio  arm.  In  such  cases  wo 
caiiimt  expect  any  thing  from  tlic  employment  of  ooldf  or  from  liuutivca 
and  blifiteis. 

In  hypenemia  of  iho  bnin  rcsultinp  from  too  much  nourishment, 
bitant  diiiiiuuttou  of  Ihc  quantity  of  blood  may  bu  urgently  indicated, 
and  a  well-timnd  rencseetion  not  unfroquently  ptovenla  a  threatening 
apo|tlezy.  It  ia  vcr^'  important  to  T«;gulatc  the  mode  of  life  of  sticJi 
l^^i-nlti  to  sbonr  them  the  danger  of  prolong^'d,  luxurious  incnla,  and  to 
let  lliem  eat  liltlo,  drink  wuler  in9t4>ad  of  wiiie,  nnd  walk  a  great  deal. 

Of  course,  In  eacli  case,  poaiUor  dreuniHlauoes  will  rc:)uire  somn 
Isvutioa  from  the  plans  of  trcatmcut  atlviscd,  and  different  directiona 
u  to  rrgfanea 


OHAPTKR     II. 
TAItnu.   DTPBR^SmA   AND  F.UnTAI.  CBDEUA   OP  TUB  DtUIM. 

A  snoirr  oonsideration  of  p&rtini  hypcncmia  of  tho  brain  w!l)  d& 
adodly  faolitate  tho  comprclienaluii  of  the  syiaptoois  of  cUsi^nsea  ol 
dw  brain  linutod  to  eircumactibod  Bpnt& 
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The  ffiiiiwii  of  tlie  pnrtinl  hypi-ncmia  are  to  be  soagbt  fur  witltin 
ihc  ektil).  Fluxions  uurl  conj^-'^liiiis  result  from  cxtraraiiatkins  of 
bluod,  poitiU  of  safltiuiiig  uiiJ  influiniuaUon,  tumors,  aiid  all  other  ilia- 
r*sc8  of  the  bmiD  that  nfTi^t  Lhc  cinrulntlon  itt  dmuniHorilKxl  Etpota. 
If  an  arlffv  or  u  gitMit  tiiiniljer  of  oajiillaries  lie  coiiipr(>jtiw«l,  or  other 
wise  clusL-d,  llicrc  is  fluxion  in  Uic  ooliutcrul  bruudiea;  if,  ofi  lite  oliier 
hand,  a  vrJn  be  contnu^t<>(l  or  closed,  there  is  oongeRtion  in  the  npfl- 
lariL's  Kupptjiiig  it.  Of  couree,  there  will  usually  be  fluxion  at  one 
place,  H>iige»iioti  nt  unutlicr,  nad  aiia'iniu  at  still  otlwrs,  nt  the  aamti 
time.  But  the  circunwcribcd  dtstMisps  of  the  bniiii  not  only  inchiw 
hypenemia  by  <v>iti[>resKiuii  of  the  vi-ssfU,  but  most  of  litem  aUo  cxcil« 
it  by  irritntton  of  tlic  surrounding  parenchyma.  Just  as  vrc  aee  bypcf 
temia  and  OKlenja  result  in  the  vicinity  of  tutnors,  inflammations,  ex- 
tmvnsation!*  of  blood,  etc,  in  all  other  parts  of  tho  body,  so  they  also 
develop  in  the  bmin  when  it  in  tho  HCAt  of  tlicso  di&cas(;s. 

On  autopsy,  it  is  just  ns  difficult  lo  disoovcr  a  partial  hypcnmnu 
of  the  bniiii  as  it  is  to  make  out  it  funeral  hjpent?mia,  particularly  if 
the  liypfra'inia  lias  leil  to  tedi-tna,  witJiout  tlic  cwlcina  huniig  softt-ncd 
the  brain-substaucc.  lu  sonic  aist-s,  liowtiv<.-T,  in  tb^  Wdnily  of  tuRKus, 
points  of  iuflniumttlion,  etc.,  we  see  clearly  that  the  parenchyma  is 
more  infiltrated  and  relaxed,  or  that  there  have  been  small  cxtrai-aM- 
tions  iiom  the  vcseola. 

The  symptoms  of  partial  hypemjniia  of  tho  bmiii  are  tho«  of  irri- 
tation and  dfpresftion,  but  they  ure  much  moru  liiniLfil  than  tbc  tHnap- 
toms  of  i^criLTal  liypencmia  of  the  bniiti,  and  cotnc  under  tbc  head  of 
totalled  local  symptoms  ("  HcnlBymiJtome,"  Grietlnger).  Amoog 
tliese  are  circumscribed  heailucbe,  glimmering  or  spai^  b^oro  one 
eye,  or  blindness  of  one  eye,  coiitmctioo  or  dilatation  of  one  pupil, 
noise  or  deafness  in  one  ear,  iicurnl^a  or  annsthcaia  limited  lo  one 
ocrvc,  but  espt'dally  spcistns,  contractions,  or  paralysis,  alfnotiug  only 
one-half  of  the  Imdy,  one  extremity,  or  a  single  group  of  muscles,  and, 
lastly,  partial  disturbance  of  the  mind. 

The  gnide  and  extent  of  the  paitial  hj-penemia  of  the  brain  vaiy 
trill)  the  greater  or  !c5s  amount  of  blood  contained  in  the  organ,  and 
i>'ith  llie  phases  and  stages  of  development  of  the  point  of  discosc 
that  they  surround.  Tliis  explains  why  the  local  symptoms  defwrnling 
on  partial  lij-pcnemia  of  the  brain  arc  sometimes  more  proiiiinenl  than 
at  olhcra,  or  may  cx'cn  disappear  and  return  agaiu.  Siztw,  in  all  scvriv 
Ktruetunil  disease  of  the  brain  there  is  complete  loss  of  function  of  the 
nfferled  part,  whether  the  trouble  there  l>c  (he  development  of  a  imiior, 
or  that  tlic  ncrvo-GIamctita  and  ganglion-cells  have  been  broken  down 
or  destroyed  by  an  extravasation  of  blood,  the  only  symptoms  that  we 
can  consider  as  immcdiritciy  due  to  severe  local  disease  of  tlw  br&in 
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[Hulial  amcatbesio,  partial  paralysb,  and  the  lo&!i  of  certain  mental 
toBctioas. 

Uf  in  iha  ooxaso  ot  an  apO|i1ex,v,  of  an  absocsii  uf  tbv  braiii,  or  of  ■ 
KTobml  ttimikr,  eU>.,  wc  have  s^inptonis  of  ptirlial  imtution,  a»  wmU  u 
those  of  poiti^  iMralj-aix,  tbe  fomier  cannot  poesiMy  dcpeud  on  Uie 
discaso  itM-lf,  but  m\ist  be  due  to  the  anotnalirs  of  circulation  in  its 
noaity.  }IoT«*ovor,  all  lomjionrj  Kyinptuius  of  jiunily^is  occurring  in 
tile  cuune  of  local  destntctire  discfiises  do  not  d«pcud  on  the  disease 
itadt,  biU  mostly  on  the  disturljancrs  of  circulation  around  it.  (\Vlien 
■pcakinf^  of  diseases  (mcrooclunff  on  the  space  in  the  skull,  wo  thail 
ibow  tlinL  ttfnipnrary  paralysis  may  nlso  result  in  otiier  ways.)  Tbe 
fact  that  in  njmplcxics,  tuinora,  ubacesacs,  etc,  wliure  tx)m|jIeto  or 
ef«o  partial  nttitutio  ad  intfjnitn  is  not  oonccivabtei  paralysis  not 
onirequetillv  divivsses  ur  ontin-ly  dis^ppcmtSi  soonu  at  fint  difliiiiU  Lu 
dplaii).  but  the  explanation  is  simple  when  wo  boar  in  intiid  that  the 
Byraptouo  of  ptu^yaia  may  depend  on  a  collateral  oxlcma  in  Iho  vi> 
^fitnity  of  thn  disease,  and  that  th«  extent  of  this  uedvina  varies  givally. 
^1  Laiitly,  ilie  ^nml  varied  disi'ases  of  tlie  brain  vrould  induce  tlie 
^nuno  aymptoou,  if  they  bud  atuiilor  locatkius  aoJ  extent,  if  the  dia- 
Btnrijuiccs  of  circulation  in  the  vicinity  of  the  different  discoacs  did  not 
vary.  But  the  diKturUmws  of  circulation  in  the  vidiiily  of  a  tuinoi 
arc  difTcrrnt  from  tlmso  in  the  tidnity  of  an  abscess,  and  tlicsc  again 
diBvT  from  those  about  a  portiott  of  loain  broken  down  by  an  extrara- 
MtiOD  of  blood,  llii?,  to  &ome  degree,  explains  tlio  difference  of 
tfmptoua  in  different  diacaaea  of  the  brain  that  have  tJic  same  seal 
■od  rxtcot, 

Tbe  In^tmcnt  of  partial  hypervmia  is  to  be  conducted  on  the  earn* 
plan  as  titat  fur  general  hyperirania  of  tlio  bmin.  If  wo  lessen  tbe 
nqiply  ol  blood,  or  fadlitiilo  it«  cacapc,  we  modemte  the  local  tiuxion 
or  ooDgestioiL 


OUAPTEK    III. 
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EOLoar. — For  a  time  the  possibility  of  amvnua  ot  the  bruin  iraa 
just  aa  that  of  liypenemia  w&s,  and  on  the  same  groiindx  which 
i^cii  in  tho  finit  chapter.  We  have  already  called  attnation  to 
file  crmre  in  these  notidiituon»,  ami  sliull  only  mention  licrc  that,  lode- 
pendeotly  of  the  numerous  autopsies  where  tlie  brain  has  been  found 
tnafode,  DondTf,  JTiiMmaui  ajid  Tenner  have  observed  cxcc8siT« 
meinla  through  an  opening  (cxivercd  by  n  glaaa  plate)  iu  tbu  skull  ol 
Kving  aninuls, 

llie  eausea  of  aniBinia  of  the  lirain  are — 
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1.  Tliosc  that  duniDish  the  entire  ainaunt  of  blood  in  Ucc  or^puL 
Among  these  beloDg  aot  only  sbatractJons  of  blood  and  spontoooous 
htemorrhag^s,  but  eswnsire  lo&ses  of  fluid,  cf>ri6(derahl«  oxudatioiiK 
nnd  tedious,  pnrtirularlj'  fcv'(;ri.sb,  dlseaAai,  L' n fort  una tcly,  it  ocxasion- 
aJly  Itappeiia  tluil,  in  iiitvnitil  huinoirlui^,  umctois  of  the  Ijmin  is  mis- 
taken  fur  bvpcrccmia,  nnd  Iroaled  atvordiiigly.  The  fonii  of  the  ($ie- 
easo  which,  sinoe  the  tame  of  MarshaU  Siili,  has  been  knnxm  as,  by- 
ilrcKvphaJoitl,  is  particularly  common  in  childrfrii  who  h-svr.  suflcml 
from  continiwd  diarrhoeo.  Typical  examples  of  this  are  not  unflre- 
quently  uea  as  a  mult  of  extenitivo  bepntization  in  weak  penoiu 
with  piieitmonin.  But  pn>tnuHc<I  Crvvn  also  consume  the  flcfth  and 
Mood  of  tlif:  patioDt,  induce  jitcncral  poverty  of  the  blood,  and,  u  oii« 
syiiiptum  of  it,  suiAmiiu  uf  ttiu  hriiiii.  Li  nil  of  tliose  diseases,  blood 
and  llic  fluids  of  the  body  arc  lost  or  used  up  too  rapidly ;  on  the 
other  band,  the  amount  of  hIoo<l  may  be  diiuiuisbcrl  by  its  formation 
being  liniitGil  from  iiiHuffieipnt  supply  of  nourishmcut.  Thus,  in  pe^ 
Bona  who  Unvt}-  died  of  starvation,  the  most  marked  ayinptoms  of  an* 
raia  of  ilie  lirniu  liuru  been  obsifn-ed  before  death  (as  Oertterthay  baa 
described  in  iii*  "  Ugolino,"  in  i-ery  vi^-id  terms,  it  U  true,  but  Mtll 
quite  accurately). 

2.  Tisis  nfTectJon  not  unfrequently  resuUa  from  the  orcrloading  of 
other  organs  with  blood  Tho  I>cst  example  of  this  form  are  the  casoa 
where  it  is  iiidiieed  by  tho  npplieatinn  n{  .funcxTt  rupping-boot,  by  the 
itijudidous  use  of  which  the  an^rmia  may  readily  befOtiie  dan^nxn. 
This  also  explaina  iv)iy,  when  the  heart's  action  ia  weuk,  a  pcrsco 
faints  more  readily  when  standing  up  than  when  lying  down.  Ills 
evident  thnt,  in  thn  upright  [wsitiun,  the  lower  extremities  irill  become 
overloaded  with  blooii,  if  the  propelling  power  is  insullipent  to  over- 
oonttt  Uic  obstruction  caused  by  the  weight  of  the  venous  blood  in  tliis 
loii^  euurse.  On  the  ullier  liiind,  in  dtiiiiriislied  notion  of  tliu  heart, 
tho  obstruction  from  the  weight  of  blood  iii  the  ehort  nurutid  artcty 
must  have  a  very  inferior  influence  on  the  occurrence  of  aDivmia  of  the 
brain  in  the  upright  position. 

3.  Another  cause  is  comprtasion  or  obstructioa  of  tiie  arteries  sup- 
laying  the  brain.  In  almost  all  of  the  c»9oa  of  tliis  class  that  have 
been  reported,  the  obstruction  vim  artificially  caused  by  ligation  of  the 
carotid.  In  a  fuw  cases  only  (lie  curolid  or  rcrtebraj  arteries  were 
ooniprcsiscd  by  tumoi^  or  dosed  by  emboli. 

4.  Casea  where,  from  mental  excitement,  without  lessening  of  th* 
heart's  SL'tioii,  there  are  paleness  of  ihti  clieeks  and  even  loss  of  coo 
adousness  and  other  symptoms  of  iusu0ieici)t  supply  af  blood  to  the 
brun,  seem  to  indtcato  that  anseinia  of  the  brain  may  also  be  caused 
by  abiionnal  innervation  or  spasmodic  contraction  of  the  artnrif>a. 


I 


I 


AN.eiOA  or  TUB   BHAIN   ASD   ITS  yKafilt.lNES. 


197 


IS.  Ani«nu  of  the  tirain  is  tbe  oeoessaiy  ie«ult  of  diminution  of  tba 
fpoco  ill  the  skull  hv  oxudalioEM,  extnvasaitioiui,  or  tumors  iif  tin*  Ijrsio 
lnd  Its  meubcajies.  Coder  this  form  would  come  a  varietv  wliicfa 
does  Dot  belong  in  our  donuiin,  (hnt  i«,  IIk>  cases  of  atuiTinin  which 
DcccaaMily  result  from  depressed  fnicUirwi  of  the  skull.  Wc  Uj  pe* 
t4uiiftr  ctroHi  na  Ibc  ansmia  of  tbo  brain  resulting  froKi  entruiicfanieiit 
on  Die  cmiial  eavitj-,  whi^zh  is  the  most  frequent  form  of  tho  (Xis«Me, 
bocauM  vr«  believe  that  tbv  so^alled  aymptoms  of  prcsnuro  in  apo- 
plexy,  tumccB,  the  tvrious  fonns  of  liy(!rt>oe|>halii»,  and  other  diseaaaa 
Wwraadiiog  <m  the  interemnial  space,  arc  not  immcdintAly  r^teuHbie 
to  tbe  pieaaiirc  ou  the  hrain^ubstaiu'e,  but  Iti  tlie  consequent  atiiemia. 
Other  oixemn  also,  among  thein  Trmtbe  and  Ley<ki\,  have  recently 
amne  to  mj  conoliuion. 

Sbco  it  is  nut  merely  tliu  piwseiim  of  blood  m  the  reaaela  of  the 
bmin,  but  lite  supply  of  oxygenated  arterial  blood  thst  is  indispenta> 
bl«  fer  the  normal  functione  of  tho  oigao,  it  ia  crideut  that,  e\-ea 
where  the  alwolulc  amount  of  blood  in  the  brain  ta  not  dimini«h«d, 
but  wiMTtt  its  circulation  and  distribution  are  chang:od  so  tlut  only  a 
MuU  ninouut  of  Uood  enten  througli  tho  nrtcrics,  and  but  little  es- 
capes through  the  veins,  the  same  tj-mptoinit  mimt  nrisc  as  in  true 
aiHRoia.  And  thn  expeJiRipnt«  of  ICimmaul  and  Tenntr  entirely  oou- 
firai  the  exi>crioiice  of  patbologiata,  that,  in  dc^neration  of  the  heart 
ftom  notwKMnpcBiated  valvular  obetruclion,  and  in  other  diae&»ca  im- 
pairing itft  nctinn,  tbc-m  U  an  overinnding  of  the  veins  at  the  expense 
of  tlic  arlcrivs,  and  a  retanialion  of  the  circulation,  tlint  Li,  the  same 
^wptoms  that  occur  in  antemis  of  the  brain. 

Ljutly,  wc  must  mention  lltnt,  iftthoul  n  ditninulton  of  the  amount 
irf  blood  in  the  brain,  and  where  ihut  iluid  'a  nomuiUy  distributed  in 
tbo  aitcricB  and  reins,  symptoms  very  similar  to  those  of  anxmia  may 
itMilt  from  the  hlotxl  Iv^inf^  too  poor  in  red  eorpiiseles.  This  avmptmn 
abo  ia  rcjidily  expliiined,  for  wr  are  fully  juNlifitxl  in  ciMiiiiileJ-ing  the 
nd  cofpandea  as  the  "■  bearers  of  oxygen."  Now,  if  this  be  so,  it  din* 
-  hurtian  of  rpd  eorpuiwlm  will  affoet  the  RUp])]y  of  oxygen  to  the  brain, 
}uat  a»  a  diminution  of  the  l>)ooil  woul<L 

Ahatouicai.  &trBAnjJSCX&, — ^^1>e  t>uWtjiti(i>  of  (he  bruiu  is  dia- 
Miored;  the  gray  subatAiioe  appettrft  pidor  and  more  rcaemblea  tho 
whitA.  The  latl«r  is  vptj  milky  and  shining.  Ou  section,  few  if  any 
Uoori<points  are  seen  on  the  cut  surface.  The  vessels  of  the  cercbta) 
Mnbimncs  are  empty  and  collupeed.  Wc  do  not  always  fittd  a  con- 
iidcxable  amount  of  Iluid  in  the  RulMiraehnoi'l  apaoe.  Kiutmaul  and 
ANfier  could  not  pmve,  on  exnminntJon,  any  iiierraae  in  tho  ccrebfo- 
■phnl  fluid  wtiidi,  aa  theoretical  jn^JQ^lN  they  had  ex[)C(icO  to  find, 

STUPTOlca  AMn  Cocrsb. — The  sj-inptonu  of  aniemia  of  the  Imtin 
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Hut  oomvs  oil  suddenly,  and  quiclcty  iitluiuA  a  liigh  gradu,  dificr  frinn 
Uiosc  due  to  one  nliich  comes  on  slowly  and  la  lesa  serero.  In  ihe 
rormer  rase  Ilie  [mtic-nts  become  diray ;  evet-y  thiiij;  appcar.1  darfc  be- 
fore tlicni;  tlicy  bccutnc'  ttiseusiUIv  Lo  uniirt-asiuus  uud  iiiia|)uble  of 
moreiiicat;  tlicir  jkiijUs  dilute,  their  rO'Sfiimtion  becomes  sloir,  tad 
they  lose  consduusiicss ;  tliL-y  sink  U>  tliu  gruuiid,  usually  wiUi  eliglit 
spasms.  In  mnst  cases  Uic  patients  come  out  of  litis  fainLuig-fit  in  a 
>bott  tune;  la  other  caae»,  uaunlly  termed  a)X)plcxui  DCrvou,  coo* 
stSOUSftess  does  not  return,  Uie  swoon  cadi,  iu  death.  AtUQmia  of  ibe 
tmlu  artificially  induced  in  AiiimnU  by  free  bleetUng,  or  by  ligmtion  of 
«U  tbe  arteries  aupi^ljttiK  tbe  bruin,  bus  just  tbc  same  eymptotiu ;  otdy 
the  ooiiviilsions  am  ustudly  more  severe  itnd  more  proiuiiient  tban  in 
IKfTsoiis  wlitwe  I>r.iici  lias  sudilenly  beeome  nniemic.  Tbe  Hviiiptoms  of 
pnralyfiiK  in  suilden,  extensive  anaamin  of  ibc  brain  are  more  easily  ex- 
plained than  are  tlie  etmvuNions.  Tbe  fonner  nnmiPlnknbly  de])on<l 
uu  the  arrested  su|ij>1y  of  oxygen  to  the  braiu.  It  is  known  that  li^ 
tion  of  the  abiltvniitial  aurtu  iinmc-dijitcly  iiiducus  punilvNs  of  the  \owPt 
half  of  the  bmiy,  whoso  none*  are  thus  deprived  of  urteriu.]  blood 
But  liuw  shall  ne  exphiiti  the  eoni'ulstouH f  ITrnle  tbiukfl  that  in 
aoicmiii  uf  the  bmiii  the-  blood  fiotn  the  vntious  pl(■xufiI^5  of  the  sjiioa] 
nuLTTOw  and  the  ccrcbro-spinal  fluid  from  the  spinal  canal  press  toward 
me  brain,  and  that  the  medulla  oblongata  and  parts  at  tbe  base  of  the 
br»in  are  thus  thrown  into  a  state  of  eicitemeul.  But  KHasmaul  and 
jfcnner,  after  lij^atiog  the  afferent  vessels,  found  not  ouly  the  greatej 
bemisphprcs,  I>ut  also  the  ineduHii  oblun^its,  hluodlL-ss  j  henee  the 
cx>u\'u]siit)Tis  ciiuuot  be  rt.-fL*rred  tu  eon^-stion  of  the  medulla.  Bui  it 
is  just  B8  remarkahle,  and  us  contrary  to  all  cx|)crieiici?,  to  suppose 
that  there  should  be  increased  excitomeiit  of  the  nerve>IUanicnl«  and 
gangUori-celb),  ivith  cunsctjucnt  conmlsioriR,  rmin  ultsolute  aoseuiia. 
JCitotiJiaui  and  Tenner  diatinrtly  tilate  thiit,  on  autopay  of  iiTiim»l« 
whose  wrcbral  arteries  had  been  ligstod,  the  arteries  iit  the  boso  of 
the  brain  contained  a  "  alight  amount  of  IiIcxhI,"  while  nil  olliers  were 
found  "entirely  emptyj"  this  elwervalioii  pvcs  a  small  point  oa 
which  to  hang  an  explanation.  Far  we  might  supiKise  that  the  ligft- 
tion  of  thosrr  vessels  caused  absolute  aiueniia  in  llio  greater  bemi- 
Inheres  and  their  consequent  parutysis,  but  (from  the  anastomosis  of 
the  oerebrnl  and  (tpinal  arteries)  in  the  parts  at  tlie  base  of  the  brain 
it  only  induced  oligieiuia  and  oonsequent  morbid  excitement. 

In  ana;inia  of  Uic  Imiin  that  oumes  on  slowly,  just  as  in  hypencmia, 
at  first  there  are  luiually  sj-mptoins  of  irritation,  subsequently  those  of 
paralysiB.  To  cxplaiii  this  wirre»|)ondc*iicL',  the  hypolhotiis  baa  been 
adi'anocd  that  a  cerUtie  lensiou  uf  the  molecules  of  tbe  bniin  is  neoea- 
Bory  for  its  nonaal  nctirity  and  tJiat  an  increnee  or  dimiuiation  of  this 


I 


AK^KUIA  OF  TUB  BBAIN*  AKD  ITS  UEMBRAyE& 


IM 


by  tcx}  f^iuMt  or  too  sUj^it  n  fuliicss  of  the  vcEscIa,  tnodiSe? 
lb«  cxcitahtiity  of  th<^  br&in  in  the  midc  vay.  I  bavo  already  said 
ihat  lliLt  is  a  hypolbcsis,  ajid,  I  timy  add,  that  it  is  diilicult  for  mo  to 
Iniiure  that,  in  anonuta  of  llic  btuiii,  tlin  s^inptoiiw  of  irriLatuiii  dcpciul 
oa  AD  inc«nsidcTftblc,  aad  ibosc  of  paral^'^is  ou  a  deckled,  ditniiiutioo 
cf  the  nnniial  pnasurc  of  the  blood' vessels  on  tlie  hi-nin.  On  Ibo  otliot 
Iwml,  it  Un  plij'siolojpcnl  fiict  Ibat  itic  cxcilubiiiljr  of  ii  iierro  u  in- 
Cfcased.  a  skvit  tiiac  bcftHv  it  in  cntirclj  lost,  auil  tbut  tbc  grcatljr- 
iiH-rt-asttl  oxcitubility  of  n  nvri'o  hi  not  n  eign  of  incrL'ustMl  iiomuil  iiu- 
uititiD,  but,  on  the  contmry,  of  lis  dim!uution.  It  b  tnif  we  do  not 
kaow  vrliy  this  is,  but  the  knowledge  that  it  is  so  renders  it  ieaa 
sirau^  tha^  in  graduallj-dovcloping  anaemia  of  tho  bniin,  symptomfi 
of  iiritatioii  should,  as  a  rule,  precede  tliose  of  paralysis,  aiid  tliat, 
wiiere  the  juifeinia  does  not  attain  a  bigb  grade,  only  the  syniptoms  of 
initatioa  lUould  be  seen. 

OocBsiooally  the  symptomit  of  aiueinia  cousist  chiefly  or  czclusivoly 
■  (liatorlxifiOL-a  of  temibUlly,  The  patients  complain  of  scrcre  hcod- 
elic,  either  ia  tbc  forehead  or  occiput ;  they  aru  ucii&itive  to  light  and 
sound,  bsTi?  flashes  befbre  the  cyeH,  noUcK  in  the  con,  dtniness,  elo, 
TbcM  tymptoDis  occur  inmt  t)']iicAl]y  after  severe  Rtctroirliugia  and 
other  cjilciuivc  losses  of  blood,  aad  frctjucotly  only  tlic  considviBtioa 
'the  cause,  tbv  puW,  color  of  tbeskiu  and  lips,  and  the  symptoms  of 
it  of  blood  in  other  oi;gans,  enable  us  to  decide  that  tfaere  is  aiu» 
nia,  and  not  hyprnemia,  of  ibo  brain. 

lo  oOier  cases  of  wuroua  of  the  brain,  particubirly  in  children,  the 
motor  disturlnnoea  are  more  iiromincnt.  'llic  ft^'niptonui  of  an;]pntta 
of  the  bmiii  tn  cbildreii  froiii  exhausting  diarrhiui  and  other  del>ilii«t- 
'mg  outtcs,  socallcd  ft^Jroccpftahid,  ofteo  so  cIoMly  resemble  those 
of  arato  hydRMX'plialus,  that  the  distinction  of  tlie  two  Ktales  niny  be 
rery  difiicull.  Manfittlt  Mali  divides  bydrocephaluid  into  tnu  slagist, 
oac  of  irritation,  one  of  torpor.  In  the  hrat  stage  the  childntn  are  very 
nstlffas  and  cnjiridous,  constanUy  loss  about  ui  hod ;  rc-adily  frigbt- 
Bwd,  tbt'y  mr  out  in  their  slcrji,  gnasli  their  teeth ;  llic  fuec  is  usually 
frifhH,  Ibo  pulse  frrqucut,  ami  temperature  elevated.  There  is  al 
nost  always  slight  twitching  of  soine  limbs,  &ec|UL>ntly  also  tlicre  are 
gcnciml  canmhaoniL  In  tJio  second  stage  tlic  (diiUren  ctdhipsc,  bo 
OMno  entirely  apatbcLic,  no  longer  attend  to  objects  held  bclbn)  them; 
IIh  ajelids  are  Italf  closed,  tbc  pupils  inscnBihIc  to  light;  reapirutioii 
baoatnca  irrrpilar  and  rattling;  finally  death  occurs  with  symptoms  of 
ana.  Since  we  rc^rd  the  soiled  syinptoroa  of  pressure  in  diseases 
of  Ihn  bmin  and  its  nicmbrancs  (among  which  ore  effusions  into  the 
matricti-H),  n-ltii'h  fntnMch  on  tlio  cranial  cavity,  ii)i  dim  lo  ootnpre*' 
•ioR  ol  Ibe  capillariirs  and  ohstructiou  of  tlie  su|)ply  of  artcriiil  btoo<) 
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to  tUc  mmrc^lnmenta  nf  the  brain,  we  60  not  oonsider  the  great  simi- 
Iftrity  of  the  svmptoina  of  hrdrocepbalus  to  those  of  liy<lroc»>plialoiil  U 
vt'rj-  Btraiipp.  DilTcrent  as  are  tho  modes  of  origin  of  the  two  dis- 
cjisfts,  wc  Iwlicve  that  in  l>otli  of  tlipiii  there  is  ultiuiatc!^*  the  same 
patholou^ical  <lifllurbaui«.',  ihut  iss  uipilkrr  »Dn>raiL 

Ijjstly,  in  nmrniin  ttf  the  bnim,  mortwd  pjinptotn*  in  tlm  mmtat 
function!)  prcpfindcrntp ;  there  ore  sleeplessness,  grvnt  exdtcnient,  deliri- 
um, etc.  In  Homv  vaavs  this  sliit<;  increases  toparozj-snu  of  {rensraul 
dm(l«?(l  inaniiinnl  nttneks,  ITio  latter  arc  ecen  in  penons  who  hnv*- 
hid  no  fooil  or  drink  fur  a  long-  lime,  but  they  arc  also  not  uufrc<jiiCDtlj' 
8OCD  in  wciikly,  bloodic-as  patients,  if  tJiPir  anrnnia  hns  been  gicntlj 
iiicre«aod  by  exhausting  diseases  and  alwtractions  of  blood. 

TKE*.rMKXT, — If  the  amemia  of  the  bmio  be  one  Bj-mptom  of  gwh 
eral  impnvrriiihtiirat  of  the  blood,  this  is  to  be  treated  by  limiting'  the 
oonsuiuptioii  and  increasing  the  supply  of  8uit«ble  Dounfthincot.  A 
cxnixidenition  of  the  etiology  and  other  oiTciimftLnneox  of  ench  cnsegii'es 
U10  indirations  for  tft>nt[iteiit.  If  profuund  and  conttriucd  fiilntness, 
oonvubnons,  and  other  signs  uf  exccssi^'c  hyponcmiu  of  the  brain  oodk 
on  after  oxleiiftivc  loss  of  blood,  oven  trniisfusion  ni«y  Iw  neawsan-. 
In  treating  the  exhausting  diarrhnea  of  infants,  wc  should  think  raHr 
of  the  danger  of  liydrooephaloid,  and  allcmpt  to  prevent  it  by  girii^ 
riw  fleah,  wini*,  el^.  If,  nevertheless,  the  syraptnmi  above  deseribed 
oome  on,  it  false  iiilerpreUation  of  tlieni  is  very  dangerous.  If  the 
prottitioiier  Ije  niialcd  into  apjilyiiiK  Ic'ches  or  cniplojing  delnliLaling 
treatment,  tho  cliildren  iistmlly  die.  But  if  he  sees  through  the  con- 
dition and,  in  spite  of  thi-  restlessiiesH,  twitching,  and  consequent 
soiKir,  pves  ooncontrutcd  broths  nnd  lar;^  doses  of  slimiilantfi,  c&m- 
phor,  ether,  but  especially  of  strong  wine,  he  often  nttnins  the  h»p- 
]>iL-st  and  most  Etu-]nieiiig  results.  In  the  lomi  of  aniemia  ol"  the  br^n 
which  OL'ctirs  na  one  symptom  of  pcneral  impoverishment  of  the  blood, 
it  13  also  \'cry  important  that,  until  the  normjil  quantity  «nd  quality  of 
tho  blood  is  re{!«tabllshctl,  wo  see  tliat  the  heart  does  not  reocirw  too 
little  hlooti;  and  it  is  just  aa  important  for  us  to  combat  any  tfnnpo- 
rary  weakness  of  the  heart,  that  preveats  it  driving  ita  blood  etvetgel- 
ically  into  the  arteries.  Very  many  pntients,  with  impoverished  blood, 
and  cmnrah'Sccnta  die,  solely  because  the  physirian  has  nrglcrtetl  to 
givo  them  the  strictcBt  ordcra  to  maintain  a  horizontal  position.  If 
wo  permit  exhausted  pntienta  to  rise  to  stool,  or  to  leave  the  bod  too 
BOOH,  the  feet  are  readily  overloadefl  with  blnod,  the  heart  reoeiTCS  too 
httle;  oonsoquontly  a  aufljeicnt  supply  does  not  go  to  the  brain;  ih-? 
patic-iit  swoons,  ami  not  unfrequently  does  not  awake  from  tho  fainting- 
fit.  On  this  very  point  I  have  had  an  cxiterienee  in  my  ]>rivate  prac 
t:oo  which  will  always  prove  a  warning  to  me,  not  to  pcmiii  conralc* 
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wnts  to  l«tve  UictrWila  too  eiuly.  To  prevent  the  eeeoiMl  du^ger  Sxvm 
(cmporatv  InsseniDi;  of  lh(>  hfi«rt'8  ootioii  in  anienuc  pBtienbt,  boudwi 
tl>G  bonmntal  [tositJoi),  \ve  iiiuv  urtlpr  iiriutting  remedies  botli  by  iih 
balstioD  and  iiitcruully.  llic  piUiunta  ttlioukl  uot  U9«  tlies«  renicdicfl 
eoBtlaiitlj,  biit  only  oocukmn-lly  whca  tlioy  feci  a.ti  nttuvlc  thrcntcniiig, 
3,  it  iiuy  1)c  i[n[x>rlaiit  to  liiivt;  CulugniMvutcr  or  HolTiDau's  aac^ 
UMlantly  at  iuind  un  auch  an  odL-asiuu.  Tn-pliiuiiig  Uooautioo* 
«Uy  Uie  only  remedy  for  antemia  caused  by  encroachment  on  the  cm- 
aial  oavity ;  hon-oi'iT,  in  rvocnt  tiniea  this  is  very  jiropurly  IiihIUhI  txi 
dWM  DQDtmctioDB  of  tbfs  Space  caused  by  dcjiTrssiuu  of  tbc  crnninl 
boom.  Pandoxkol  as  it  may  seem  cm  6ii|>r>rlici3l  obetMratiou,  wo  niu^t, 
Derertheless,  say  that  a  veDcseotion  often  has  lbs  best  effect  on  tbe 
ciMino  of  Biucmia  of  tlic  bnun  due  to  a  oontractton  of  tbe  iatracranUI 
eatity.  W«  ftliall  giva  tbe  rcoaons  for  tbis  assertion  wore  fully  wIieD 
ipealunir  of  api^leicy,  and  sball  only  say  here,  tbat  a  Tenescclion 
faaslcA!!  tbc  esc8i>c  of  venous  blood  from  flic  tiraiii,  and  thus  focilitAteti 
r  tbe  etttronoe  of  arterial  blood. 


CHAPTER    IV. 


Lt  ANOXIA.  A^'t>  rARTUI.  NBCItOSU   OF  TnB  BRAlIf,  TimolfVOSIS 

jlvd  embousu  or  mu  ckkeukal.  aiticuibs — r>urrKxtiici. 

lOLoav. — Partial  nmL-miu  of  tiit>  bmiu  uocurs — I.  ^XHieTi  tbc 
1  at  blood  to  certain  sections  of  tliat  ot;^n  is  prevcatcd  by  closure 
of  Uie  afletont  vcsscbi.  2.  Wlwn  coUatcntI  <cdcnm  dcvolopij  ui  tlic 
Tieinity  of  apofilexies,  of  points  of  iniUmmatiun,  and  Bi>flemng,  and  of 
bimora,  etc.  'i.  Wlicn  tbc  capillaries  of  certain  sections  of  tlic  brain 
■to  ooiopnsaed  by  extrar\'saatioD  of  blood,  by  tumors,  or  other  diseasee 
eantmctin);;  tbo  cranial  cavity. 

In  n-;(anl  to  the  juitbogeny  of  llie  first  form  of  partial  antemia  of 
Ibc  bnio,  n-bicli  durdopa  in  tbu  [Hirln  supplied  by  olistructvd  arlcriei^ 
'  iinut  call  attention  to  tbc  following;  points: 
lo  rabbit*,  the  symptoms  of  aiuMiiiu.  of  tlic  braio  <la  not  oonir  til) 
.  OBiotJds  Bod  both  rertebml  arteries  bare  been  bgatcd.  If  all 
mIs  bo  not  ligatcd,  U)D««  ibat  hare  been  Mt  free  supply 
plenty  of  blood,  and  (he  Eroo  anastomcMiii  of  ttw  umxibnd  arteries 
unoag  tbeaiseltxa  pmvents  unfomia  crco  of  tlioso  parte  wbidb  draw 
Swir  Uood  chioBy  tnm  tbo  vcssoU  lip^nted.  In  the  bumui  hciog  it  if 
■ominvhat  dUTeivnt ;  bent,  ufl^T  lijjr;il.iou  of  one  carotid,  tlicie  is  oassioif 
ally  a  symptom  wbicfa  certainly  depends  on  eiucmia  of  ooc  side  of  tlie 
bniin,  tliat  is,  |nralysis  of  tlio  baU  of  tlie  body  on  Ibc  opposite  »do. 
h  othM*  casM  of  ligation  of  ibc  carotid  in  nun,  this  s^'mptom  dom  not 
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trise,  which  prorca  that  in  those  cases  the  cnd&ngciotl  bemiupbcfC 
receives  a  sufHctont  utiiouiit  of  bbu'i  from  collateral  brftoolics,  pMticu- 
larly  throiijfh  ih«  cirdo  of  WiUia.  Tlio  roasou  fur  this  differcooe  ia 
nut  fully  known.  Ifa»»e  tliinlcH  lli&l  in  tlic  furmcr  cose  the  ooDtiDiu* 
tinn  of  the  thrombus  from  tliu  |x>iiil  of  lijcation  beyond  tlie  cirdc  of 
yVtllis  prevents  tlic  fornintion  of  n  fvillat4*ml  circuintion.  On  dtwurc 
of  tb(!  intifmal  caroli J  or  of  till;  vt-rtolinil  urterj'  on  uiie  or  both  sides, 
partial  anaemia  docs  not  f^ncrullj  oc-cur,  ^ucv  a  coll&tvra]  circulatJOD 
is  uEiiAlly  quickly  established  through  the  circle  of  ICiffiA  On  the 
otber  hand,  clr^siirp  of  at)  urter^'  onginutiug  ubovu  tlic  circle  of  ITWu, 
e.  g.,  the  artf-ri-*  fussiC  SyhHi,  almost  alwnj-s  induces  anxnua  of  the 
part  suppliixl  by  the  obstructed  vessel,  eineo  here  dnnunstances  are 
much  nion!  unfavorable  for  the  formation  of  a  coUatpral  dmJalicn. 

The  jMlKological  proceaaea  tbat  chicDy  induce  clocitim  of  the  arte- 
ries of  the  bruin  are  in  some  cnaes  coropression  by  luntors,  but  ia  most 
cases  otiHtruction  hy  thrombosis  formed  at  the  B]N>t  or  b^  emboli  Iron 
8ome  other  jjnrt. 

It  is  only  vxcvptioiiully  that  thu  blood  coORulales  in  ocrcbnU  or- 
Jerip«  nhow  wiills  iiri?  healtliy  (iminitiiuU'  ihrotiilxwls).  As  a  rule,  tbii 
throinboses  form  at  iioints  where,  as  a  result  of  diroiiie  cndurtcrttui, or, 
ns  is  usually  said,  of  atlicroiiiatous  dcgcncrEition,  the  caUbrc  of  one  of 
the  vpssc>U  of  the  bniin  is  diiidtiL&h<^d  and  its  iouer  wall  roughene<L 

The  emlmli  by  ivhiii  cerebral  vessels  are  closed  arc  almost  alwaya 
detached  clots  of  librin,  that  have  hncn  depoftited^  in  cndoaudiUs  or 
vslvular  disease?,  on  rough  parts  of  the  vah-os,  or  else  portions  of  the 
valves  thrmselves,  thai  have  been  washed  olf  by  the  current  of  the 
blood,  'riie-'*!;  ran-ly  Pomc  frotn  nt-aijtic  ptiints  in  the  lim^,  orfrocD 
ihrumboscB  of  the  pulmonary  vein.  In  one  verj-  instructive  cosc^  putv 
lislied  by  JSamaivhy  an  emtioltis  olwtrueting-  the  internal  carotid  oamf 
frutii  nil  ancurihMi  of  tlie  curotiJ,  having  been  set  free  by  the  monipu- 
lalionft  dunng  an  cxuminntion. 

We  have  hut  little  to  add  in  regard  to  the  etiology  of  tliis  form  of 
anaemia  of  the  brain.  Bince  the  ntheromatous  affection,  whidi  mosl 
freijtiently  eaitses  thrombosis  of  the  cerebral  vessels,  generally  oocun  in 
Rthanced  age,  the  fitcip|>age  of  thu  arteries  of  the  brain  by  thromboses 
ts  uliTiuat  exoluaively  seen  in  oged  pcraoiia,  and  ptnys  an  important 
pnrt  in  the  dinenses  o/  old  age.  The  case  is  different  with  Ombolism 
of  the  rerebmt  urterieK}  this  is  seen  in  young  persons  also,  sJueu  no- 
domnlitis  and  Tal\-ulnr  diaca-sc  ttf  the  Iipjirt  occur  at  all  ages. 

The  pulhogeoy  of  the  partial  necrosis,  which  results  in  many  new 
of  thrombosis  nnrl  nmbolism  of  the  ceri^-liral  nrleritw,  is  perfectly  evi- 
dent, Thisfonn  of  flofleniiig  of  the  braiii  is  analogous  to  thegangreiH- 
of  the  extreroitip*  inducwl  by  doattfo  of  the  i-ca»eU     In  botli  ca<M« 
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dnth  of  tbc  tissue  u  due  to  slMtiadioii  of  the  supply  of  nutriUvQ 
OMtcria) ;  but  tbc  uecroeed  iMirts  within  ttic  skuU,  not  Ixun^  expoAcd 
to  the  aetiuii  of  iho  ■imospherc,  arc  rarely  dococnposed.  Tliis  onlj 
lutppens  whoa  tlie  piuholus,  that  liaa  stopped  tiic  \'csBeI,  oomes  fiom  n 
suppumlioo^  spot,  and  tniiuifen  with  it  a  tendency  to  »up)mTUt>oiL 
Closure  of  B  vessel  induces  ticcrosia  moro  readily  Ibo  later  miO  luorw 
ii»iX)ni|i]etoly  a  collut«nil  circulation  is  cstabti<i)ie(l.  If  tbn  d<!gpiiLTU- 
tioQ  of  tbo  \viilts  of  tli<;  rcsscU  (hat  lias  imlurctl  a  tlirwiibusis  of  the 
flerebral  arteric'S  be  extensive,  the  colUtcral  bruiiolics,  the  elasticity 
wbofio  trails  is  iliminiiilied,  cannot  dilato  siiffii-Jt^ntly  to  supply  tbo 
pUee  of  any  large  artnica  that  m*y  be  doMd,  hcnix?  thv  jianinl  ante- 
nis  is  only  partly  icroovcd,  and  the  uunnio  port  eoflcns.  Wlictlicr 
or  not  otofiure  of  a  nerchml  urtoiy  by  an  einbolua  shall  induce  necrotto 
mriminj^  depends  ctncfly  on  the  scat  of  the  olMtnictioii,  siace  iu  such 
enacs  ihc  walU  oS  the  vcsac-la  arc  usually  liralthr  and  diatriuililf.  If, 
nn>ly  bii|ipcnii,  th<rr(.<  Itc  anaMiiia  in  titc  p&rts  chiefly  supplied  hy  a 
•I  which  has  been  obstitict(rd  by  an  embolus  before  readiinj^  tho 
e  of  WiBU^  it  u-ill  generally  pass  off  aoon,  and  no  nccrosb  rt.'siills ; 
^  on  tbfl  otbpf  hand,  a  resael  be  doaed  by  an  embolus  beyond  tho 
circle  of   ICi/^ut,  necmais  is  the  luual  tenmjiation  of  tlii>  partial  aiiu>> 


VrHe 


The  second  fonn  of  partial  aiurmia  of  tho  brain,  duo  to  dovclop- 
nent  of  col1uK?ral  (i-dcma  sruuud  an  apoplexy,  or  a  pmnt  of  itiflam- 
inatian  or  softcDinn,  or  a  tumor,  etc.,  baa  already  been  mentioned  as 
(bn  not  uiirreiiiictit  tenuiualion  of  cxucsalrc  Huniooary  hypenemia. 
When  sjieiUiiuff  of  the  diSereot  diseases  of  the  brain,  we  shall  frn- 
quPtitly  rfrur  tn  ihis  f'lnn. 

'i1i<-  thinl  di^iMOM  lliat  n-c  liavc  made  of  partial  bypencmia  of  the 
hTBiti,  resullinff  from  nnnprcsaion  of  tlio  <upillarics  in  certain  sections 
of  ibo  brrin  by  cxtmrasatiofui  of  blood,  tumors,  and  other  diseaseg 
oontimctinji:  tho  t-pmoc  iii  the  skull,  had  hitherto  Imxmi  too  little  appie- 
ciated  Alonff  with  the  \)cnt  luithoritieji,  1  my^tclf  denied  tlie  orein^ 
ncMe  of  **  partial  eerebrat  pressure."  From  the  fad  that  the  brain  is 
faoooipreaBiblu  «iul  is  ondosod  by  nil  incbMtio  capatdc,  I  icnaoned 
ttat  an  increased  pressure,  aeiin^  on  any  part  of  llie  liniiii,  w^tiild 
•pi'si)  evroly  over  tho  entire  ofgiin.  In  support  of  this  view,  I  a<l- 
lauocd  the  popular  Ulustmtion  that,  if  a  cork  be  driven  fordbjy  into  a 
Iwttle,  the  laller  is  itoi  by  any  means  always  broken  at  Mie  neck,  but 
jmt  as  often  at  some  distance  tiom  the  point  when*  the  force  n-as  up- 
fSai,  pi-Hia|»  at  sotiir  ]>arljrularly  iveak  part.  However,  a  series  nf 
vbservations  Mhcre  there  was  no  doubt  that  those  portions  of  the 
Win  wliert*  the  diiienite  was  located  were  Eiir  mnrc  bloodless  than  the 
mt  of  tbr  bmin,  and  n  careful  oouaidcration  of  all  dmunstonecH  af 
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feotinpi'  the  Rparc  in  the  Blnill,  haro  shown  me  ihal,  in  tbo  iiboro 
soiling,  I  OYorlookoJ  ar  iitijinrlanl.  fact  and  licmv;  rnnno  to  a  faliK:  condii 
MOD.  Indeed,  in  spite  of  tbo  bnun  being  i[icumi>re5^l>le,  aixl  betng 
fiurroundi-*!  by  an  unyicldinff  mp^ule,  partial  pressure  im  it  amy  occur; 
this  is  so,  becausL-  the  cniiiial  cavity  U  dividi-J  iiHx>  tlirpe  diambiTS  by 
t\ro  tcRScly-sLrctchutI  ]ncmbniiic:t,  bcnusc  tlie  liilx  atid  tvnU^rium  prv 
Lect,  to  some  cilcnt  at  least,  purls  of  the  bmin  lyinjf  oii  one  side  of 
thero  from  presstire  actinjf  on  tlio  other  side. 

Thn  three  chamber;  of  tin;  sloJl  ootniaunicntc  with  ODC  anotbor,  it 
is  true,  nnd,  if  the  cercbml  snbstAHOO  \nre  liquid,  pressim  on  any  port 
of  it  would  nfTect  the  w)iote  organ  equally,  in  spite  of  the  tcoae  sepia 
trarcrsiog^  it.  Ilut  tho  ennsistencx;  anil  tenacity  of  the  cerebral  nb- 
fttaacc,  which  only  permit  ft  slight  protrusion  of  n  section  of  bnio 
pressed  from  an  oppositff  eliainber  of  the  skull  bowanl  the  exrarfttko 
of  the  teiitoritiin  or  the  lower  Iinrder  nl'  tlio  falx,  muse  portions  of 
the  bmin  lyiny  in  one  chamber  to  bo  protected  to  eomo  extent  from 
pri'-isiire  on  those  lyinjj;  in  one  of  the  other  rhnuihers,  in  tt|Mte  of  Iho 
oiK'iiInjj3  in  the  septa,  iwrt i(iilarty  the  laige  opening  in  tlic  fills.  Tlic 
protection  nffofded  by  the  tentorium  is  jjrenter  than  that  given  by  tbe 
falx,  and  the  posterior  lolie*  of  the  cerebu-al  hotniopheros  bto  fiir  Iwtter 
prott;et«*d  ugninst  u  prt-NSuiv  aiuting  on  the  opposite  heiiii»[jherc  Uuo 
the  frontal  lobes  arc,  because  the  fulx  1$  much  Uoader  posteriorly,  and 
han^  much  fartiior  iluwo  than  it  dues  unleriorly.  In  subsequent  chap- 
ters we  shall  fnH|ueiitly  refer  to  these  dministances  also,  whose  great 
elgiiifiimnee  in  the  espUnatitm  of  t!ie  svniptoin*  of  disease  eiierouching 
on  tbe  eraniaJ  cavity  I  was,  to  the  best  of  my  kiiowlc<lge,  llio  first  to 
point  out. 

Anatomicai.  ArrRASAXCEfl. — Partiiil  »nnemia  of  the  bniin  cmukiI 
by  any  meiin*  iilways  be  definitely  made  out  in  the  dead  l«>dy.  TTie 
distribution  i>r  Iiloofl  after  death  mid  during  life  ja  not  the  same; 
pliioea  n'hich,  during  life,  vicn  diAting^iished  by  their  vasculaTtty  from 
3t1icr  lefts  vascular  parts,  often  become  jnst  ns  bloodless  as  tbe  latlcf 
after  death.  In  the  cutis,  where  we  have  an  opportunity  for  iH>r»{Mn- 
son,  wc  raiiy  see  this  daily;  in  the  bmin  the  stati*  nf  at!';drs  is  jusl  tho 
same.  It  is  remnrltable  thnt  emboli  arc  almost  aUvavs  fuuad  in  tbn  left 
uterin,  fossa;  Sylvii.  Perhaps  this  is  partly  becnase  the  lefl  enrotiJ  a^ 
tcrj"  leaves  tli«^  arch  of  the  aorta  almost  in  the  direction  of  the  current  of 
blood,  wliilo  tbe  intiominatc  forms  a  eomtidcrablc  an^lu  with  it  {liAAle), 
The  ue^'rosis  resulting  from  obstruction  of  the  vessels  and  insuffi 
i-ient  develojjment  of  oollateral  circulation  induces  rrluxntiou  ami  soft 
cning  of  the  bmitv*ubstance ;  hence  necrosis  caused  by  anatmia  ui 
dcsjgnatcd  as  a  peculiar  form  of  softening  of  the  bmin,  as  "simple"  or 
**  yellow  "  ftoftening;     Oorrespoadiog  to  the  most  frequent  and  obsii 
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pate  ol>!ttructk>D&  of  the  vtsseli;,  the  softening  u  u&ually  iii  tho  gnfttu 
L«mi8|jliQTO8  mxl  diiefly  iu  Utoir  nicdulliu;^  uilKtanoL'.  It  vaxivs  in 
size  from  that  of  u  bean  to  a  hcii's  c;;^.  '113U  gradt:  of  the  Eortcning 
ditTtfn.  la  tUo  hi^licst  gra<lc3  tliv  cctvl^ral  suWtaocc,  at  the  ])outt  of 
iK-CTobls,  is  fount)  diittigfd  tu  a  mast,  gclatinoin  trembUng  pulp.  'Vho 
onlur  of  tlic  softconl  point  is  somctiinRa  nliitc  or  gnylsh-w^ilc,  soioe- 
tiaica  tnore  yollovriali.  In  the  f»nuiT  vaae  tlierc  a  usually  n  rcddisb 
tint  about  the  jK-riphaiy,  due  partly  to  diUktation,  partly  t^i  niptiin;  of 
llie  ca|iUlunc:i  mid  escape  of  blood  fruiit  them.  Iu  thu  £nil  t)f  the 
Unrc  funna  uf  jMrtial  aiiwuiia  wliicb  wc  bavu  dcscribod,  that  duo  to 
tbronibcMas  or  CRibolism  of  a  cerebri).!  nrtcrr,  on  auto[)6y  vo  do  not  find 
the  puts  Bupplitx]  by  tliti  pliiijp<.iJ  artt-ry  rciiiaikably  paU-,  but  they 
arc  Boi  unfrciiucntly  studded  witb  sinull  capilUry  bnimori'liagrfl,  paiv 
ticuUrly  at  iho  pcnphcnr.  This  cjuictly  corresponds  with  vvliat  ie 
iuuui  in  otbcr  organs  whou  iht^re  is  stoppage  of  the  vessels  by  ihroiiv 
fi(-3  or  cmboti ;  but,  aa  wc  said  when  npcaking  of  haimorrliagic  ififan> 
Lions  vt  the  lung,  il  is  dilGcull  to  explain.  On  acoouiit  of  the  difliculty 
of  deciding  whether  a  portion  of  brain  has  been  ancemiti  durin;^  Life, 
wa  should  niakc  il  a  rule  to  seek  most  careruUy  for  any  obstruL-lion  of 
the  Otfcbttd  arteries,  particularly  of  lli'3  artcria  iofOK  Sylrii,  in  uiy 
CMec  where  tlie  jiatiput  Iuli  died  fmni  a  dironic  brain  di»i>ju(o  or  trota 
ui  acute  oiiL'  bcgiuiiiug  wt\h  a  sudden  oucurrcticc  of  liL*[iu[itc^iu,  unleaa 
tlH  autopgy  gives  some  other  eatisfoctoty  explanation  of  tlir  symp- 
Uma.  Before  ulteution  waa  caUed  to  the  oocurrcnra  uf  tlib  anotnaiy, 
■□top*)',  in  casca  of  severe  bnuo-discasc  with  liL-nilpl<-gia,  often  fup- 
Dialled  outliiag  aalis&cLory.  There  was  nothing  Icfl  but  to  flunpccl  tui 
"  inlrarascular  apoplexy,"  which  did  out  at  all  expluiu  the  uc-L-urrciicQ 
of  ttie  bcniipU-gia.  The  jcUow  color  of  the  affected  part  often  do* 
pot>d»  on  tlib  i-Bpillory  bKinorrhoge,  and  ia  due  to  tlie  itifilt/iilion  of 
Uw  disitit^^lcd  brain-substauoG  mth  escaped  and  altered  coloring 
under  uf  the  blood.  After  the  diacnse  lias  existed  sonio  Unto,  we 
Sod  the  nffcctud  jKirt  cbiinjjt^  to  a  cellulnr  network  filled  With  a 
dulky,  milky  fluid  i^Durand-V-mhrg  inllllruio:i  wllulcusc).  Oo 
inicrubeopical  exaniination  of  necrosed  portions  of  brain,  wu  usually 
find  only  mnaina  of  nrrvcfilaincnt-S^rnnular  cells,  wlueh  correspond 
to  tlic  );can^lion-ccll9  or  ncuroglut-iiuclci  iliat  Itavc  undergone  fatiy 
illlgGfientJQn,  eoloring  matter,  and  ma^sc-s  of  delritus, 

P«rthi)  aiueiuia  of  ibc  bnuu  caused  by  collateral  icdenin,  uccuiring 
ia  the  vloiuity  of  ciroumacribod  disease,  cao  oocasiooally  be  rccogniied 
00  autopsy  by  tlio  aJTcctcd  part  hiiving  a  peculiar  moist  lustre  and  di* 
DUtiiibwI  rcauiUuic<',  as  vreli  as  by  its  l>cconiing  very  slightly  jiromi* 
tient  on  a  Acctioiii  through  the  brain.  When  the  disease  id  nioi-o  ao- 
RTp,  llie  brain-substanoc  ia  »till  inoro  relaxed,  and  fiiudly  a  state  may 
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occur  vrliicli  is  usually  de&igrukU^d  as  vrbite  (hydix>ce|>1ialiu)  softviiiug; 
Small  capillary  (•xtrnraaations  aiv  onon  found  in  1b«  vicinity  of  Ul 
moni,  alwwssesi,  or  along  witli  oollatentl  mlemn. 

The  fonn  of  jHniial  ttnaeinJa  of  the  Ltnin,  inJuixtl  by  <lisciisc9  cti> 
croacUmpr  on  the  cmni&l  cavity,  is  the  variety  most  readily  rccogrniz**!  on 
•utopsy.  The  pressure  cxcmsc>d  by  large  extniTasatiuns  of  blood  and 
extensive  tumors  i»  so  great  that,  not  only  the  captllsrius  and  titicr 
artcrieB  and  \-cina  of  tbc;  brain-nuhslauci;,  loit  uLmi  the  Idrgcr  vcBScls  of 
the  incningcg,  tbnt  iirc  »uhji-rtctl  to  tlii«  pr<>ssurc,  are  oompre86C(l  and 
b1ood]e«s.  If  tita  dierasc  hv  in  one  of  the  lar^  bemispberea,  this  \k- 
oomcs  more  prominent  after  tlic  ekotU  is  opened,  so  that  on  the  alFcot- 
od  side  the  dura  mater  appears  more  tenso  than  on  the  other  side.  If 
the  dura  iiinter  be  opened  and  turned  hack,  we  see  that  the  surfare  of 
the  diseuscd  hcinispliere  is  rcKiarkaWy  even,  that  then;  is  very  little, 
if  any,  liquid  ia  the  subarachnoid  epaoc,  that  the  convoIutioiB  we 
lower,  the  furrowi;  sliidluwer,  and  that  lite  vessels  of  tlio  pia  rnater  aro 
not  ao  full  or  are  t|urle  empty.  Liistly,  also,  on  acctioD  through  the 
brun,  vrc  cannot  fail  to  see  a  decided  diETcrcnco  in  tbo  two  benu- 
spheres  m  regiird  to  their  eolor  and  as  to  the  number  of  blood-points 
appt^ring  on  the  rut  surface  In  thos«r  ca-ses  where  the  fiilx  and 
tentorium  liave  to  n  ct^-rluiii  extent  griveii  way  to  the  pressure  propa- 
gated to  them,  the  fnlx  Jihowin^  a  ennvexity  townrd  the  healthy  »ide, 
the  tetitorium  Ix'ing  flalteued,  or,  when  the  disease  Is  in  th«  puetcrior 
cranini  fo^ii,  being  more  stroiijtiy  cur\cd,  it  is  certain  that  the  capl- 
larieA  are  eompressed  in  those  portions  of  the  brain  vrhcro  the  disease 
encroaching  on  t1ie  space  is  loi»tcd.  But  at  the  same  time  it  i.i  found 
tfaat  the  anaemia  doca  not  remain  limited  to  the  part  lirst  atfectcd,  but 
cxtciuls  to  other  parta  subsequently,  although  to  a  less  extent. 

Syuitojis  axd  CoritsE. — Aniemia  liraited  to  one  portion  of  tlie 
hraiii  induces  the  sfK-Jilled  "  herAsymptome  "  (page  lft4) ;  if  tlie  anoe- 
mia  be  absolute,  these  consist  of  sytiiptoms  due  to  complete  loss  of 
excitability  in  llie  anieinie  [lortinns  nf  the  hntin ;  if  il  be  not  absolute, 
tbere  may  even  be  *igiis  of  increased  exiitiibilily,  or  morbid  excite' 
incnt  of  the  ofieL-lcd  jtortion  of  the  brain.  lu  the  vieinity  of  tbo 
anajaiia,  otU^n  even  thmurrh  the  entire  brain,  the  ein^ulntion  is  dia- 
turbod,  so  that,  bt-sidt-s  the  direct  symptoms  of  piirtiid  ana-min,  we 
may  have  those  of  more  or  lees  4-xten»ive  secondary'  dlsturbaneus  of 
ctrculatJon.  However,  neither  the  "henlsyniplcmie,"  nor  tbo  symptoms 
of  Kcondnn-  dislurbarice  of  the  eircnlatiuii  in  the  bruin,  nor  a  oombinft' 
Hon  of  the  two,  are  patkoKUomonic  of  partial  nnxmia  of  the  brain; 
on  the  contmry,  we  must  distinclly  slate  lliat  each  of  these  aleo  oooim 
in  many  other  diseases  of  the  brain.  Nut  imfretjuciuly,  we  can  reoog* 
nizc  ono  or  other  fi>nu  of  partial  annrmia  of  the  brain,  and  cxeluJc 
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Iter  local  ducnscs  thnt-,  hy  basing  our  dtn^osis  ou  the  etiological 
coadUions,  the  sequence  of  tbn  symptoma,  Llio  cxbtcuoc  of  symptoms 
eocreBfKmding  to  tbe  poculinr  frequeuiv  of  wrtaiu  fornix  of  disease  to 
ocitun  sectJoos  of  tlic  brain,  »r  \\c\i  as  on  th<-  course  of  the  disca«c. 

Wo  eliiUI  first  doflcrilie  tlio  symptoms  of  ihu  oniinvnre;  sntl  coutBe 
of  ]iartial  amemia  of  the  brain  due  to  nUstniclion  nf  the  vesscbi,  ami 
iiiaw  bow  it  is  ofton  poiuiible  to  dixgnoAO  tbix  form  of  partial  aiupmia 
witb  ptobabilily  or  with  ccrtniiity  by  utUrniJing  to  the  iiidiirin^cnnseet 
Howervr,  tlie  etiology  of  throtnbosts  of  the  ccreliwl  vessels  cltffen 
from  tlttt  of  eiiibolbin,  anrl  tJie  oUilt  fxctors  aUo,  whii-h  might  be  of 
ftitl  in  di&giMMis,  an;  iiut  exactly  the  Baiue  in  lIiromlxMia  and  cmbolistn 
of  th«  oenjbni  »rlciics;  hence  we  shall  speak  of  them  *epftrntely. 

Since  thromhosis  of  tbu  ccretnnl  vessels  must  frecjuenlly  <l(.'pfnd!i 
diifuntcly  on  ntbdoinatous  d<^neraiion  of  tbe  vaaeuliix  wa!l»,  and  as 
this  occurs  cliiofly  in  old  ag:e,  we  are  more  npt  to  suspect  thrombosis, 
uh)  canKec{iient  softenin;^  ttf  (he  brain,  in  nn  o]tI,  deerfpit  jierson,  \Tho 
bu  tlic  »\'iiipto«ris  of  se\-ere  brain-tn>»bte,  thnii  in  u  youipjf,  vigorous 
Que,  luivin^  tlx;  aaine  symptoms.  If  iJiu  penplit;r>l  arteries  be  ri^tl 
tad  tortuous,  tlwrc  in  fitill  greater  pn.'siiiuplinti  tJiat  Iho  wTlories  of  tlii* 
inin  arc  also  tlegeiierated,  and  lluit  the  bniiit«_\-inptoni8  ant  due  to 
tfoB  dcjicnocration.  UofrRrer,  the  cnn«lilion  of  tlie  |K-nphcral  artcrtea 
does  not  fumiah  any  c<ertain  proof  of  tliat  of  the  eerebml  art<>rio!).  In 
nany  cues  tlw  degeneration  i«  eoniined  to  llii?  Intier;  in  otiier,  rarer 
euefl,  while  tbe  peripheral  arlenes  are  extensively  ilf'^r-nemted,  the 

rbnit  arteries  remain  free,     Morcoi'cr,  parlial  nDfcinia  of  tlic  brain, 

.  RoftvninfiC  of  tbe  bmin  duo  to  nocroels  of  tbe  iniemie  portion,  is 
only  l>niin<disea.te  caused  by  a  t  hero  mat  ot  is  degenemtion  of  the 
il  arlene*.  Experiouec  showw  that  alheromatoiM  defjenemtion 
of  tlie  walls  of  the  ve-sM'ls  usually  iiiduet^'s  ditalatioii  of  the  lar^ger 
irtmsl  trunks,  and,  on  tbe  eontrary,  oontmction  of  the  smaller  urtcrica. 
Ilw  alberouiatous  arteries  of  the  brain  are  also  usually  coutrticled  for 
a  loop  while  before  they  am  closed  by  tlimnilMisea.  Hcntv  the  6}'m)> 
tonia  of  tfarombcnis,  or,  rather,  of  the  partial  anannia  and  partial  tie- 
cram  of  tlie  brain  depending  on  it,  aro  aUnost  ahra\-8  preceded  by 
pemotntor^-  syniploms,  either  of  dUturbonee  cf  circuJalioa,  iudui«>(I 
hf  tbe  contrxctii^i  of  n^rlain  c^n^bral  veMell,  or  by  ayniptoma  of 
Smulo  ctrrebml  atrophy,  wllidi  has  been  utused  and  ba»tuii^  by  de- 
li^o  of  the  cerebral  vesitols.     The  paliettta  complain  of  pain  itt 

I  bosd,  dizilneitt,  ringing  of  tbe  eurs,  flashe«  before  tUe  eyes,  loss  of 

irr  and  )>o\ver  of  tboui^it;  they  arv  ajKithetie  anJ  indiflV-rciil, 

much  inrliwi  ti  Meop,  l«it  their  ulrep  is  rliMiirbed  by  uncafty 

At  m  rule,  very  ftmal)  atterios  nre  at  fir«t  obstructed,  either 

Uw  ■tbomnatous  proooea  omiuiik  their  entire  oblttcmtion,  or  be- 
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jnuKS  tliRtr  raUbre  is  cxmUactcd,  and  then  obBtructod  b^  *  Uiroinbosla. 
I'hc  finienua  re&uIUiig  from  closure  of  tlirst^  &innll  vessels  is  limited  in 
extent,  nnd  bence  may  readily  bo  removed  by  on  jntvcascd  supply  of 
Itlooi]  tlirotigh  neighboring  vesaels.  We  musL  bear  tliia  in  tniod  when, 
in  ii  inunisitiiu  |iutieut,  wlio  lor  some  lime  luts  liad  the  iuain-symp- 
toms  tJiikt  wc  doMip^iktcd  »a  premonitory',  limited  reffional  sjnnptointi 
(bordsytuptuiiK')  ucl-ut,  and,  after  lastiug  for  u  time,  ib'^apjicar  again. 
Among  these  ayinptonts  arc  inability  to  say  (lificrciit  words,  loos  of 
memory  for  cerluin  iiaiiics  and  numbers,  paiui  or  a  feeling  of  fomuCtt- 
lion,  or  of  cprtain  lloibe  g-Jiag  to  sleep,  occasionally  only  of  oertain 
lingers  or  tor-s  contractioiia  and  paralysis,  wlucli  arc  also  occasiooftlly 
Uiuitcd  to  certain  (ingerd  or  toes,  etc, 

.Many  niithorilics  have  explained  tliis  %-uriation  of  8ymptoni.t,  pa^ 
Ucularly  the  occurrence  ami  disapiiearanoe  o£  pRralysiA,  as  a  peculiar 
s^mtptoio  of  softening  of  tlio  bnuti.  I'liia  is  a  fal^e  view  of  tlie  matter. 
In  cuscs  whore  the  sjnnptoms  Imrc  |)Pesciitcd  this  ^-nriation,  if  soften- 
ing' of  lliu  bniiii  bu  found  on  nuloptty,  tlio  Kuftftiing  did  nut  occur  at 
die  time  the  symptoms  ciiaiigcd,  but  at  a  Iittor  penud,  when  they  wciu 
constant.  On  tltc  other  hand,  the  oociurclvcc  nnd  dieappcaraiKC  of 
circuinscrib(.>d  imnilyst'S  aru  ccrluiuly,  to  lionio  extent,  oharactcristia  of 
purtinl  «iiii-niia  of  the  tiriiiu  resulting  frciiu  atheromntoiis  degcncratioo 
and  throiiibf^iu  i^f  ttiiiall  cerebral  arteries,  and  utq  rapidly  removed  agun 
by  tbo  egtubliHhmcutof  oollatcrul  i-ireiilatiun.  (Tlio  occuirenoo  and 
disappenniucc  of  eircuniscrihed  |):iralyse3  do  not  render  it  ccrtoja  that 
llicrc  i»  tliroRibosis  of  small  arteries  of  the  brain ;  the  saiiio  symptoni 
is  also  seen  from  small  exiraviisatioiis.  Sec  Chapter  W)  If  a  lai^ 
artery,  or  several  small  ones  going  to  tlie  same  ]>iLrl  of  Die  brun,  be 
L'loBcd  by  thraiiibosis,  as  lye  liave  already  abown,  a  coUiiteral  tarcula- 
tion  cannot  bo  established,  particularly  if  tli«  degeneration  of  tho 
iralls  of  the  vessels  be  extensive,  and  then  tho  atTecled  [x>rLiou  of 
mill  loses  it«  funLiioiial  |Xjwlt  forever.  There  arc  iwmc  |Kirts  of  the 
brain — for  iiiManiv,  the  large  mcdnllnrj'  masses  of  Iho  hemispheres— 
Ihat  may  be  deatmyed  willtout  any  jipparent  loss  of  functioo.  This 
fact,  Vi'liich  is  [JTovcd  by  nmucroua  examples,  explains  tlic  oocurreooe 
i>f  those  eases  of  softening  during  whuac  uourfi;  there  liave  never  been 
any  symptoms  of  paralysis.  Wo  must  know  this  in  order  to  vttAea^ 
stand  tliat  it  is  oecnsionally  qniLe  ini]>niu<ib]e  tu  diagnose  soltenii^ 
of  tho  bndn,  and  to  distingniah  it  from  simple  senilo  atrophy,  bocaiiae 
tlie  most  imiwrtaut  jmint  for  tlie  ililTerviitial  diagnosis  is  wanting. 
But,  far  more  frvtiucMtly,  tlie  n-Bulta  of  thrombosis  of  a  Uu^je  artery, 
or  of  uuaierous  siiiall  inieu,  extend  tfl  parts  of  the  l.iniiii,  whose  loss  of 
funnliiin  iiidueea  pamlysis,  anl  even  hemiplegia,  particularly  to  the 
■vr^nis  striatum  aod  tlmlamiu.    The  arteries  supplying  the  gieat  hemV 


« 


PARTIAI.    ANA:MtA  OF  TUB  DRAIN. 


«pliCTt»a  and  tl>e  oWve*ii)catiiincd  Utgx:  ganglia  Wing  in  tbcin,  wiUi 
blood,  aio  Um  ooos  Uiat  ore  moat  {roc|UR»Uj-  closed  !>)*  tliromboeos; 
Kod,  evea  if  the  aDjemia  du-octly  K&ulting  from  the  olistnwtion,  and 
the  coiucqucnt  sononing.  do  not  extend  to  tlie  corpus  »lmtiuii  and 
oplio  Hialamua,  tbcso  ports  will  remlily  lose  Lfarir  fuDcUonol  povtct 
bom  ibe  collateral  oedema  nboul  the  pc^t  of  softening,  or  from  tbe 
CHfalluics  of  Oie  eottre  liembj^iere  bt^ing  ooiiiinvksm)  hy  it.  If  ii  large 
TCHol  be  closed  hy  a  tliruiubuels  origlttatjnx  Ctom  the  walls,  and  grow^ 
tag  aloR-ly,  or  if  aunwi^rous  smaller  arteries  bo  closed  one  after  tbe 
other,  tho  pcinily«U  conic-s  oq  slowly,  and  incnMisca  gradually.  Cases 
miuuujf  tills  courac  are  tlic  most  n'adily  mYi^iiizrd;  fnr,  although 
gntdually-fermingaodslowly-progro&sing  paraly&isalsoocciua  lo  many 
other  cerebral  diseases,  if  this  symptom  arise  in  an  old  marasmic  pa> 
ticut,  who  I111&  had  the  previotudy-dcsa-ibcd  sympUims,  we  must  first 
Uiiak  of  tliroiuhottia  of  tlic  cerebral  rcaiuls,  and  of  tliu  fonn  uf  soflcif 
ingof  the  bmin  at  present  under  coosMlemlion.  ^\^ile  Llic  ^ymptoma 
of  paralysJM,  which  are  very  often  and  unaccountably  accompanied  by 
oontnctKHis  of  the  paralyzed  part,  gradually  incn-aso  and  extend,  Uie 
pativnts  bewnno  more  apatlictic,  grow  imbt'dle^  pass  their  excn^mcntt 
involuntarily,  have  bed-soren,  and  finally  die  uf  marasmus  and  conm. 
I  The  oourao  i»  diflerent  when  a  luge  reftsel  or  nunierom  aoiiill  onnt  are 
rapidly  closed  by  tlirombodR.  Iti  such  cases  hemiplegia  occui-s  eud- 
denly^and  the  symptoms  may  ho  very  &iuiiiar  to  or  id<.-iiti<.-j)  wiih  thuet) 
of  OBfofacal  honnrrfaagc.  This  correspondence  is  easily  ex]>lained. 
Ib  ocrebnl  faEeniorrIiage«,  also,  most  frequently,  the  corpus  atriatutn 
tod  thalamus  are  eittter  broken  up,  or  tJieir  funotionat  activity  ia  ar- 
nded  by  the  cximprcseion  that  capillaries  of  the  whole  henu8]ibere 
mOir-  rruni  lar^  effusious.  lu  cerebral  bannonfaagea  also,  hemiplegia 
mtmlly  oceurs  anddenly.  Moreover,  rupliircii  of  tlie  een>l>ral  iirteriea 
uaually  oocur  in  old  persons,  and  ure  most  frcr|iieiitly  dim  to  (ha  Eame 
diicajic  of  the  vaecnlar  walls  tlml  f^uendly  induces  tliromboeis.  Wo 
■hall  not  enumerate  itte  symptoms  f^vrn  fora  difTcrcnttal  diagnosis, 
Bod  ahall  only  rcUrr  to  an  assertJon  of  Sambtr*/er\  fur  which  sdcnoo 
is  Indebted  to  such  an  undifiputcd  authftrity  oa  dia^oaia.  Hambergir 
Mya  that,  ill  bis  noteei,  he  finds  sorcn  cases  where  there  was  an  error 
of  diagnoala,  and  the  real  state  of  a£[kini  was  only  discoreml  at  tho 
\  anlopsr ;  he  considers  it  iniiraeaiblo  to  avoid  this  cnnr,  and  says  he 
■ddoiB  Tcnturca  to  mahe  an  abaolulo  diagnosis  of  ociobral  hasmonhaga 
fram  an  a|M>f)lerlie  attack. 

Partial  aun.'iiiia  uud  neciQHiii  of  the  hruiu  duo  to  emholitm  are 
»bo  almost  idways  preceded  by  cburuct  eristic  pretDonilof^-  s\-uip- 
tooa,  But  these  are  not  bmin-aymptotns,  as  they  were  in  the  pre- 
riotiB  form  oCaimnuL  of  tlie  brain;  they  an;  tliasc  of  tlie  diiieoses  which 
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almoKt  excliisiTcIj  cause  embolism  of  the  cerebral  arteries,  tliat  if,  ol 
ral^ulur  disclose  of  Utc  heart>  of  endooorditift,  or  of  icrvrc  dcstructire 
dUcosc  of  the  luiign.  The  occwmnce  of  tli(>se  premonitory  svmptonis, 
and  the  presence  or  absenco  of  viilviilar  (liscasf,  endocarditis,  or  screre 
disease  of  the  lung,  Imvc  euA  an  effect  on  the  dio^otiis  bctivrrm  em- 
bolism of  a  cerebral  artery  and  other  lirain-discasea,  tliat  with  the 
Bame  net  of  symptoms  we  may  dingiiose  embolism  if  \ro  find  them,  and 
exclude  il  with  ortaiiily  if  ihcy  arc  absi^nt,  Tlie  Huildeii  shutting  off 
of  orterial  blood  fnoni  the  part  of  tlio  brain  supplied  by  the  obstnirted 
art«rj-,  LnstiLiitly  airesta  its  functiooa)  power.  Exprrienne  shotvs  that 
emboli  almost  nUvaya  \ndge  in  ihe  iirteria  foflsa;  Sylxii.  particularly 
tbc  left  one;  as  tlic  eloFure  of  this  Inrgc  artery  causes  fj:rcst  antcmia 
of  llio  parts  sii])[)lied  by  it,  wp  nmy  readily  sec  thiit  suddeii  Iwiniplo- 
^a,  RSpcciatly  of  tbe  ii{;Iit  sidc^  is  the  most  important  symptom  from 
wliieli  we  can  diajruosc  embolus  in  the  cerebral  arteries,  if  it  oceur  in 
a  patipiit  with  valvulur  diwjise,  etft  Tlie  entire  loss  of  nniscJousneas, 
the  apoplectic  nLtncIf,  which  usually  net-on  ipiuiies  the  oommenccment 
of  heiniplegia,  when  the  artcria  fotsse  SylvU  is  stopped  by  an  cmboluH, 
is  more  dlQieult  to  explain.  I  thitilc  that  this  s^-mptom  is  most  prob* 
ably  due  tn  the  distiasrd  hemisphere  bi'ing  dt^ddodly  swollen  by  ool* 
lateral  orJeratt,  and  ihnt,  as  oecurs  in  hirvu  extnivasations  of  blood,  the! 
opposite  hemisphere  i«  not  Ruffidently  protected  from  the  pressure  by 
the  fiilx,  \k'hicli  only  offers  a  liiiiile*!  nmoimt  of  resistance.  In  embo- 
lism of  ptriphriiil  arteries  at  least,  I  liave  always  found  o  vcrv  decidei] 
Bud  wide-spK>ad  cndema  in  the  vicinity  of  the  obstructed  vewel,  and 
bave  witnessed  coosidersible  enlargi^nieiit  of  the  spleen  from  embolism 
of  the  splonin  artery.  It  ta  evident  that  a  hemiplejria  occurring  stid* 
Icnly  with  nu  ajiopleclic  nttaeh  m»y  readily  Ix?  mistaken  for  a  Dorcbral 
hieninrrhiige.  In  some  cases,  it  is  true,  the  ajp?  of  the  p«tient  gives 
ground.'i  for  distingiiislung  n  ha^norrhn^  from  an  eniholiNni.  H:unor- 
rbajice  ocntf  cbiofly,  although  not  exclusix-ely,  in  advun(.vd  age,  embo- 
lism oomes  in  persons  of  nny  age ;  lietice,  in  young  porson*,  the  pre- 
Humpdon  b  in  faror  of  embolism.  However,  the  only  wiiy  of  avoiding 
error  is  the  careful  cxaininatiun  of  the  heart  ond  lungs.  The  ocrtainfy 
tliat  the  diiurnnsi»  receives  from  the  <ii*co\*erj*  of  valvular  diseasa  is 
still  tnfyrc  incrciiSiMl  If  wc  can  nUo  liiid  a  coincident  embolism  of  a  pe- 
riphcml  artcrj'  or  of  one  of  the  iiitcmul  orgarns  such  as  thn  spleen  w 
kidney,  bimmt  cases  denlh  oceiirs  sooner  or  later  after  the  attack, 
with  the  symptoms  of  genenil  jiuinl^'sis;  in  other  cases  eonsuousnCM 
returns  after  a  time.  Tlio  symptoms  of  j>aralyai«  rarely  disappear;  tlm 
is  sxifiiciently  explained,  as  wc  have  pre\'ioiisly  shown,  by  the  dtj&cull 
eBtablifibmeiit  of  a  collateral  circulation. 

I*3rliul  itnxmia  of  inc  bmin,  due  to  collateral  oedema  in  the  vioinitf 
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wtenin,  tuinois,  nocl  i>tlicr  local  dUcascs,  ioduoea  symptoms  of 
tioD  or  poMl^sis,  aoonrditig;  to  tho  dcgroG  oT  Iho  niueniui ;  tliesc 
ooniplicate  lliosc  din>cLl/  depending  on  tlic  original  disease, 
mm  due  lo  fuodiovuil  diaturliuucc  of  portions  nf  tho  brain  Ijring 
bcjond  tho  urtuxl  diaonsc.  On  autopsy,  it  is  usually  dJUiimlt  or  crua 
eutuvly  impoeaiblu  to  decide,  wketlier  cedemn  and  cajiilliLry  anieraia 
flxist  in  the  vicutity  of  oi]  abscess,  tuiuor,  eU\,  and  huw  far  ihcy  ux- 
lead.  But  wo  bare  a  rij^ht  to  6U|>poao  that  the  viduity  uf  tbcso  poiufai 
of  dbeue  is  in  a  siiiular  state  to  that  of  ports  KJTcctvd  in  llic  somo 
ivay,  whii'Ii  aro  exposed  to  obsen-ation ;  and  wc  are  the  inort;  justified 
tbia  ■uppotitioa,  because  for  a  loofi:  time  it  has  not  escaped  tho  more 
te  observers  that,  tn  many  cases  of  partial  di^tc-nse  of  the  brain, 
qroptoott  occur  that  cannot  depend  on  the  coarser  structural  changes 
of  the  bmin  fouud  on  autopsy,  but  must  bo  referred  to  an  impcroep- 
tihld  participntioa  of  oilier  jiorliuns  of  tlie  brain  \yiiig  ia  the  vicimty 
of  tbc  aGbcted  part.  It  is  must  prolKiblc  tlmt  this  parlioipatioo 
depends  on  distuitnncc  of  the  mipillary  drculation  and  tlic  oci:mTcnoe 
of  tBdema,  because  in  other  parts  of  the  body  also  these  anomolios 
oltan  leave  no  traces.  Occasionally  the  symptoms  obcerved  during 
life  pre  a  better  meaus  of  judging  of  the  cxLeiii  of  Uie  secoiidun-  dis- 
turbances of  rirculutioo,  or  of  the  ooUnteral  ccdemn,  than  the  autopsy 
does.  For  instance,  if  piimlysis  and  spasm  aocooipany  a  disease  of  the 
g)rtioal  and  medullary  sulnstanno  of  tho  cerebrum,  tvhicJi  does  not 
OOOacb  on  tbc  cranial  cavity,  and  ivhosc  destruction  docs  not  inUuoe 
|Bimlysis  and  spasm,  tben*  is  jirobably  an  ana>ima  extending  to  pofv 
is  of  the  bfaiii  lyio^  far  deeper.  As  numerous  exampkrs  have 
that  an  entire  half  of  the  cerebellum  may  be  destroyed  vritliout 
idudiif^  beniiple^a,  we  cannot  refer  a  hemiplegia,  observe<l  along 
itli  structiuni  dinn^-s  cQiiSni'd  tn  tlic  cercbclhim,  directly  to  thai 
but  tnuit  consider  it  due  lo  tite  extension  of  eoUatenl  oideina 
Id  portions  of  tbo  brain  whose  loss  of  function  causes  paraiysi«  of  half 
UiB  body.  Hie  sliaiige  experience,  thai,  in  <lisi;;i»e  of  oni-  side  vi  ihe 
OOvbeUum,  there  ia  sometiincti  no  hemiplegia,  at  utJieni  tlieru  is  heuu- 
plegui  of  Uie  same  sitle,  and  in  still  other  cases  that  it  oecun  on  the 
Kwlte  ftkic,  is  doubtless  due  lo  the  fact  (hut,  hi  tlie  Ia.ttcr  cascii,  a 
lateral  ccdcina  extends  alon^  the  crura  cerebclli  ad  frontem  to  the 
regiona  of  the  pons;  whilc,in  tliosa  caucs  when  iho  snmc  side 
nlTected,  the  OHlema  extends  along  the  crura  cerebelli  ad  mcdidlaui 
dllongalam  to  tlic  lattrral  brancltcs  uf  t!H>  medulla  oblongata;  and 
here  there  is  no  henitplegia  the  oollatcml  oxlemn  Iuls  not  adranccd 
Id  eithor  OircciHtii  lo  regions  wboM  Io6S  of  fiiiiL-tion  involves  that  symp- 
Uatt,  Tbcsc  examplea  may  suffice  to  show  how  important  a  rAIo  pai^ 
tU  uuemis  of  tbo  brain,  due  to  collateral  cedcma,  plays  in  tbo  symp- 
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tomatolojrr  of  breio-disout^  coaGncd  toccrt^n  pointB.  I  have  alruaih 
rpinnrfcprt  lliat  tho  viiriation  of  Rvinptoms,  the  Ivrnporary  itnproTcincol 
UP  exaccrimtion,  obser\-ed  in  (lie  course  of  sotnt-  bmin-diseafies,  depend 
greatly  on  llt«  iiicKaec  or  decrease  of  the  cxtUatcral  codetna.  about  tbr 
point  of  cii?r>aRf. 

The  lliini  form  of  partial  aiKemia  of  the  brain,  the  result  of  com- 
pression  of  tbe  capiUurics  of  portiona  of  tbo  braiD  from  diju»Ms  mi*- 
ittg  prpj«ure,  induces  oonstsnl  nad  characteristic  srmptOTas,  whuh  of 
course  varj-  acpcMxHng  as  the  amemla  is  in  one  of  the  greater  lieni- 
spheres  or  is  below  the  tentorium.  If  the  cai)i!larie«  of  one  of  tbc 
greati>r  hoiiu'spherea  be  eornpr^Bscd  by  an  effusion  of  blood,  by  a 
tumor,  or  any  other  loeal  disease  eontracting  tlie  spaee  in  tlw  akoU, 
there  v-ill  be  hftmiplflgia,  no  matter  where  the  said  disease  be  locatod. 
This  hemiplegia  ia  limited  to  the  lower  half  of  the  fiice,  and  to  tbc 
two  RXtremitiea  of  tlie  opposite  sida  II  has  often  been  considered  ts 
onigiuatical.  Ihiit  iit  many  cases  diseiisea  above  or  below  one  of  the 
greater  hrmisphercf,  as  well  aa  within  it,  led  to  hemiplegia,  whilo  ia 
oilier  rasPs  the  RBme  diseases  at  the  base,  convexity,  or  in  tbo  medutla 
of  n  greiit  hemisphere  did  not  induec  hemiplcj^'a ;  and  tables  bare 
been  made  otit  which  ebotr  at  a  glance  tills  want  of  correspondcooc; 
I  cijnsidtT  ihesp  labjns  as  utterly  worthless,  unlesa  tlie  variety  of  tbe 
dianasn  be  staleil  in  them;  and  I  think  it  very  important  to  disltnguisb 
bet\veen  In^eluiwcs  of  disease,  wliwc  effect  is  very  dUFercut ;  natnelyi 
liiose  wliirrh  oeeiipy  more  sfwice  tliiin  the  brain-filaments  anti  ganj^liofr 
rells  which  they  supplant,  ;LTid  tliiwe  wliii'li  dn  not  Diseases  at  the 
base,  eonTcxiiy,  or  in  the  medullary  )>ortioii  of  the  cerebrum  only  ia 
dtiec  hemiplegin  when  they  lessen  the  ttpace,  in  other  oasoJt  thoy  do 
not  eause  it  (unless  collateral  a-dema  in  their  vicinity  extend  to  the 
thalamus  and  ooq>iis  striiituni).  Iliere  are  exceptional  cases  witcrc 
hemiplegia  does  not  ort-ur  in  diaeftso  of  one  of  the  greater  iiemisphera* 
wlioao  products  certainly  oontmct  the  apnco.  When  tumors  grow 
very  slowly  tlie  hrain  iisimlly  nfmphies,  and  as  much  epaoo  may  be 
gained  in  the  sltull  by  the  disappearance  of  brEtin-substanee  as  is  lost 
by  the  slow  gmwtii  of  the  tumor.  In  audi  cases  there  is  no  aanrmia 
of  tbc  utTected  heniisphero  fmui  conipienftton  of  the  capillnries,  and 
consequently,  if  the  tumor  bo  not  in  the  immediate  rieinity  of  tbe 
oori)ii8  etrialuni  ami  thalamus,  hcmiplefjia  does  not  occur.  We  nnisl 
also  remember  the  extensive  communiniLion  Iretween  the  iwo  uppei 
chambcpa  of  tho  ekuU  at  their  anterior  part.  It  is  evident  tliat  at  lliii- 
plaee  pressure  on  one  heinlsphere  lutty  more  readily  be  propagated  W 
the  other  thnn  at  anv  other  pHrt,  But,  the  more  preasurc  is  di%'kled 
ap,  Ilic  -tveaker  its  aelion  l>ecomrs.  In  aceordiinoe  with  these  consid- 
caittionit,  dineasea  of  the  anterior  lobea,  %vliidi  ilo  not  cncroacli  too  mudi 
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an  tlio  space,  do  not  entirely  compress  tlic  capiUnrii-s  of  the  affected 
hcmiaplicrr,  so  that  tbcy  tlo  not  csuso  hemiplegia,  or  nt  least  it  \a  only 
slight,  ivlilltf  the  propagatioo  of  pressun-  to  tltc  oilier  ))<.'mia[)hfrc  ia 
■bown  hy  psychical  dbtttrbances,  wliich  an>  usually  absmt  ^vliem  the 
aflcction  is  liiiiito)  to  ona  side  of  the  brLiii,  Perlmps  Uiia  tnny  jmrtly 
explain  the  nphasia,  vlilnh  is  found  with  di<M^nsn  nf  the  frontiil  lobe  oJT 
one  utife,  particularly  (but  not  oonslantly)  of  the  left  eiile;  since^  in 
the  region  of  the  frontal  lobes,  iweKture  aeling  on  oiie  side  is  very 
TTadily  ptopej^ted  to  the  other.  As  the  two  sides  of  the  biain  tire  so 
syminetrical,  it  U  diflScult  to  believe  Uiat  there  is  any  organ  in  oae 
wliidi  docs  not  (.■ust  in  the  other. 

Even  more  characteristic  and  more  constant  is  tbo  combination  of 
symptoms  acxyimjMnying'  compression  of  the  capiltarieA  of  the  parts  of 
brua  in  the  pofttcrior  cmui4J  fttsso.  This  is  apparently  befauso  the 
tcDloriuin  can  offer  greater  resistance  to  pressure  actio;  on  it  tban  the 
falx  cun ;  also  berausa  (he  communicnlion  from  the  postcmor  and  iowoe 
diambcrof  the  skull,  t>oundrd  by  tlie  tentoriuni  and  occipital  Ixme, 
with  the  upper  cliambcTs,  is  Ua  Ic&s  ftw  than  that  wbicli  cxiat«  bo- 
twwTi  tnp  two  upper  ohamlierR.  Aa  iii  wnll  known,  we  inny  reodily 
err  ill  diiigiwsis  uf  iliseiiscs  of  Uie  brain,  Init  I  do  not  rcmifmber  to 
barn  mode  a  mistake  when  I  have  f;iven  a  dia^osia  of  disease  oon- 
buting  the  space  in  the  posterior  tranial  fossa.  Many  of  my  former 
pupUsalso  have  assured  me  that,  from  experience  in  their  own  praetice, 
lluy  mnst  regard  the  dia^osis  of  diseaw^  limiting  the  Dpac<'  in  the 
poiierior  einnini  fossa  as  easy,  and  tliat  tJicy  have  repeatedly  ding> 
noaed  them  aocinrdinp  to  iny  ittatruetionR,  and  Iuitr  veritind  the  tling- 
Boda  fay  avtopfty.  The  cctnt»]uition  of  nymptmns  from  whiirh  we  may 
Hafpume  eanpresaioa  of  cho  capillaries  <^  the  parts  lyinc^  in  the  po«- 
.  trrior  (nuial  fossa  i»  as  follows:  Pains  in  Uie  baclc  of  the  Imad,  sym- 
I  pathetic  I'omitin^,  a  peculiar  dizziness,  diniinntjon  of  sensibility  and 
•  mtor  power,  but  r>o  complete  paralysis  and  nna^stliesia  regfiilariy 
■praad  orcr  the  body,  and  iin|Mured  nrUcufaition  and  di^gliitiltnn.  The 
puna  at  the  back  of  tbc  head  doubtleiw  proceed  rroin  the  filanicnts  of 
Ifaa  trigeminus  going'  to  Uio  tentorium,  A»  the  ayrapnthctic  romiting 
ooDun  in  rariima  hmin-diiuMuu<»,  it  alone  has  no  di]t;^<>sttr  value,  but. 
b  oomfaioation  ivilli  utlier  M'lnptiimft,  it  greatly  cwU  to  render  the  pie 
ton  of  the  discaae  oharactcrislie.  TltK  dizziness  anximptuiying  dig 
euet  contracting  the  apaoe  in  tbo  posterior  cranial  fo«sn  is  tKtt  a  ballu- 
oioAUoOf  a  subjective  Bemation  of  movement  of  the  patient's  owit  hoclv, 
ar  of  flumiunding  objrYlfi,  that  does  not  resdly  take  place.  Unlike 
tUl  tu  more  frequent  liallucinatory  form  of  dizziness,  it  does  not  orcur 
|«Ub  the  patient  is  quietly  lying  or  sitting  dovn,  hut  results  from 
Birtain  bodily  movementA.    When  a  patJent  oomplfuiu  of  dizriiusu. 
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nre  sboiiltl  make  it  a.  rule  to  nak  at  onee  whether  the  attacks  come  oa 
dutiiig  rr-st,  or  onlv  dining  wallcing,  rising:,  etc. ;  if  the  latter  point) 
be  uuaweivO  iiQirumtively,  vre  have  ubtiuued  uo  inipinlaiit  diagnoetic 
point.  Tlif!  dizziiKtu  observed  in  diseases  eiinroaehin^  on  the  posteiuir 
craiital  fi^is*^i  (li?|K>iid,  its  Xmnumtfimi  hns  luWy  provi^,  on  actual  [dov& 
uiuiita  uf  IJie  huily\  which  Uie  pativiil  dors  nut  ]K?rfcciljr  piuoeivc,  Inil 
*vhich  onlj*  bkre  a  gMicml  influence  on  h\s  icaWng;  of  cquilibriuni.  In 
bnalthy  persons,  ribratonr  movements  of  tho  body  nould  also  occur  in 
\t'alkiiig,  risiiij^,  el^.,  if  they  won*  not  prrvcntril  by  mntraction  of  the 
niusdes  wliicli  stniipbic-n  and  curve  the  sjiinal  column,  '\^'l^en  a 
person  is  wnlking  stiHIy  and  uprij^lilly,  wc  may  n>adily  see,  by  tlie  ia- 
crcaACtI  pronuiiciioi:  of  tlic  bellies  of  tlii-^  inusclo^  tltht  he  !s  uncoa- 
isaousJy  using  thvin.  Tliis  facility  of  limiting',  by  muscular  action,  the 
mottnncnfs  and  vibnitiuns  cuuvey^M]  to  tho  trunk  is  Tenr  mtich  ii» 
paired  in  persons  with  disease  encroaching  on  the  posterior  GraDiai 
caivity,  a  circumstance  which  is  apparently  &u])portcd  by  tho  suppos 
tion  tliat  tho  cerebellum  chietiy  causes  innervation  of  the  body,  nod  is 
llie  prop  of  tbe  xpiiial  column  (^Orlcjtingcr).  The  diminution  of  sensi* 
bility  »iul  thiit  of  motor  jiower,  wliicli  render  the  pntient  awkifanl  and 
umxrtohi,  without  increawng  to  complete  paralysis  and  anicstliesia,  lift 
amply  explained  by  the  fact,  that  tiie  nerve-filaments,  passiu;^  from  the 
cerebrum  through  the  foramen  owiptlale  8i)j>erius,  t-utcr  the  i)osterioi 
cnnial  fuesu,  again  Icarc  it  by  the  interior  occi|}ilal  fontmen,  and  Are 
()m8  Bubjo'led  to  a  conipri'-ssion  v.liich  impiiirs  the  pmpiiinttion  of  ex 
citemcnt  fn>iK  the  bmin  to  ihc  irio(or  iiirvo!*,  aud  of  iKTipher.il  excite 
ment  of  the  sensory  nirvcs  to  tht-  hniiii.  In  thu  di&tiu-hRncc  of  speech 
it  may  be  rciidily  seen  that  it  does  not  depend  on  lack  of  thou^ts,  or 
on  tile  impassibility  of  finding  words  for  the  thougtits,  but  on  the  un- 
certainty and  clumsiness  in  executing;  tlic  movements  neccsaary  for 
dtstitict,  rapid,  and  connected  articidation.  Tiie  dieturbanec  of  dcglit- 
lition  is  ocrasionnlly  designated  ns  illCneulty  of  swallowing ;  it  usually 
manifesls  itself  by  Mi^ht  choking  wliilc  drinking.  I  shall  not  attempt 
lo  decade  whether  this  difltiirbauec  of  articulation  and  deglutition  de- 
peods  on  disturlmnee  of  the  funetion  of  Ibe  hyjwglossal  and  glosso- 
[)liaryugeid  nen-e»  at  their  origin,  or  in  the  nerves  themselves,  by  di» 
euecs  aOcctJng  the  space  in  tlic  posterior  cranial  foana.  Besides  the 
ubove-mentiuued  syinjiloms,  there  are  usually  others  depending  on  the 
injurj"  of  certain  nerves,  and,  if  the  orifi'^e  of  tlie  vi^nx  Galen!  into  the 
Straight  einuft  be  compressed,  and  tlie  escape  of  nlooil  from  the  ventii- 
ele  ]>roveiited,  we  have  tho  Rvntptnnis  of  ehronte  hydrocephalus.  We 
shall  hen-after  speak  of  flii.t  when  ireathig  of  tumors  and  nbsco&ses  of 
the  ccrcWUum,  [>ons,  medulla  ubiungnta,  and  of  chronic  hydrorepha- 
his.     Here  will  be  ttie  place  to  mention  those  sfrnptonas  wliich  are 
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,  villi  rRniBrltHblc  regularity,  in  <lLva!<r8  nlTectiiig  llic  spoct 
m  the  jx>sl«'riof  cniiiiul  cnvity,  uo  matter  wluil  ihcir  lutturc  or  locsUoD. 
Amot^  mj  pupils  I  have  itotiocd  that  tlie  interest  lu  IiniiiwliMmsos 
ta|iidJ>'  bidvaaes  when  it  becomes  crulcul  lliul,  in  nian^-  cosos,  a  smv 
diagnoMS  cuu  only  be  iDodc  within  ccrtoia  limiU.  Not  im£rc([UCDtly 
wc  are  obliged  to  stop  at  the  duignosda  o(  a  disease  oncroaching  nn 
oao  ndo  of  tbn  oercbrtim,  or  on  tlie  pofit4;rior  cranial  Ibfisa.  In  tlie 
following  chapters  we  aball  show  under  what  circuinstitnccs  we  can  go 
fiirtber,  and  hoir,  in  other  cas^a,  a  certain  diapioola  may  be  made  of 
tlie  nature  and  exact  teat  of  the  dUea»c. 

TVkat*"* "T.— a h  may  bv  rcaulily  understood,  the  treatment  of 
partial  amemta  and  dccioms  promitics  little  benefit.  In  thrombosis  and 
rndK^iiun  of  tbe  <x>Tcbnil  arleric^  tlio  obslnicUon  to  tlio  Hupply  of 
Uood  GUUkot  be  removed  by  therapeutic  remedies.  Hence  the  indicn- 
vould  bo  to  faror  tba  dcrelopinent  of  a  collateral  circulation, 
bout  exposing  the  patient  to  new  danger  from  too  gniat  collotera) 
ion.  It  is  Tcry  difficult  to  fulfil  tiiciio  indieatioTin,  and  ivc  amj 
rvadily  do  luuin  lutead  of  good.  Tho  purer  the  s^-mptuois  of  jiartial 
paimlysis,  tlic  more  obfttinatc  tliey  remain;  if  no  symptoms  of  irrita* 
tioQ  accompany  them,  tlie  more  a  strengthening  and  atimuhitit  treat- 
Bamt  b  iudicatnl.  Uciicc  %rc  always  find  tho  adnuiustratiou  of  slJmu< 
loDta  recomnwndcd  in  the  treatment  of  softotdng  of  the  bmiii,  If,  on 
the  other  hand,  the  symptoms  of  imtation  cauaed  by  fiusionary  bypei> 
Knua,  audi  as  oevere  beodachc,  contraoUona,  otxv,  are  prominent,  it  is 
Iviublc  to  UK  oold,  Btvd  apply  leeobes  behind  the  ears  repeatedly, 
7e  ahnuld  be  eaieful  alx>ut  venesection,  as  it  is  rradily  followed  by 
ooilapae.  From  what  baa  been  said.  It  is  evident  that  we  can  give  no 
getkctal  rules,  but  the  treatment  roust  be  suited  to  each  case.  We 
kball  apeak  of  the  trralincnt  of  partial  uiueniia  of  the  brain,  induced 
by  eiillaleral  cetlenm  uiid  compreitsion  of  tho  dpiUariea,  when  wc  treat 
.ti  0>c  diacascs  that  this  fonn  of  partial  anienua  acoompanies. 
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UAXOBBnAOB — AI^PLECnO 

ararsA. 


fcTROKE — APOITJUtlA  SAM- 


Br  the  term  st  rolcc,  or  apoplexy,  was  ongiaaUy  meant,  as  the  word 
aih«ntes,  the  sudden  oonirrencc  of  complete  functioDnl  inactivity  of  the 
Inia.  Apoplexy  is  dirided  into  various  forms,  occOfUing  as  the  paral* 
pit  if  induced  by  U  extravasation  of  blood  or  by  a  serous  clFasion, 
It  ai  ai{(anlo  dinrnicn  can  or  cannot  be  found  as  tho  cause :  thus  wo 
Wtq  Apnplcxia  nnguu>cB.  A.  serosa,  A.  nervosa,  etc  In  the  present 
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dlApter  we  tn*iit  nf  the  lesion  of  the  brain  clinrBCterized  by  ruptim*  i 
lite  blood^osttcls  Kii'il  esciipc  of  ttieir  contrnts,  uhcther  it  iniluces  iht 
sjmptoms  of  8U(l<lcn  puralysis  uf  the  bmiti  or  noL 

EnoiOQT. — CcTcbrai  hrcmorrliagcs  almost  always  occur  from  the 
Bmallcr  arteries  or  the  capillaries  of  tlic  brsin,  and  arc  citis«>(]  partlji 
by  striirtura!  disrasn  of  the  arterial  walls,  partly  by  an  nnomalous  i 
ditioii  t>f  tilt:  purt  of  bruin  surrounding  the  vcsacls,  jxirtly  by  ic 
prcntture  of  the  blood  o^inst  the  wnll  of  (lie  vessel,  lite  lileedinjf 
must  frf(|ucTil]y  occurs  wlieii  «e\-cra,l  of  the  factor*  act  together.' 

Tilt:  filructuml  changes  in  the  walls  of  tbc  tcskcIs,  to  wliich  ibcir 
abnormiil  frag-ility  is  due  in  ino»t  enses,  are  the  results  of  etuhaiaitia 
deformans,  which  waa  treated  of  in  the  first  voluine.  This  exptaiiu 
the  rn;<niency  of  ajmplexj-  in  persons  over  forty  years  of  age,  wbidi 
was  noliorxl  even  by  TTtppocraUt.  Next  to  thi»,  simple  fiitty  degen- 
eration of  the  ttrterial  walls,  not  dependent  on  innnintnitlion,  but  occur- 
ring ill  badly-tioiirishcd  ciiohoctiu  and  chlorotiu  persons,  also  itKhioes 
greater  fragility  nnd  ruptures  of  the  oerchral  vessels.  Still  we  murt 
Bay  Uiat  fatty  liegviipmlion  of  the  finer  cerebral  arteries  is  found  far 
more  frctjuently  than  would  be  exptrctcd  from  the  proporiionatdy  rare 
oocumince  of  apoj>le.\v.  Occasionally  rupture  of  the  entire  arterJul  wall 
is  precctlwl  liy  rupture  of  the  innnr  and  middle  enatx,  while  the  adi^ea- 
titiii  slill  n>*st.  In  such  eases  the  blood  esaipes  between  tTie  external 
and  iniildlu  eoatd,  and  »iiiull  dissectiuj;  auetirisms  are  formed, 
theri'  nro  eases  where  ahtiormnl  weaktieits  of  the  eerebral  vessels 
be  8iiiiin.i»ed,  aUtiough  tl  cannot  be  proi-ed.  Tliew*  ar«  the  rare  i 
where  wrchnd  ha'inoirhngKS  arc  found  ia  eonvnlesceiits  from  tj 
anfl  other  ae<tte  infectious  disenses  and  during  scorbutus. 

yVa  have  aln-ady  montitinod  that,  in  necrotic  softening  of  tho 
hntin,  capillary  haemorrhages  not  unfix^qiirntly  orrur  aton^  the  bonlcra 
of  the  softened  pari.  Froqtiently,  gradual  ati-ophy  of  the  braia  causes 
diliitatioa  and  final  rupture  of  the  vessels,  AVhile  the  bmiii-suluitance 
disappears,  a  vacuum  cannot  fonn  in  Uie  skull;  hence  iucrease  of  the 
oerehro-Ppiual  IhiiJ  and  dilatation  of  the  vessels  are  necessary  results 
of  senile  or  nny  oilier  form  of  atrophy  of  the  broiri,  which  is  a  frequent 
acc{uel  of  the  most  Taried  forms  of  di:tturhunce  of  nutrition.  Per1ia[9 
the  frequency  of  apoplcJty  iu  advanced  a^  depends  at  least  partly  ob' 
this  ein.'uitistiinee,  and  lliere  is  no  doubt  that  iho  atrophy  of  the  brain, 
which  is  in  many  cases  caused  by  tlic  first  apoplectic  attack,  has  somo- 
HoDg  to  do  Avith  the  frequent  rccunvnco  of  apoplexy. 

The  inereused  pressure  of  the  blood  on  the  walls  of  tlic  vcssols,  by 
wbich  the  latter  arc  ruptured,  may  depend  on  any  of  the  causes  which 
we  indicated  in  the  first  and  scooiid  chapters  as  causes  of  hypcra^mia. 
The  frequent  oecurrenec  of  apoplexy  during  long  and  luxurious  meals 
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tn  abow  tliat  the  lirpfriPmiit  of  llio  hniiii  iniliicctl  liy  temporary 
Iclbom  is  one  of  lite  most  duiigcroiis  fonns.  U^-pcrtropbj  of  Uic 
lofi  vrntiiclc,  perUculariy  that  form  ivsiillin^  firfiin  any  extouidro  co- 
tlnrtcritis  (lefomians,  pUya  an  important  part  in  the  ruptures  of  cere- 
bral vessels.  Id  the  latter  case  two  diin^rous  f&olora  unite — -tJic  mor 
bid  fm^litr  of  the  x'os£«U  nnd  tlt«  increased  pressure  of  the  blood  on 
tfacm.  Morrorrr,  small  artcricti,  in  uliich  Uiere  b  otherwise  a  re^^ulai 
|iiessuro  of  tbe  blood,  nnd  whose  walU  ulao  maiulaui  a  iieurly  ct|ual 
ItUBOQ  during  the  systole  and  diMtole  of  the  henrt,  puUat«  wUcti 
Aen  is  exIiiuiiv-L*  athcroniatous  degeneration,  and  »t  everj-  (ty^lulu  of 
tbc  heart  llic  nonoal  medium  t<nision  of  thctr  vralla  is  decidedly  in- 
creased.  It  will  be  readily  understood  that  thi?  circumstanco  deo  in- 
dcmses  the  liability  of  the  vcseels  to  rupture,  Cen^brU  hipmoirha^a 
■o  often  depend  on  the  complication  in  question,  that,  in  douhtfu) 
cues,  tlie  diBoovery  of  hjpertruithy  of  th«  Icfi  \-enlricIc  and  of  an 
ntbeiwnatous  dcgcncmtion  of  Uie  artcrips  may  decide  tbe  dio^iosts. 

Afioplexii'S  oceur  at  all  tiint^  of  the  year  ;  ucc^onally,  n'ithuut 
any  koown  cause,  cases  accumulate  remarkably,  lliey  have  also 
beeo  observed  at  all  limes  of  the  day,  and  statistical  tables  have  been 
made  of  their  eomporative  frequeney  at  morning,  mid-day,  and  even* 
lag.  Although  advanced  age  furni»hrfl  the  largest  imiultcr  of  caacs, 
i^K^lezy  doei  occur  even  among  children.  Men  arc  somewhat  ofteiier 
attacked  than  women.  Tlietv  is  no  eudi  tiling  as  nn  ujiMplectic  oon- 
sdlutfon,  indicated  by  a  abort  nock  and  btind  siiouldent^ 

AtTATOJitCAL  AprKjLBA?rcBd. — Thc  distiuctioQ  U  made  into  capil- 
loj  hsnHMTiiage  and  hfemurrliagic  clol«,  aceurding  as  tfau  bleeding 
CDcniata  of  numerous  Binall,  closely-packed  ejfuiuons,  or  of  a  Lugcr 
quantity  of  blood. 

Id  capillary  hipmoTThBgv»  the  cerebnU  sub&tntico  appears  dotted 
wjtli  durk-n-d  puncbite  extnii'vtatjons  at  some  point  of  variable  slm, 
eeretirat  substaucK  between  the  small  ejttra\-asatiuus  cither  ro- 
its  normal  color  and  eonsistenoc,  or  is  colored  yellow  or  reddiab 
I  a  variable  extent  by  imbibition ;  it  it)  nL>1a\ed  and  moifti,  or,  lastly, 
I  la  braben  down  to  a  red  pidp  by  tlie  extravn.sation  (red  softening). 

Small  haemontugio  spota  sometimes  press  the  brain-Glameats 
■port ;  l/ut  larger  ones  break  up  and  beoome  mixed  with  the  bmin* 
■jIntAnec.  In  the  fiinner  case  (he  eCTa'Uon  is  sometimes  elongated  in 
the  dtivoltua  of  the  Clamcnt*;  in  the  hitter  tt  is  more  rouadiab  or  im^ 
dor.  In  the  former  case  the  wnlU  of  tbe  effusion  arc  to  some  extent 
VDOOtli ;  to  the  btter  they  oftcner  appear  ragged,  and  ara  frequently 
■vmmded,  for  a  npaoe  tonic  lines  tliick,  by  a  brDken-dowii  pulpy 
bifaMubstanec  discolored  with  blood.  Tlie  sise  of  the  clot  \-ariea 
ban  tlut  of  a  hemp-seed  to  that  of  the  fist.     If  it  be  in  the  ncuiity 


S18 


DIBBASRa  or  THB  slum. 


i 


of  B  iimtriolp,  it  oden  bwaks  through  tbe  wall  of  the  tatter,  aod  il 
bloofl  escapen  into  tlie  ventricle.  Etninorrlia^c  ciTusJou.%  lying  near 
the  suHacc  of  tlic  bmia,  not  unlrcqucntlj'  break  tUroogh  the  cotticsl 
fiubstancp  and  pia  inati.>r,  so  ttiat  the  blood  I'litura  ihu  subarK^noid 
spaw.  Usuttlly  tlicrc  U  only  one  htinnorriia^c  cSusiuo  in  the  bnin, 
raix-Jy  several.  Their  lotj^t  frequent  loi^ity  is  tlio  oorpua  &triiLtiiiii( 
Ibc  tbal&mtis  opticus,  and  the  lar^  moJullary  masses  of  (he  benn- 
Bp1ir!r«s;  \ee»  frequently  they  occur  in  the  cortical  substance  of  tli* 
oerebnmi,  in  the  crrelit-lloiii  and  prmfw  Ai>o]ilejt»cs  tu  tho  coipna 
qiudnfTttniinn  find  modiilln  oblonj^tii  are  niro,  and  tliey  KanDy  ever 
occur  in  tlie  i»rj>n.«  cullfisiiiii  and  fornix.  Tlie  contents  of  a  reoeut 
apopltwtio  clot  L-unsiat  of  bliMxI  and  brukcii-dowu  brain-substojicc.  Tho 
blood  cither  remains  fluid  or  is  partly  coajiulatcd,  and  tbcn  the  fibnn 
is  onnastionally  dppnsitpd  at  the  ppripbrry,  n  liilo  thf*  middle  of  the  dot 
consists  of  fluid  bluod,  Chdiigcs  of  the  wnWriL's  ntid  wslU  of  the  dot 
soon  bc^n,  I'ho  fibrin  of  (he  blood  and  the  {mrtions  of  bruin  nuogled 
%-ith  the  efTuMon  break  down  into  a  detritus,  tho  eont«ats  booom« 
moru  fluid,  the  ditrk-ivd  color  beeoniox  iiruwn,  then  aafion  yellow. 
Granular  pipnrnt  and  often  also  ha;matoidin  cn-stala  arc  formed  from 
the  htpmatin.  At  the  name  time,  in  the  immcdintfl  vicinity  of  tho  dot, 
there  is  n  new  fornuilion  of  eonneetive  tissue  sliirting  from  Uie  ncu- 
rog:1t»,  vrhii'li  develops  into  a  tlnek,  hard  layer  that  encloses  the  clol 
In  tl)c  same  way  there  is  a  new  formation  of  delicate  connective  tissue, 
colored  yellow  by  the  pi^^mcnt  contents  and  eerous  infiltration,  vhieb 
covers  flit?  walla  and  traverses  the  dot  aa  a  fine  network.  After  the 
olcTncitls  of  tho  eOiision  have  broken  down,  all  its  remains  disappear, 
while  their  plane  is  jrndually  supplied  by  serum ;  and  tiien  we  find  In 
the  brain  a  fAvity  filled  with  elcar  liquid,  surrounded  by  a  calloua  Mit> 
stance,  und  covered  tuid  traversed  by  deligatc  yeilow-colored  eoanco- 
tive  iiMue — an  apapUf.tVi  ^y*/.  The  cvsts  usiiiiliy  remain  permanently, 
But  oecinionally  the  Henjin  'm  reiibsurbed,  the  walls  approximate,  aw) 
finally  are  only  separated  by  a  Btmtnm  of  pigTOBUt*  These  calloos 
apots,  enclosinf^  pipment  jstri.T,  are  oallwl  apoplectic  eicalricca.  The 
dcHtriuition  of  a  hieinonrhxgiti  etTusiuu  in  the  cortical  substanra  it 
somewhat  diJTcrrnt,  The  effusion  of  blood  andcr  the  pia  mater,  which 
is  usually  flat  and  extended,  undergoes  the  aame  changes  as  do  the 
eontcnta  of  central  clots.  The  rod  pulp  gradually  beeomps  n  ri-ddi«h> 
brown  oT  faffron- yellow  rrnnibly  mass,  wliirli  is  boiind«-d  below  by 
callows  brain-substance,  above  by  the  i^ia  raatcr.  Lastly,  wc  find  an 
exearated  pi^cnted  plate,  above whieh  nui^rous  effusion  fills  the cot- 
ity  resulting  from  the  depression.  While  tho  above  terminations  of 
Wrebral  bwraorrhageH  must  bo  regarded  as  the  most  favorable,  in 
somo  ca»vn  the  roaetivo  inflummation  iii  the  vicinity  of  the  broke 
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down  portion  of  braia  U  not  linuUxl  to  a  oew  formation  of  coaiwctivc 
ticsuR,  but  tbcra  is  oxtcoaJve  destntation  from  iuflaminalory  suflening, 
or  tlic  apoplectic  ckit  Is  cv<!a  tiunafbrmed  to  *a  absccan  of  tlic  linuii. 
Tbe  parts  uiilwuclit-tl  by  the  luenion-tiage  ate  bloodless  if  ibe  «xlnv»- 
Mlion  ban  bcnn  nMisidorablo,  and  thr>  more  ro  the  lar)]^  Uic  extmi,-!^ 
BotHiii;  Miiall  ca|xllu-y  bieimjrrlia^es  bnvc  iio  inHuencti  oil  tlie  ainouat 
of  blood  in  Uiu  re»l  of  tbt:  bniin.  In  liir^  ulTusiuiiit  thu  hcmiapliciu 
ONtaiiUDf;  ihn  olot  U  particulnrlr  annr^miti.  The  Bub^nkcbooid  spocea 
alao  sre  empty,  ibo  «iii\'oIutiuns  llztu-nL-d,  and  tlie  furrum  liavo  dis* 
appeared.  Since  the  uncrcii  appcuraooc  of  ttic  surface  of  tlio  brain  is 
to  a  great  *xtcnt  dtic  to  the  prcscooc  of  cerehro-apiiial  fluid  and  of 
veaseU  containing  blood  ttetvreen  ibe  convolutiooji,  tlie  eurfuce  of  the 
brain  appears  very  ainnoUi  and  even  wlira  tliero  is  a  larjro  extrav»s»- 
tioo,  I'hc  brain  rarely  cndiircs  tbc  injury  Irom  nu  apopl«sy  without 
impairment  of  tlie  f^neml  nutrilion.  Tlie  gfiuix^  diminution  of  men- 
tal power  seen  in  alin'jst  nil  apoplectio  cases  corresponds  to  a  (^-nenil 
atrophy  of  tL«  brain;  which,  Bcaofding  to  tb«  oxaniinations  of  2'iirk^ 
is  aawMiated  with  a  dcgcneratioi),  extending  into  tJic  spiiiAl  niudulUi, 
oftluMC  (llniQcnts  coinRiunicatiug  with  IiH^morrlia^pc  cfluaiuii. 

SntrrOau  avo  Coubhk. — Someliincs  apoplexy  occura  uncxpoci- 
odly  tu  persons  wbo  bavo  previously  ft^It  quite  well ;  in  other  c&dra  it 
ii  preceded  by  premonilofy  symptoms  that  excite  in  the  pbysidan,  and 
eion  in  the  hiUy,  tlit:  a[^rehca»on  that  tbo  patient  in  threutened  with 
apoplexy.  The  ])alicnL<t  conipliun  of  h<«diu:he,  or  of  heiivincss  and 
filliMKS  of  tlie  heiiil,  of  noise  in  the  van.  Hashes  bL-foru  the  eyes,  and 
aUadts  of  di^sincHS ;  they  sleep  badly,  utc  excited  ond  irritable.  I'bero 
are  also,  as  peculiarly  ominoiis  symptoms,  occasional  temporary  feci- 
tags  of  fumiirslion  und  nutiil)iies&  in  uerLaiu  limbs,  mumeatar)'  loss  of 
memory  for  some  words  and  (igarcs,  nr  temporary  paralysis  oonSncd 
(a  «ertain  groups  of  uaosclos.  Thus  wa  see  the  {nremotutory  symptoms 
of  apoplexy  ore  those  that  we  gave  in  preecding  obapteis,  as  due  to 
Hcaeml  and  partial  hypcnemui  of  the  brain,  and  to  partial  antemia  of 
Ibe  braio  resulting  (fom  degeoention  of  tlic  walls  of  the  vessels;  a 
(Dodition  that  entirely  onrresponds  with  the  frequent  dependenoe  of 
oerebml  hicmorrhage*  ui  incienscd  luterul  pressure  In  the  eorcInBl 
IMmU,  Olid  on  degeneration  of  their  walLt.  lu  general  it  cannot  bo 
whether  the  t«m|>oraTy  partial  paralysis  and  amosthesiflB^ 
'trarnings"  prM^eding  the  njJoplGctic  attack,  depend  on  throin* 
of  small  vessels,  or  on  small  eapillaiy  bmnarrbagcH.  In  tbo 
'ktl«r  ease,  of  eourse  they  eould  not  bu  classed  araaag  prcmunitory 
■ymptuutk 

lite  drstrminn  of  braiu-iilamciitA,  wliclher  they  bo  broken  up  by 
hrgo  exlravnaatioos  or  bo  ftoftcned  by  small  eapillory  hsBmorrhngei^ 
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»n,  &8  ve  hare  often  sliown,  huva  no  other  direct  result  tbaa  partial 
pnralysK  Since  t)ic  tleatructton  of  certain  porlinns  of  the  brain,  pw- 
Liailftrlj-  in  the  medulla  of  the  owebrum,  docs  not  cnwe  any  peroeptible 
ilisturbaocc  of  function,  wc  may  rendlly  iiiidcrstatiil  llmL  umall  lucmor 
rhagcB,  as  well  as  other  iliscufles  of  those  ports,  ma^  oecasionally  es- 
cape rccogilitiDTi  duiing  life. 

Wo  have  designated  tlio  corpus  slrialum  and  tlmlumus  opticus  8S 
the  most  frequent  seat  of  liajmorrhage ;  n  destruction  of  these  partstor 
of  tfio  pedunculi  cerebri,  induces  paralysis  of  the  oppoNle  half  of  the 
txjciy.  We  mav  roadilv  detcrminu  tliat  the  paralyMs,  lyjsultiug  fmin 
destruction  of  the  above  parts,  only  depends  on  intemiption  of  tho  ■ 
couJucUon  between  the  organa  aetiag  in  lUouglit  uid  trill  attd  the  ■ 
mntor  nerves  nnd  miLs<''le!i ;  the  power  to  think  nntl  will  ta  unimpaired. 
After  the  ajioplecLic  seizure,  during'  which  there  \»  complete  losa  of 
cunscicnuness,  has  passed  olT,  if  \vc  ask  the  [laticnta  to  giva  ua  tho 
nffeoled  hnnH,  they  show  their  desire  to  fulfil  the  request,  bj'takiwff  tho 
panilyzed  luiiiil  in  the  other  one,  whose  iion'es  and  mtueles  nre  mwler 
tlie  (yjnirol  of  ihetr  will,  in  order  to  aecomplish  the  act.  On  the  other 
hand,  in  recent  case^,  every  motor  nerre  on  the  paralyzed  side,  to  whitii 
wo  apply  the  indueed  oument,  caused)  contraction  in  the  muselea  Bt^ 
plied  by  it.  tience  the  only  failure  is  in  the  coriimunication  Wtwcjen 
the  central  cxcitory  apparatus  and  the  motor  ncn-us.  'lliis  intemjp- 
tion  has  no  elfcet  on  those  movements  of  the  paralyzed  aide  that  occur 
in  D  reflex  manner  without  tho  influence  of  tlu;  will ;  for  i>atient!t,  who, 
as  a  result  of  apoplexy  on  the  left  side,  rannot  move  the  right  arm  0( 
leg,  move  the  right  side  of  the  thorax  juat  a-i  well  as  ths  left  during 
respiration.  And  the  mniiectinn  between  the  motor  nerves  and  those 
ncrre-lilamentH  and  gangliou-eelia  wliieb  are  excited  during  certsio 
states  and  fcelin;^  of  the  mind  is  not  alwaya  removed  with  the  inter- 
ruption of  cntidudion  at  present  iir-der  (^onsidemtion.  This  ig  shown 
Iiy  the  fact  tliiit,  miitiu  itiitients  who  cn.nnot  make  the  motions  of  laug^t- 
inpr  or  crying  on  the  one  side  of  the  fiieo,  at  our  re>quest,  cm  do  so 
when  they  <lo  not  mil  lu  do  it,  but  when  thnr  feelings  leaJ  them  to 
do  so.  In  the  i^nme  way,  the  iiitcmiptioti  of  conduction  uf  the  iinpulMS 
of  the  will,  from  the  central  orguns  to  the  motor  filaments,  does  nOfr 
iieo(.<«8arily  imply  that  tho  cornmunication  of  the  latter  with  sensciy 
and  with  olhrr  motor  filaments  is  intcmiptcil.  On  the  contrary,  we 
find  that  occasional  reflex  movements  sometime*  remain  undialurbcd 
ill  the  panilyzefl  parta,  or  even  occur  more  rcndih',  so  that  it  appears  ■ 
lis  if,  when  the  excitement  of  the  motor  filaments  is  no  longer  subject  ■ 
to  tlie  will,  it  occurs  more  readily  than  il  otherwise  would,  Paralj-ais 
of  half  the  VK>dy,  due  to  destruction  of  the  corpus  siriatum  and  thalaimis 
of  one  bemiEpUtre,  is  diaractciucd  by  its  liinitatioa  to  tlic  intselcs  < 
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rlio  sxtremiLieG,  to  those  muMcles  of  l)u>  fnoa  going  to  the  tngh  uf  the 
til  and  Uic  nose,  lutd  to  tliu  muscles  tliul  protnidi^  the  touguc 
pulicnls  can  almoctt  ulwnys  cbcw  nonaallj-  on  tbc  allcclc<l  side, 
the^  can  wrinkle  tlic  foreliead,  open  and  c\oui  tlio  c^*oli(l&,  mora  the 
eye*  in  anj-  dia'Ction,  etc.  On  the  olbcr  hand,  the  pnticnt  frpqiicntly 
coiuiot  lift  the  paralyzed  onu  and  foot  an  inch  from  the  bed ;  tlie  mouth 
Iiaiq^  duwnun  tlio  affected  sido,  and  the  nostril  u  contracted,  occasion- 
olly  the  elicck  Aaju  about  like  a  loo&c  sail  at  erery  exjuration,  wlule, 
oo  Ibc  soand  aide,  the  angle  of  the  mouth  ia  drawn  up  and  Uie  tiostnl 
dilated.  If  the  patient  protrude  the  tongue,  itA  pmnt  gocA  toivnrd  tho 
paralyzed  side,  bnrause  only  tlie  muivclcs  of  tlic  opposite  iu<1p  piisli  foi^ 
irard  the  root  of  the  tongue  and  elongate  that  organ.  In  uioal  catKo, 
along  with  the  hemiplegia,  there  is  also  anfcslbcsia  of  lutlf  tbc  borly,  but 
aflfT  a  time  this  umally  possM  off  p:trtiully  or  eutircly.  Tliis  ooune 
of  Uie  amestliouB,  as  ncll  as  tlic  experience  thitt  nninials  have  no  scnaa* 
tioo  aft«r  destruction  of  tbcir  corpus  striatunt  and  thalam\is,  and  that, 
aAer  taking  them  aTCay,tbe  power  of  feeling  pcripbvial  puiu  contiuuca, 
■ppcnrs  to  iiKlifate  that  the  tcmjiorary  aitiestheaa  of  the  paralyzed 
half  of  the  l*udy  docs  not  dcpcud  immediately  on  dcstructiun  of  tbo 
ocnptn  striatum  and  ihalamuH,  but  on  iho  compression  of  the  eapil- 
lafioio  tbc  sections  of  brain  lying  lielou'  them,eaiiscd  by  the  cSiision 
ofbloud. 

The  same  eymptonw  as  are  caus«l  by  rfFusidns  of  hloorl  into  the 
thalnmus  umI  oorpus  strialmn,  aro  inducvd  by  efTusiuiis  ut  other  parta 
of  the  cerchnim,  prondcd  they  arc  cxtoosiro  cnou^  to  compress  ibo 
rapilUries  of  the  thalamus  and  coq>iti  siriatum.  After  the  diHuussion 
m  tho  [ircvious  chapter  ctjnceniing  partial  aii3!mia  of  the  bniii  and  ita 
influence  on  the  ccrclwal  funcliona,  this  sintilantr  cannot apiKNiY  slmngo 
to  us,  but  mmt  rather  be  T<'garded  as  evident  and  ncccti^ry.  The 
only  diflercnce  i«  the  following:  A  large  a|)oplectio  dot,  dcstroyii^ 
die  CQTfius  strintitm  or  tlialamus,  Icnvca  a  bcmiplc/ia  thsl  never  dis* 
appeals;  only  smoJl  elol4  in  these  parts,  by  which  the  lilamenla  and 
pnglion-oells  are  not  broken  doim,  but  only  pressed  ft{uiTt,  leara 
paraly&is  whkh  Is  oecatiiotially  temEwniry.  Hence  we  may  conolude 
that  tbc  apparatus  for  exciting  the  motor  nerves,  which  doabtlcas  cxbta 
in  the  bmin,  nltliougli  it  ni»y  itself  Ite  excited  by  tho  will,  U  located  in 
Iho  vidnilT  of  tltc  corpus  striutum  and  ihalaniits.  On  Ilia  other  band, 
intensive  apoplectic  clots  at  other  parts  of  tho  ccrebniiu  not  uofre- 
:(uenlly  Wvc  [xiralysi'i,  wtiicli  sooner  or  liter  (Itsappcais  again.  From 
tliia  cuuTM  wu  may  supgioso  tbot  ttiu  capillarius  of  the  ntutor  centres, 
bobg  rcliei.'cd  of  the  pressure  by  the  partial  rcflocption  of  the  cxtrar* 
MaUoC|  have  again  become  pcnneable  to  tho  blood;  or  thnt  the  col* 
(ibnl  oedcnia  in  the  vicinity  of  the  broken-down  (lart  at  brain,  uliicli 
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axtended  to  the  motor  oentres,  has  disappeaKd  with  tbe  dcatruutkco 
of  the  ajxiplnctic  clot. 

Homipleffia,  occhpb  io  some,  but  not  in  sU,  of  the  cBses  where  thf 
(■ffii&ion  is  into  tbe  cortical  sulistanoe  of  the  perebnun ;  th^^so  are  gen- 
erally accompanied  by  bEcniorriiago  into  tbe  tissue  of  tJic  pia  malcr. 
The  difference,  doubtless,  depends  on  how  Cir  the  frequciitly-mentlonod 
results  of  tbe  liaeinorrbnge,  compression  of  the  capiEaries,  or  ooUatera) 
cedenui,  oxtend  inwAid ;  whellicr  they  reach  the  corputi  striatum  aiid 
thii1arau.<i  nrnnt.  When  the  clot  is  in  this  position,  general  «onmlskins 
uro  often  r>1>s(^r7Ci3,  itiul  in  mo:!t  cnses  there  is  $cv(tre  diiturbanoe  of  the 
psychioal  fiumtioru.  Sinou  ex)H;nei>ce  sIiowa  tlutt  peraons  witb  vrry 
■dvanccd  nnd  extensive  df^j^nctntion  or  atrophy  of  the  eortioal  sub- 
stance (if  it  be  only  on  one  eide)  often  have  no  psydiical  disturliance, 
Ihe  frequent  uocumencc  of  ibe  Utter  In  apoplosy  on  one  ftide  is  prob- 
nbly  because  htemorclinf^s  readily  nffeet  the  otikcr  hcnusphere;  am) 
partii-ularly  because  llii»i  l«  likely  to  occur  in  the  complicating  inllnro- 
ination  of  the  pia  mater,  which  has  a.  great  tendency  to  spread. 

Hicmorrhagc*  in  the  pons,  if  of  any  considerable  &izc,  and  in  the 
medulla  oblongnta,  even  if  very  slight,  usuully  muse  death.  In  small 
effusions  in  iho  lateral  portions  of  tlic  pons,  them  are  anicsthcaia  and 
paralysis  on  llic  opposite  side  of  tbe  body ;  in  small  extravasations  io 
the  middle  of  the  pons,  there  is  paralyHts  of  both  sidesc 

In  hflcmnrrbagei*  of  tlic  rcrfbelluni  we  oftt^n  find  parnl^'als  of  the 
opposite  aide.  But  this  cuiiiiut  depeud  uu  lliu  ufFection  of  the  cerebel- 
lum, for  thi^re  is  often  no  pnndysis  obBer\'cd  whon  this  is  eictcnsiTely 
destroyed. 

Wc  must  not  think  that,  Ekxuusc  hannonhjifrea  arc  found  at  very 
different  parts  of  tlic  hrnin,  the  (iiffiTcnt  cases  of  paralj-sis  dependent 
on  cerebral  listmorrbagcB  will  differ  widely  from  each  oilier.  On  tlu? 
coDtmr)-,  the  InrRc  majority  of  coses  show  a  great  similarity,  as  tlwy 
induce  the  brmipleyin  «b<n-e  described.  It  is,  of  coutse,  of  great  prac- 
tical i  in]  mortal  ice  to  know  tliiK,  which  is  simply  explained  by  the  fact 
tliat,  accordinjr  to  sintistics,  scven-cig'htha  of  all  cerebral  lixmonljsgos 
arc  located  in  the  cerebrum  and  particularly  in  the  vicinity  of  tbe  cor- 
pus Rtriatum  and  thalamus^  There  are  some  very  wonderful  excep- 
tions to  tlie  onc«idedness  of  the  paiBlysis  and  to  ilfi  occurrence  on  (lie 
opposite  side,  in  hajmorrbago  of  the  ocrcbrum,  which  wc  arc  at  present 
unable  to  explain  satisfactorily.  Howerer,  we  must  add  that,  of  late, 
since  all  anomalies  existing  with  the  lurrnorriiage,  particularly  pluf^lng 
of  the  cerebral  nrteriee,  arc  more  carefully  attended  to,  and  used  in 
explaining  the  symptoms,  the  num)>er  of  siieb  oases  published  has 
greatly  dccrtiascd. 

Another  Mxioa  of  ^mptoms  io  ccrobrul  litcmOfThage,  which  ia 
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L  stroke  of  apoplexy,  «a<l  b  only  absent  wbcn  the  faecrnonlinf^ 
w  tUgfatt  do  Dot  dcpcud  directly  on  tbc  local  mjiuj  or  Hx  brain,  but 
Tn  lis  «fflK-t  on  Iho  ro«t  of  tlio  brain.  We  shall  hereafter  show  tliot 
liie  ii|Mplerti(;  fit  usually  occurs  at  the  nutact,  but  Bomctimcs  docs  not 
eofDO  ou  till  niter  tbc  appearance  of  the  paralysia.  The  stroke  of 
apnploxy  rarely  develops  gradusilly' and  piuhably  only  does  so  wheu 
the  lonnorrhnjfc  occurs  slowly ;  in  most  cases  it  comes  on  suddenly, 
and  Uic  potient  &1U  to  (ho  earth  (oRt^a  with  a  cry)  as  if  "  knocked 
down."  During  the  altack,  eonscioueness  ia  entirely  lost,  as  well  as 
the  power  of  (ncVing  and  moi'ing.  The  sphincters  also  arc  generally 
panlyxcd,  so  that  liece«  nnd  urine  arc  jxtsscd  involuntarily.  IteHptrar- 
torj  movemeols  alone,  wlii^^b  depend  on  llic  medulla  nblnn^tu,  are 
onntinued ;  hut  the  inspinlions  follow  at  long  inten.'a!!*,  and  are  tuiually 
loud  nnd  stertorous,  hidcc  the  panth-xed  and  peitduloas  soft  palate  is 
thrown  into  ribmtion  by  tlio  air.  The  patient  hnx  a  peoulinr  appcup- 
anm,  from  thi^  n-lnned  dieeks  being  puffed  out  with  every  expiration. 
Tbere  i«  often  vomiting  it  tlie  conimcoocuienb  of  the  attack;  the 
pnltw  i«  very  slow,  the  pupils  contracted. 

It  ta  usually  Kup{x«i-d  that  tbc  apoplectw  6l  is  a  result  of  Die  pre»- 
■ore  or  bnnBin^  of  the  ncr%-c-iilamcnta  and  ganglion-cells  of  tlic  entire 
brain  by  the  extra rasation.    HoweTcr,  it  is  evident  that  this  prcEsure 
can  never  exceed  that  of  the  hloni;]  in  the  eereliral  arteries;  for,  as 
•ooa  as  the  pressure  in  the  ptui*  arcniiid  the  urteries  h  il»  great  as  that 
ef  tbe  blood  in  the  vessels,  no  nturc  blood  can  e»e»i>i;  from  tlm  latter. 
Bat,  from  exp(>finient»  llmt  we  can  make  on  periphe-ral  nerves,  there 
b  no  doubt  that  aucb  a  preeaure  is  euthx-ly  insufficient  to  annul  tlie 
cxaUbility  of  the  nrrve-rilamcnta.     The  follonnuj;  fart  also  lends  to 
disprmtt  the  current  explanation :  If  the  s^'n1ptoms  of  paraly«s  de- 
pended on  (lie  prpuure  to  n'hirh  tbe  fitanients  of  the  brain  are  !tut> 
jected  in  aiioplexy.  bleeding  eliould  remove  tliese  n^'niptoiu.t  not  only 
ill  Mmc  but  in  all  oasca,  provided  eaow^h  blood  be  drawn  to  IcBsen 
fbe  prvsKurD  in  the  whole  vssrukr  oyRtem,  parliculnriy  in  the  artenea. 
flj/rfl!^  wttoabo  Bpcakn  most  dendedly  a^n^t  leferi-ing'  these  syinp* 
toras  to  pn;nare  on  the  brain,  thinks  that  the  aeci«1«nts  generally  f»> 
bned  lo  **  pressure  on  the  brain  "  are  due  to  a  diglit  amount  of  con* 
tmaaioa;  but,  apart  fmrn  the  fact  Hint  there  la  no  aueh  ooacu»iion  in 
CMn  of  rxtraniRatioTi  which  are  not  of  traumatic  origin,  no  nnatomj- 
oal  duing(>s  n'fcmble  to  stieli  a  cause  c;in  lx>  found.     We  Tvfvt  the 
■poplectlo  lit  to  SDcldcu  mm)ire»iion  of  tbe  cupillaries,  tluit  is,  anaemia 
oftbe  bmin^ubstancc.     In  ail  hkrge  hirmorrhagefl  (his  ann^'min  may 
not  only  he  reongnrzed  with  eortniuty  after  death,  but  even  during  life 
H  abowra  itself  by  a  very  imporlant  sj-roptom  which  ts  usually  Ihlscly 
iBt«fpret«l,  tbat  iH)  by  a  renutrkablo  pulsation  of  the  caivtids.     This 
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^mptORi  is  vcrjr  geueruUy  rcj^nlctl  lu  «  sign  of  "tncrcascd  pressure 
nf  blood  U)  the  lipad,"  nllUouj^ii  h  tvsi\\y  iniiit-aU?*  tliat  tbf  liaw  of  blood 
iiitu  tltu  skull  is  obsLruc-k-d ;  wti  inuy  ul  any  tiioment  induce  tlic  same 
t>lii:uuincuoa  in  the  arlcry  of  the  laagct  by  tying  a  attin^  tig-htl; 
Biuuiid  tlio  «^-n(l  i>r  tlic  fai^r.  All  diiiL-aKL's  uf  tlic  braiu  and  its  men- 
l>ruuL-a  nflVctiiig  the  spnce  in  the  sliull  cuougb  to  obstruct  the  afflni 
of  bloud  fi-otn  thf  afferent  teasels,  btiKx;  not  only  large  cffusioni;  of 
blcKHl,  but  ulsu  abuudaiit  cxudutiuiie  and  tiuusudattoiis,  Ui^gc  tumois, 
L-lc.,  un.*  tiaumpanicd  by  increased  pulsation  of  the  carotid&.  If  we 
find  this  symptom^  wlica  thrro  ia  na  Iiypi^riropliy  of  tlitt  loft  rcntridt^ 
iior  corresponding  pulsation  in  olbur  artc>riea,  it  will,  in  doubtful 
cases,  be  a  ^eat  aid  to  the  diagnosis  of  sorao  brain-discasc  cttcrowli* 
iug  on  the  cniniiil  ravity.  In  my  Hiiiio  tiiy  pujiils  have  fn^iuently  had 
an  opportiinily  of  sitti.tfying  thcmitolve»  of  the  convcln<'Jts  of  the  ttidi- 
t-alioN  »iid  of  tilt*  great  diagnostic  miIiil*  of  this  syinptuin.  If  n*u  n- 
gurd  the  physical  conditions,  wc  sec  that  anajmio,  at  idl  erents  artfr 
iml  ana^mifi,  of  the  brain  can  never  result  from  rupture  of  the  capil- 
taricE ;  for  the  esnipe  of  blood  frota  tlie  ruptured  captUarics  can  nnly 
last  till  the  tension  of  the  ooiito.nta  nf  the  skull  ccjuuls  tbat  of  the 
blood  in  the  capillaries,  lu  accordanco  with  this  we  see  that  Ike  ape- 
plcclit!  lit  dors  not  occur  in  cnpiiluiy  litpniorrlmgc.  If^  on  tlie  olkei 
b&nd,  an  art^-rv  be  niptLtred,  and  tlie  bleeding  docs  not  sooa  cease 
from  aomc  other  cause,  the  tension  in  the  eurruundtiig  parts  finally 
beeotncs  as  great  as  it  is  in  tfao  artery ;  and,  as  it  is  grcal  er  there  thau 
in  the  capillaries,  the  latter  must  be  compneaacd  and  bcccmc  impusa* 
blc  for  thn  arterial  blood.  In  acoortlanoc  with  this,  afmplcctic  fit*  al- 
most always  accompany  arterial  hieinorrbages  of  any  extent.  If  wc 
analyze  the  above  Ryraplxims  of  the  apoplectii;  fit,  we  find  tliat,  wbile 
it  lafttfi,  llie  functions  of  Ixith  sides  nf  the  cercbruni  are  lost.  The  pa- 
tients have  no  feeling,  even  on  the  strongest  periplieral  irritatioa; 
tliey  ejinnot  make  the  slightest  motion,  an<l  nonsciousness  ia  entirely 
loHt.  On  the  other  hand,  tho.se  portions  of  tlie  brain  through  wlikh 
aeta  indispensable  to  life,  cspcdaUy  respiration,  arc  ]>erformcd,  retaio 
their  funetional  ]x>wer.  This  is,  apparently,  beeauae  the  falx  prol«cta 
the  o))iKK9ttc  hemisphere  less,  from  the  ci>iiipre»Hoii  of  Uic  capillaries 
by  the  ex1m\-asation,  than  the  tentorium  does  the  medulla  oblongata. 
t'llTuHou.';  of  lilood  below  the  tentoi'Ium,  even  nben  alight^  are  vciy 
dangerous,  heiaiise  in  tlicni  the  medulla  ubloiigala  is  not  lliua  pro- 
tected, an<l  iL^  functiona  arc  readily  disturbed  by  comprcft.sion  of  it* 
L'api1lari(».  1  slmll  not  attemjit  to  decide  wlielher  or  not  the  alowiioM 
of  the  pube,  the  diminialied  frequency  uf  respiration,  and  lliv  oontiao 
tion  of  thr\  pu]^it,  nhfton'cd  during  apoplectic  Iit4  from  cfTusions  abore 
Uie  tcntoiiuiii,  ore  due  tu  iucreascd  excitement  of  tiic  uigus  nnd  ocu1n> 
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notor  nerres  as  a  rosalt  of  preuuro  acting  on  llwm,  but  Komewhnt 
uiuilifit-)!  hy  the  tentorium. 

If  the  pati«Dt  does  not  die  duriDg  the  apoplectic  6t,  but  recoT- 
^em  ponsciuneness,  he  shows  signs  of  a  more  or  less  sfivpre  Riiccpha- 
:  in  a  fen-  days.  Tbiii  depends  on  the  iiijurj'  to  tbc  brain  from 
famnorrbagc,  boncc  muftl  bv  iv^ardcd  tut  Lraumatit.*.  Wbcii  it 
not  reacb  a  great  hvight,  ntid  only  k-ada  to  uev  foi'iiiaiioiix  of 
cotuivctive  tissue  about  tbe  dot,  the  symptoms  are  iiicre;ued  fre- 
gnenre  of  pulse  and  otlicr  sigiu  of  fo\*cr,  headacbr,  sparks  before 
be  eyes  delirium,  occasionally  aie<o  tn-itching4  and  conirautiona  of 
lie  paralvKed  pan?i.  After  a  time  those  **nyraptom»  of  reat-tion" 
^Dioii^rate  »n>l  (iiially  disapiiear,  anil  the  patient  is  well  except  for 
tbo  remaining  paralyei«,  Knt,  if  tho  inflammation  in  the  vicinity  of 
the  clol  19  of  fuuHiderablo  imenitity  and  iiiducu^  iuflamuiatory  euft- 
cnitig,  the  above  ^\Inptomll  aru  accotapaiiicd  by  those  of  gcuei'al 
panlyus,  and  the-  patient  dies  aa  a  rvsult  of  too  great  serurity  of 
tbv  Ro-calUd  symptom «  of  reaction. 

[llemipU'gia  eaused  byocrebral  apoplexy  nbowB  tbe  peciil iarities 
of  all  cerebral  palnieH  {as  rontrafltcd  with  Npiiial  and  pcripheni)  {nal- 
m«*).    Tbe  Iocs  of  «ensation  la  loss  marked  and  more  ti-aneitory  than 
that  uf  motjon,  aiid  tbe  reflex  action  is  almost  always  preserved  or 
«Tcu  increased  tbroiigh  irritation  from  tbc  apupluctie  ccotn-.    licncc 
a  alight  iocr^asc  of  electrical  irritability  argues  in  favor  of  a  cere- 
bral pally.    The  arm  in  usually  mor«  affected  than  tbc  leg,  and,  for 
a  time  at  iMSt,  tbe  tongue  and  facial  muscle!)  are  often  Iikewi»o  in- 
volvod.     Cerebral  paby  of  tlio  face  citpec-ially  afTecls  the  ncr^'oua 
twigv  wbicb  supply  the  mttsolen  of  the  alto  niui,  thoM  of  tbo  angle 
of  tbt!  mouth,  aad  the  buccinator  niuaclea  ;  wbil«  llii!  m-rvpii  of  tbe 
orbicularis  palpebrarum  nImoAt  always  cwnpe,  so  that  the  eye  can 
^■llway^  be  closed   (in  eotilrast  to  what  wx^unt  in  peripheral  facial 
^^Balay).     A  facial  |>alsy  of  ecrobrni  origin  is  iipi.)n  the  same  side  M 
^Hbat  o(  tho  beraipleg^c  limbs  ;  whereas  pcripberul  palsy  uf  iutracra* 
^^Bial  origin  (like  thai  by  compression  uf  the  facta)  nervo  along  it4 
^P«our>e  in  the  base  of  tbo  kIcuII)  is  upon  the  side  where  tho  lesion 
txisU.     There  are  uftcn  va-wmotor  dUturbancen,  and  the  paralysed 
<Ue  (J-Jutenfmrff)   shows  by   the  Apbygmograph  that   tho  arterial 
tone  is  sunken  and  the  oarrcnt  retarded,  and  tbat  tbc  temperature 
it  lower  than  upon  the  healthy  tide  ;  moreorer,  tli9  hand  and  foot 
j^^  an-  ufteu  awoIIcu.    The  pHychical  fiiuclions  a]>o  aro  apt  to  be  mum 
^■W  leiu  altered. 

^^Lr-Tlic  derangements  which  remain  after  an  apoplectic  attack  baa 
^HHked  may  continue  to  iinprovo  for  werkK  and  munths  ;  but  whore 
!        i  pfrfcct  roooTery  doea  not  promptly  Lake  place,  it  seldom  does  ao 
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ftfterward,  so  that  a  [lareais  of  Ihe  orra  and  leg  a  apt  to  remain. 
Tfao  palsied  limbs  often  move  6;m|Milhcticat]y,  particularly  daring 
the  ncrs  of  coughing  aii'l  sneezing.  Sovrral  wi>uk8  after  tbe  Gt 
there  generally  occurs  a  gnwluftlly  increasing  contraction  of  the 
crippled  limbs  (of  the  hand  and  arm  especially).  ThuR  all  Ihe 
joints  of  lliese  uieiiibtTa  become  pcnnanently  lleied,  and  thin  may 
go  10  far  as  to  require  that  the  palm  of  ihe  hand  be  protecteil 
from  tbe  impression  of  the  flni^er-iiailTt.  Tbi:*  i-banjio  from  flaccid- 
ity  to  KiitTne?!!  is  an  eril  prognostio  «ign,  mejtning  that  the  case  is 
ineurable. 

Arthrop*iihy  of  the  bcmiplegic,  deicribcd  by  Si-aU  AUtott, 
Broitn-Sifuard,  and  V/tarcot,  is  confined  to  the  palsied  limbs,  and 
prefers  the  arm,  and  cppecially  the  Bhoublrr.  Thin  complication, 
like  tile  contraclions,  apjieai-:*  several  weeks  after  (he  fit,  and  tbe 
poio,  tv(]tlcs^  and  swelling  arc  eomelimeit  so  marked  that  the  at- 
tack might  be  mistaken  for  acute  articular  rhciimatiem,  did  not 
the  fteat  of  the  diM*at>>t*  ujk>u  a  par-ilyzed  limb  indicate  itfi  true  ng- 
niticancc. 

A  very  rare  eequcl  of  apoplexy  is  a  penuanciiL  bemi-nnDestho- 
us,   n'bieb  perstata  even  after  the  motor   deruiif^mrnt    has  boeo 
restored.     This  ana»)lhp!)ia  may  be  eomph-le  or  incomjilete ;  ll  in 
volvL-8  nut  mutely  the  skin,  but  tiic  deeper  purta  of  the  lip,  tongue, 
and  palate. 

The  consequence!!  of  an  apoplectic  stroke,  however,  are  by  no 
nrams  alvajs  alike,  llie  ftitnation  of  ibc  dor  may  affect  the  char- 
acter of  tho  symptoms.  While  a  timall  extniviisallon  upon  the  cor- 
tical  subFttance  may  cauiie  no  rL-cogni table  fiymptomt^  a  large  one, 
or  numsroo*  extravasations  in  the  cerebrum,  would  be  apt  to  cause 
mental  dcmngemcni.  There  may  lie  stupor,  convuUions,  driirium, 
mania,  and  permanent  insanity.  Large  clots  in  the  posterior  l>nuQ 
may  enusc  paralysis  or  prove  speedily  fatal. 

ITiL-moiTlia^c,  embolic,  and  oilier  legions  alTecting  the  third 
frontal  convolution,  [tarticularly  thopo  of  thi-  left  anterior  lobe,caniM! 
the  well-knoirn  dtaturbam-e  of  speech  known  as  aphaxia,  of  which 
more  hereafter.  XumeroaN  diR-iections  would  seem  to  shoM-  that 
the  whole  region  Involving  the  fi»*s3  Sylvii,  the  island,  and  the  cor- 
pora striata  may  ho  similarly  affected  by  injuries.  Apoplexy  of 
tho  crura  eerebn  is  said  to  be  characterized  by  marked  anicstheiua, 
slight  facial  pulsy,  and  squinting,  while  the  psychical  fundiom 
remain  unchanged. 

Apoplexy  may  result  in  paraplegia  when  the  lesion  is  bilatem]. 
In  Kurli  ca.M>!)  the  Civo  sides  are  u!<nally  alTeclcd  in  unerjital  degree. 
This  very  rare  con»c<|aooce  of  cerebral  apoplexy  is  to  be  difitio- 
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fished  from  parsplcein  "^f  Fpinal  orij;iii  by  tlic  presence  of  mental 
derail genwat  or  of  pnUv  of  one  of  the  fuvinl  craninl  nerreii  (  it 
being  borne  in  miod,  however,  tbat  oen-bral  and  spinal  pubiea  mny 
coexist. 

W  bvD  an  apoplectic  cffunion  biintfi  ita  way  to  the  tncniogM  or 
into  on«  of  tlio  venirirle^,  ilpnth  nsunllT  enaiies.  A»  a  nilo,  ench 
pBiietratioa^  ure  atlended  by  conviilaionK,  and  by  tli«  very  oarly 
appcitnutcc  of  conlraotionn  upon  thu  palsied  ftidc,  MmulimcK  even 
upon  iho  other.  Ilivro  »i-«  nlito  ppil«ptif»riii  fiiM.  Apoplexies  of 
sninll  extent  often  are  purely  local  in  their  efifL-rt,  ratising  paresis  of 
&  single  extremity,  thicknesfl  of  Bpeevh,  fnrial  [Kiliiy  vrithoiit  hemi* 
picfpa,  sttdden  amanrcwia  or  amblyopia  of  one  eye,  ptosis,  etc. 
Siioh  »iiKili  exlnvasntions  mny  forni  without  the  i^mptomA  of  a 
fit,  Ko  that  double  as  to  tlic  real  tialur-o  of  the  disease  may  exiat 
antil  a  subscqui^nt  grave  apoplectic  stroke  clears  up  iho  mystery.] 

Prom  the  varied  xi»<  an'l  iiuiiiber  uf  the  hiemorrhagea,  iheirdif- 
ferrnt  5e.a1«,  the  greater  or  lees  rapidity  of  their  ««.•«•  uitu use,  a»  well 
as  from  the  more  or  lens  nevere  inflammation  of  the  Hitri'oumlinj^ 
brain,  wo  have  many  varietica  in  the  eoarstc  of  eorebrnl  htpnior- 
rha^)^,  of  which  wo  shall  mention  oi>ly  the  more  important. 

A  rather  freqnent  appearance  of  the  disease,  which  coiTespondg 
to  A  npidly-occnrriDg  extensive  liR'moiTlia<?;e,  or  lo  llie  eoiucident 
ocenneneo  of  Revernl  bscmorrliage»,  in  the  following:  After  wmo 
premonitory  ^yinptomx,  or  even  without  them,  uti  iipoptuotic  fit 
saddenly  oeoiirs :  (he  patient  does  not  anain  recover  const'inusnMS, 
the  paralysis  extcndt  to  the  medulla  oblongata,  the  breathing  >>e- 
oomeH  irregular,  the  pnUe  inlcrmittcnt  and  alow,  the  pupiU  dilated, 
and  death  oceura  in  a  few  minutes  (apoplexie  fondroyante),  or  after 
sotne  hours. 

In  n  WM-ond  elaflu,  which  i»  most  frequently  wen,  and  wliieh  is 
also  due  to  a  rtipidly-oeeurriiig  but  probably  )e«4  extensive  lin<mor- 
riiage  at  the  asiml  places,  there  is  nho  firxt  an  apoplectic  fit  ;  even 
during  unconBciousness  wo  may  see  by  the  distortion  of  the  face,  by 
tlie  peentiar  relaxation  of  the  muKeleii  on  one  iiide,  AonielimeK  nltM> 
by  the  dilatation  of  one  pupil,  winch  is  the  paralyzed  side.  After 
I  few  minutes  or  some  hours,  or  oecasionally  not  till  next  day,  the 
patient  gradually  srouaes  from  the  stupor ;  but  he  epoalis  imlislinet- 
ly,  ami  hemiplegia,  with  the  peculiarities  above  described,  hecomes 
evident.  t>n  the  second  or  thinl  day  there  are  fever  and  the  other 
mnptomsof  traumatic  encephalitis.  After  the»e  hare  disappeared, 
the  patient  remain.*  for  the  rest  of  hi«  life  paralyiced  on  one  side  of 
Ilia  body,  although  tlic  part  of  the  paralysis  due  to  ctKlcma  in  the 
rioioity  of  the  apoplexy  disappears  after  a  time. 
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Ill  uther  coMs,  niosl  pro1)«1>1/  wlien  tlie  tifeinoirhaj^  ocsites  lor  r 
timo  AQ'l  rctunu  o^in,  and  ooQtiiiutis  inodcnitvly,  tbc  dt«ciise  Ikkuh 
with  un  npupleciic  tit,  from  whicli  tlio  piilic^iit  nnniscs  aft^r  a  timr. 
We  note?  tliL*  hcriiiplf'p.'i,  Lut  hope  lltiit  thiu  time  tlie  |iaiUTiit  will  c» 
capo  wiLli  bi&  lifr.  I3ut,  after  a  few  hours,  canscioosocss  agma  begins 
to  disappear,  and  finally  is  lost  cniirelj,  does  not  return,  and  the  pa- 
tient dif^s  comatose. 

A  Blowlv-octiirring  Iia-rnotThngr,  which  finnlly  biiroincH  very  tiiuin- 
dant,  appears  to  induce  the  cases  where  nn  apople<:tic  tit  does  not  open 
the  Bccno,  but  wh^re  there  is  first  heinipl^in,  and,  later,  losi  of  aio- 
sciousiicss  utid  gi-nenil  paralysis  of  the  l^niiu. 

It  would  nxjuirc  too  much  lime  t-o  fully  describe  othw  appca^lllce^ 
particularly  Uie  mud ifieu (tons  rL>sulli:i^  from  iJiG  di/Toreiit  severity  of 
the  reactive  infiammation  in  the  i-icinity  of  the  clot,  nud  from  tbc 
varied  giutirs  nf  thu  consw'UliTe  atrophy  of  the  bnuo. 

Tkeatmekt. — For  the  propliyluiis  of  ajioplexy,  we  may  refer  to 
Cliapters  L  and  r\'.  of  this  section,  since  the  prophylaxis  nf  cerebral 
hteinoriliiige  di.'iii»tids  the  name  general  rules  that  we  gUTO  for  tlie 
treatniPiit  of  opivbral  hypera*uiia,  aad  for  the  distiirbanoes  of  circulntiao 
rL-sull  iii^  from  diseuse  of  the  arlerle.'i.  If  n  patient  has  had  one  attsdt 
of  apoplexy,  he  must  be  |Mu-ticu!iirly  aineful  to  u^xiid  nil  cuivios  by 
which  the  cerebral  v-esseU  may  be  overlilled  and  distended;  he  must 
espeeially  avoid  long,  luxurious  meals,  auj  must  keep  bis  bowda 
legiilnr. 

If  cerebral  iuvniorrhage  lias  oecuncil,  it  becomes  our  object  to  pre- 
vent a  continuance  of  tlie  lileediiig,  to  induce  roabsorption  of  Uie  cx- 
travaMtiou,  und  the  formation  of  an  apoplectic  cicatrix.  Uut  we  must 
jiot  deceive  ourselves  m  to  oiu-  power,  and  must  understand  tJiat  wo 
ec  no  rtmedy  for  arresting  the  ha'inorrhage,  or  for  hastening  the 
ibsorptiuu  and  cicatnzatiuii.  In  tlie  treatment  of  thin  disea^ie  we 
arc  restricted  to  combating  the  more  d&ugerous  symptoms  as  well  u 
possible.  Not  a  few  patients,  in  aj}oplectic  lits,  recover  eooseiousneu 
dming  venesection,  and  it  seems  as  if  we  could,  not  unfrequently,  pr* 
Tcot  tlio  extension  of  the  paralysis  from  the  corcbrun)  to  the  medulla 
oblongata,  which  is  indispensable  to  Ufe,  and  so  save  the  [uitieiit  by 
bleeding.  On  the  other  hand,  there  is  no  doubt  that,  in  many  uasos, 
bleeding  during  an  apoplectic  fit  hafllens  a  faUil  result;  mllnpsc  oooum 
immediately  after  the  vcnciection,  and  the  patient  never  arouses.  We 
have  previously  said  that  bleeding  niiiiit  always  prove  betielicJal,  if  the 
symptoina  given  as  tsiguH  of  pressure  on  tb£  brain  were  actuallv  in- 
duoed  by  the  pressure  to  which  the  brain  is  subjected  by  the  extraror- 
gation ;  and  we  liave  al«o  said  that  tlic  want  of  suocess  in  veocaoction, 
Id  amiiy  casee,  spoke  agunst  this  explanation.    From  the  explMriatton 
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ifant  we  h&re  girvii  af  t1»e  »po>plcc1io  fit,  it  is  cridoot  that,  uoder  som« 
lire  Dnuitniioes,  renosoctioD  n  a  wry  useful  irioed}' ;  under  olhcrs  it  is 
rcTV  injurious,  irtd  llic  iii<itcatioiifi  for  it  may  bo  very  exactly  giit-n. 
In  order  tliat  (u  intM.-h  artcrinl  blood  m  poselblo  ia%y  cuter  the  bniin, 
we  irnut  try  t«  racilitate  the  escape  of  the  venous  blood,  williout,  how- 
ever, diminishing  tlie  propelling  power  too  mncli.  If  the  impultc  of 
the  beart  bo  strong  qikI  ils  souuda  loud,  if  tlie  pulse  tfC  rc^lmr,  and 
DO  sigus  of  cummeonng  tedcma  of  the  Itinfpi  exist,  xre  should  bleed 
without  delay.  Local  bleeding  by  liNH-]i«fi,  l»elittid  the  eaxf,  or  to  the 
teiDplea,  or  by  cups  to  the  l>ack  of  the  neck,  cannot  rt-placu  gr^nentl 
bleeding,  tut  may  bo  ns*d  as  adjuvant*.  If,  on  Ihc  ewitrary,  the 
healths  impulse  is  irrak,  the  pulxe  invgukr,  and  mttling  in  the  trachea 
baa  already  begun,  wc  may  be  almost  ccrrtoin  that  Uceding  wnald  only 
do  luinn,  funrc  the  action  of  the  heart,  which  is  already  weakened, 
would  be  Blill  roure  impaired,  and  the  amount  of  orlerial  blood  going 
to  the  brain  would  thiis  b<i  still  more  dccrca&cd.  When  Uio  latter 
Mate  occurs,  the  symptomatic  indications  require  )u9t  the  coiilraiy 
treatment,  in  spate  of  the  original  disease  lieing  tlie  snme,  and  iMtiog 
due  to  tJie  B&mc  rauvs.  M'o  innst  strive  with  nil  our  skill,  by  the  use 
oC  stimuhinis,  to  prvvcul  {mml^'sia  of  the  heart.  If  wc  cannot  give 
wine,  ether,  miuik,  etc.,  internally,  we  slioiild  npply  large  un8|dsni8  to 
(ho  cheat  and  calves  of  llic  Icg^i,  rub  the  skin  vigorously,  sprinkle  the 
Ueast  with  cold  water,  or  dm|i  melted  sealing-wax  on  it. 

If  the  patient  has  recovered  consciousness  after  the  apoplectic  fit, 
He  simply  prescribe  a  mild,  unimtating  diet,  keep  the  I>nvre1s  open, 
and  cover  the  shaved  head  with  cold  comprcssett,  no  ii»  to  |rrevcnt,  if 
poasibic,  too  severe  inflammatory  reaction.  According  to  the  severity 
of  the  itiflammatory  hymptoniti  whicJ),  nevertlieless,  occur,  we  may 
itinuo  this  simjile  treatment,  and  at  must  fprc  a  purge,  or  apply 
behind  the  car*,  and  r^'poat  the  application  if  necessarv.  In 
Itoge  venesection  i»  superlluuus  and  dangi^rous.  On  the  other 
baad,  eBpecinllj  when  the  fcver-sympUims  ha>'c  tntxlunitetl,  good  is 
doM  by  d«n>-ativcs  to  the  nape  of  the  neck,  such  as  blisters  and  put- 
ttdating  ointments,  which  subse(|ueDll y  am  no  more  to  be  used. 

If  the  stage  of  iniloninuUcfy  reaction  has  happily  piuracd,  and  the 
patient  ia  pretty  well,  except  the  paralysis,  ne  should  avoid  prescribing 
cfania  and  MJter  rcmodie«,  whicJi  are  neither  tboorptknlly  nor  prac- 
Ucally  tiM-ful.  but  sliouhl  regulate  the  diet  and  bowels,  ami  place  the 
patient  under  the  best  possible  hygienic  inlliicnccs*  Wrlt-ti'xlo  pa- 
nts niay  he  s«nt  to  Wildbad,  Gostein,  Pfllfcrs,  or  Ragatx,  Wc  must 
not  hope  tliat  the  destroyed  lilaments  of  the  brain  will  b<t  rcsl^ired  by 
the  me  oS  these  vratera,  but  experienrc  shows  tliat,  at  the^e  places, 
both  oerebral  and  spinal  paralynt  often  improve ;  probably  this  iin- 
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provoEQcnt  U  due  to  the  favorable  iulluctioo  of  the  baths  ou  tlic  iiiOuit- 
maciuu  abuul  Uic  i.'iuC,  tuul  ou  Uiul  ]KJrtiuii  uf  tliu  por^l^-sis  dui:  la  it. 

Lastlj-,  it  cAiiuot  be  denied  tLat  |iani]%'»cs  arc  gtrDcmlly  improTcd 
bjr  tlic  emploraicnt  of  tho  iaUuced  cutrcnt  of  electricity.  This  is  doubt- 
leas  sulely  beciiusc  "ruruilifialioii  localis6c'^'  isuuuuf  Llui  oi«M>t  powerfi^ 
■newia  of  thcrapcutjo  gymunsiic^  .'Vfter  }>(ira];»a  tuut  lasted  suinr 
tinvc^  its  degree  almost  always  depends  partly  on  ditninUhcd  exciu- 
bilitjr  of  the  uon-us,  itud  uii  coiiinieiidiij^f  atrophy  of  (he  musdes  froiD 
tong  disuse.  For  botli  of  tliL'se  states  tbc  mcUiodicul  cxcltenit^iii  of 
the  ueiTca  by  the  induced  current  is  certainly  tlio  bc&t  rccaedy,  and, 
Ht  nil  etnenta,  it  do^rros  the  profetoofK)  to  irnLating  Uuimenta,  salrea, 
and  tinclurrtL 

CHAPTER    VI. 


HfUOEEriAGia   or    TIIK    CKRKBRAL    UEHDRANES Jkt>Ori.EXIA    ukxix* 

UH* — HEMATOMA   OV  THE   DVKA   UATEIL 

BnoLoav. — Excepting  trauoutio  luemoTrltagcs  of  tiin  nua%itif!», 
among  wliicli  are  to  be  clajuied  those  oeciimiij^  duiing  btrUt,  llits  Ls  a 
rare  aficctiDti.  KITusions  of  blood  in  the  aubaiacfaiioid  (ip(u.<G^or  he* 
twccn  the  dura  muter  and  arachnoid,  result  mostly  from  tlic  breaking 
through  of  a  cerebral  hajmorrlia^  Occnsionally^  ruptures  of  aneu- 
risms, or  of  degenerated  arteries,  cause  the  mejiingcal  bleeding;  in 
other  cases,  the  cause  cannot  be  found. 

The  extenuTe  cap3ulat«d  eoUmliona  of  bl^^cid  oooasionoll^  Ibutid, 
uii  atibojwy,  on  the  under  surface  of  the  dura  nialer,  are  not,  nocoidlng 
to  F'i'rcAow'f  iostrucUve  exauunaCions,  as  waa  fonuerly  supposed, 
simple  exirnvftsationa  of  hlood,  nt  whose  pnripbi>Ty  the  lilirin  li.ts  been 
prednitalcd  and  the  fluid  jiurt  capsulatcd,  hut  they  »m  the  rcmaiiu 
of  chronic  iiilluinniationa  of  tho  dura  iiiatur  (poehynicniugitis),  vitfa 
hoMnorrhagie  cxudationft.  Virr/toyc  ealU  this  hlood-siio  htvmatOBiA  of 
tho  dura  inati^r.  Tlic  blooil  rilling  it  ouiiu'^  (nm\  the  numerous  Urge 
■nd  thick-wallvd  eapillurii-ji  that  have  funned  in  the  pseudo-nicmhrane 
of  the  dum  nmter  during  this  variety  nf  chronic  inflammation,  and  U 
lias  been  cOused  between  the  layers  of  tlic  jMeudomumbrane.  The 
CBtuea  of  clironic  {KLclirincniugitis,  with  liunnorrliaiTic  exudation,  are 
not  perfectly  known.  The  (hs«iise  occurs  chiefly  in  old  ago,  and  n- 
markably  often  in  persons  with  mentul  lUseiue,  and  in  drunkards.  It 
appears  to  develop  sometimes  as  an  indojicndctit,  snuictinica  ns  a  sec- 
ondary disease,  duo  to  injuries  of  the  brow.  In  llio  latter  csso  it  is 
said  that  years  may  iiiten-onc  bctiveeu  the  injury  and  the  first  symf  ■ 
Uima  of  hxmatoma  ( (fricsingcr). 

Anatomicju,  Apfbabjotcbs, — ^If  the  blood  bo  eiFused  in  the  sub 
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■fBchnoirl  Bpace,  vr«  usually  iiiid  it  iia  u  inorc  or  lets  tliick  layer  »]jreiu) 
over  tlie  surfacje  of  thn  cei^hnim  nti^  ct'n'boltiim.  If  iho  nnchnold  be 
DoC  torn,  of  ooune  we  csniMt  wush  olT  tlut  extiuvuMiion  by  tunung  a 
atreuQ  of  Tnit«r  on  it.  L'suuUy  purt  of  ibu  vxtnTasntXRi  reudieft  tiie 
vcDtricli.'^  nnd  thcK  iilso  wc  find  more  or  less  blooH.  In  hn-morrhagcfl 
betw«ea  the  dum  uiat4.<r  uixl  anchnokl  the  cstruvaMtioii  is  guiiL*nilly 
collected,  more  particularly  on  the  tciiloriuni  luid  at  ilio  huso  of  the 
skull,  and  th«ooe  extendi  into  tlic  vert«bral  canal  But  on  the  cod- 
texity  of  the  hemispherea  we  also  find  hloody  ma&ses,  which  tnay  be 
waalied  off  by  squeezing  out  tlic  Apongc  over  llicni.  Iii  Ixilh  fortiiH  of 
hfemOTTJia^  tJterc  is  either  sim]>Iy  llatteainf;'  of  the  convolutions  iind 
^tin»mia  of  the  bmin-subit«noct,  or  cLsn  tlie  layers  of  brain-RUbstanco 
next  U)  the  Itaanovrhage  aie  auffuaL-tl  with  blood  luid  softened. 

HidUBtoiiM  uf  tiic  dura  tnatcr  is  usually  Iocati.-d  near  thu  sagitlu) 
SOture  and  li»)i  tliv  firnti  of  un  oral  fliit  sue,  wliicli  rnay  iiLtain  ooiisid- 
etablc  aizG,  and  may  be  four  or  fire  mchcs  lon^,  two  or  three  broad, 
ud  half  an  uich  tiiick.  Ilie  valla  of  (be  aac  aro  ookired  rusty-brown 
bj  altered  lumuttin ;  ita  coatenta  arc  putly  &esb  fltud  or  oojtgulat«d 
blocxl,  partly  dirty  reddish-hrown  dot^  ihnt  are  unmiatakahly  older. 
Tba  coiTceponding'  half  of  tlie  oerohruiii  h  llulteoeil,  or  even  shows  a 
depniBBUNi.  Not  oofrequentjy  the  hjematoma  iii  on  both  sides.  We 
have  the  ofiporluiiity,  mtfaer  frequently,  of  oWcr^iii^  thv  cutiiitifuoo- 
^neutof  a  pachyim-ningitis  hunnorrha^ca ;  for,  ia  many  uutopsiL-s,  wu 
a  delicate  yrilow  or  brown  connectivo  tissue,  lar^r  on  tlio  inner 
!  of  the  duiB  mat«r  and  6nnly  adherent  to  ita  sur&oe. 
Srarroiu  amu  Coubsk. — Ua^moirhiiges  in  tbc  Eubamelinoul  space 
ou  the  free  surface  of  the  arachnoid,  do  not  belong  to  the  "  local  ^ 
lo  iho  "diffuse"  diseases  of  (he  brain.  Ueuoc,  when  there  is  no 
Ivmipliaitioa  with  cerebral  hicmorrhage,  they  are  not  oo^nipaniod  by 
lliO  fOgional  syniptouis  uhaiacteriBtio  of  this,  especially  homiplcgin ; 
on  the  other  baud,  the  npoplcetio  fit  is  usually  UQcummotity  M^rere,  as 
ibo  bleeding  is  gcncfally  rery  Bbundant,and  is  spread  over  both  sidoa. 
FnMiuctiUy  the  apoploi-tic  fit  oecura  suddenly  without  any  premonitory 
ayinptDins,  niid  the  puttr?iil«  die  with  the  above-deaonbed  sytnptoma  uf 
apnploxie  foudrovHute.  Mlien  tliis  oc«uni,  we  can,  at  moa^  make  only 
a  jirobahlc  diagnosis,  which  dr:pcrul8  solely  on  the  ahceooe  of  bemi- 
{ilc^a,  tlic  symptom!)  of  which  may,  as  a  ndo,  lx»  distinguished,  creo 
b  the  acverest  tits,  fruni  cerebral  bamorr^tagv.  In  olher  cases  tbc 
^p^ilectio  atroko  is  precrded  by  sercrc  headache,  und  in  some  caaes 
fagr  getkeral  oonvulaons.  Since  these  symptoms,  particularly  the  latter, 
only  occur  oxceptiooally  in  cercbml  hiemorrhage,  and  are  often  aaaa 
ID  czlcnsire  dlAeasc  at  the  cinircxity  of  the  benii.i)>liere,  tliey,  in  OOB- 
motioo  with  the  abscaoc  of  all  signs  of  hemiplegia,  enable  u»  to  decide 
05 
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with  gTt.-ait4M-  CCTtaint}-  ttuit  the  cue  is  not  on«  of  cerebnl  but  of  me 
oingeal  luianorrbagc. 

Haenuitonia  of  1I10  dim  inatcr  oftvn  runs  iu  ooune  with  flymplons 
frcnQ  vliicli  tlic!  (liHc>asL>  cannot  Ix.'  C(.>rla!nlj'  (liugnotml,  anJ  when  H 
occtm  ill  tlic  course  of  mciital  affcetioDS,  oa  Eo  often  bappcos,  vc  can- 
not usually  make  oren  a.  probabla  diiifrnosi&  In  other  mbpr,  tbo  fcA- 
lowing  fnctors,  to  whicJi  GrientiffO'  has  called  aUention,  puable  un, 
W'itli  iiior«  or  leas  assurance,  tn  mnkc  a  diagnoeis  of  Ita^inatonm  of  Uk 
dura  iTMiter  ;  if  mcumacribed  beadachea,  gradually  increasing  to  great 
toverity,  in  ll»e  vadnity  of  the  vertex  and  forehead  l>e  the  first,  and,  for 
a  lonjr  tiint',  the  only  tixiublo  of  wIjicIi  the  pntientA  contphun  ;  and  it, 
between  tlio  appcaranoo  of  these  pain«  and  that  of  other  Mvent  bnia- 
Byiiiptoins,  Uierv  bo  nn  hiterviil  not  so  short  ok  in  nnilo  diseases  of  the 
bmin  ntid  hi  mcmbraucs,  but  Bhoiter  than  in  most  chrotkic  ttisewseB  of 
tbcso  parts,  jjerticularly  in  the  difTerent  cerebral  iumois,  tlie  first  «it»- 
piciuD  falU  on  itifiainirmtion  of  the  niGiiingcs,  pnrtimluTlv  of  tbo  dtm 
mater,  siucc  iuflaDimatitiii  of  the  olhcr  incmlimncs  bus  so  ;>rtnit  a  ten- 
dcDcy  to  »prcad,  that  it  is  oecompatiittd  by  diffuse,  not  by  circumscribe^^ 
headaehe.  "We  are  the  more  justified  in  ibis,  as  the  bmn  of  pncfaj^ 
meningiti.s  in  f|uestioii  occurs  juat  at  the  poititwhcie  tlic  patients  com* 
plain  of  piuu.  If  the  patient  bad  been  iticntHliy  diseased  befimc;  the 
comtnenoomcnt  of  the  hea^laohe,  or  f^ren  to  drinlcing  cxcemuTcty,  or  tl 
bo  had  had  au  iujury  of  the  liead,  particularly  of  the  forehead,  some 
time  pretn'ously,  therv  \a  still  more  reason  for  Hup]>o&inK'  tho  cast^  000  of 
pnchymenitiffitis,  as  19  eiHdpnt  from  the  etiolc^.  Bui  wo  nleo  know 
that  this  form  of  meiiiugilis  usually  leadi*  to  a  lai^  effusion  of  blood, 
encroaching  on  the  cerebral  cavity,  and  that  then  the  o9Vi»ion  is  c»p- 
Biiliit'Od  on  one  or  both  sides  of  the  siijcittal  suture.  Hence,  if  tho 
heada<:t]eK  be  Kubscquenlly  accompiLiued  by  the  signs  of  cx)nipn>l«Ion 
of  iJie  (spillorica  of  the  ocrebram,  by  mental  disturbances,  loAS  of  mem- 
ory,  diminished  power  of  thought,  increased  inclination  io  sleep,  which 
Gnally  iiicreaacs  to  coma,  a  Blowlyilevelopiiig  and  usuallv  not  pure 
hcmijilegia,  after  excluding  vnricua  brain-diseases,  \re  must  think  of 
lisematoina  o(  the  dura  mater  as  being  in  the  fimt  rank  of  tho«o  that 
m&y  possibly  be  [iresent.  Since,  in  hEeniatoma  of  llii?  dura  niater,  there 
raay  be  rrahsorptinn  of  tho  blood  and  consequent  fteedura  of  the  brain 
Irom  tho  pKSHuro  ou  it,  a  fuvorublu  course  of  the  disease  and  reoovcc^ 
of  the  patient  K[)eak  for  hfl>inatoHM  iu  donblful  eases.  If  tbe  dhvioa 
of  blood  does  not  take  plucu  jrmtluully,  as  in  the  cuurae  of  the  disease 
ab<yve  described,  but  occurs  suddenly ;  if  it  is  large  and  liniitet)  to  00c 
aide,  tbe  symploina  aro  those  of  nil  nbundiint  btoniorrhago  in  one  «id< 
of  the  oiTebrvin.  On  au|>erfidal  examiiiatiun  it  may  appear  remarkable 
Uiat,  ci'CJ)  in  Ur^go  lucuiaftjmata  of  one  side,  there  is  occasionallj  no 
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JpttgU,  or  oIm  it  is  very  iacoiii[>lot« ;  but  ire  must  bear  in  mind 
llltait  luematatna  occurs  just  at  the  place  where  t)>e  iaoreased  jtrcssuro 
tn  one  facmisphiTC  is  mn>it  reaiUI  v  transfecrvd  to  the  other,  Uiraugh 
the  free  commuiucatioD  between  lite  two  &id«d  iu  tliu  Knturiur  (xirtiua 
of  tliu  akull,  particularly  whpa  tlit;  lu«>inorrhage  (vitne*  on  slowij, 
Among  the  ijmptoma  of  licmtitoina,  Qrumrifftr  almo  lays  strew  ou 
tlw  oluoat  coustuat  coalnvtioii  of  tlic  pupil,  and  is  inclined  to  regnni 
this  a*  a  **  Rymptom  of  irritation  of  tlic  mirfooc."  In  the  |>roTious 
dialer  I  attempted  tu  give  nuotlier  (•xplauatioa  of  l]io  oaotr&etioii  of 
tbo  pupil  (which  iras  ol^u  hypotbi^tical)  in  tUscasca  cucroacbing  ontiic 
«paoe  above  the  tentoriuniL 

TuBi-TuxxT. — In  tiic  treaunent  of  meniBj^eoI  hicinorrhagfs,  tlie 
same  rules  liold  good  as  were  giveu  for  that  uf  ovrcbral  hiFinoTTha^e:*, 
and  ive  iiuiy  the  rather  refer  to  the  former  chapter,  as  it  ui  impossible 
lo  mukc  an  exact  (iiugiiosiH  between  the  two, 

If  wo  oonaidcr  tlic  diigooaa  of  a  hsmatcima  aa  eertain,  wc  tnay^  in 
ifc  cases,  apply  leeches  behind  the  oais,  ioo-oooaprcsscs  to  the  bead, 
giva  a  purgo  oocaKionally.     In  the  latter  stages,  bUsteta  or  pustu- 
■  ointmcnta  to  the  najte  of  the  ncdc  .sufEoc.    With  this  treatment 
[luTO  had  very  good  results  in  two  cases  tliat  I  hare  observed ;  (ttill, 
[  ^Nte  of  the  refy  charaetetistio  8ymptoin.<i  in  those  caAca,  there  maji 
"ponlbly,  have  been  aa  error  of  diagnoua. 


^LAM3tAr/0y.<J  OF  THB  BRAIX  AND  ITS  MEMRRAyES. 

Ix  the  following  rh»pt/rrs  we  shall  aprak — 1.  Of  inllamittittion  of 
ibc  dura  malcr  and  it5  aitiua.  2.  Of  inflanunatiou  of  the  pin  mater, 
frith  pun>4ibrinou9  oaudatioa.  3,  Of  tubc-rculous  inflaniniatioD  of  tJic 
pa  nuter,  ineluding  acute  hydrooephalus.  A.  Of  epidctiuo  ccrebro-s{H- 
ml  meningitis;  and  IS.  Of  inllamaiatioii  of  the  hruin^ubfitnnne.  Since 
inJbmmatioti  of  the  araclmoid  cannot  ht  distinguished  from  that  of  tiir 

tnnter,  wn  shall  not  treat  separately  of  amchnitiK. 


CUAPTEIl    VII. 


^^|Ma  tnntc 

^■Dirujau.Tio»  or  tiir   vvkx   UAT>:t;,  i:«Fr,AUMATtON   asd  throm 

^B  BORIS    OP  THE   rKKBHlUt.   iSINL-«. 

^B      Is  the  paevious  chapter  we  spoke  of  one  form  of  pachymetungitiaf 

^K&KWJM^  OQ  aoeoaat  of  tlie  luemorriiit/^  it  oiuwm,  and  its  clinical 

SOUne,   it  is  most  ftuttahly  clawed  ntnun;;  tnimingeal    hasoorriiagea, 

Kowwehareonly  toirpenkof  that  form  which, since  I'7«A<>1*'*  studiei 

I  on  Wmatonia  of  the  dura  nutter,  is  called /wtWiymmiri^iiii  etrtema. 
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Etjolout. — It  is  very  doubtfiil  wLcUicr  pitchji-nicDiDgitu  uccuis,  u 
a  jniinar)-  &»<!  indepcndaal  disease,  from  cold  and  other  causes.  Al 
nil  evf^uls,  it  is  geaemlly  secondary,  bikI  as  suob  aaoompanies  fissuies, 
fractiufR,  and  e.'i|)ecia.lly  cnries  of  tlie  cmnial  bones,  particularly  of  ihn 
pcUous  uad  etbinoid  l>ou«»,  ati  tvell  as  caries  of  the  u|iper  cen'icsl 
vertebra.  Jn  periostitis  of  the  ouUrr  surface  of  the  skult  also,  paohy- 
meningitis  (Kx-utcioiinlly  occurs,  tv-itboui  our  bcuig^  able  to  disUagiUAli 
any  ccntiDuity  bctuccn  the  ivro  dijcnscs  by  cliungcs  in  tlie  ontiiuiik 

luflatnTtiutiijii  uf  the  fiorcbral  »iiiu»i,  with  coti)io<|iicnt  thrombosis,  w 
ereii  ihromboHis  of  the  sinuH,  with  itub!MM]UL-nt  intliLmmatiun  of  lis  witlla, 
occurs  proportiooatclj'  often,  being  most  &cqucal  in  tUc  sinus  lyi(^  oti 
tlie  petrous  bont*,  tha  lateral  and  petrosal.  Tliis  is  evidently  befause 
inflnmmalion  ii)id  thnwiiw^vi^  of  the  cf'n?bral  sinuses  are  iDdllO(^d,  in  the 
gicst  majority  of  coses,  by  curies  of  tlie  petruus  bunc  advancing  to  the 
hts«  of  the  skull,  Tbc  numeious  patients  suffering  from  t«dioiil 
ototrhcpn,  at;  a  result  of  otitis  inteniii,  sn;  uonstanUy  threatened,  V 
with  a  Dainoolcs'  sword,  by  inflainination  or  throinbosis  of  tbcscs- 
uuscs.  Not  uofrequently  tlier«  nrc  suppumlion  and  brcaUing  down  of 
the  thrombus,  nnd  then  particles  of  it  may  enter  the  efferent  rews 
und  k-ud  to  enibulism  :nid  inL'taBtatir  inflsmiiiHtiuii. 

AxATOBOCAL  AppEAiLLxrES. — Thc  anattimlciil  chaogtm  in  mild  aad 
du'Onio  coses  of  pLkchymeiung^tis  externa  are  limited  to  a  gradual 
thiokeninj^  of  the  dunt  mater  as  a  result  of  proliferation  of  ooiiaeoti^^^| 
tissue  on  its  outer  Hurface;  the  duni  inater  tints  beoomee  filil^^| 
attached  to  the  cnioium,  aud  subsequently  the  neoplastic  tissue  partly 
ossifies.  In  nirute  and  severe  eases  the  duni  niiter  is  iiKiinlly  reddened 
by  iiiscnilar  injection  aad  small  ccchymoscs,  is  tiitckened  iiud  infiltnited 
Id  circumscribed  spots  «>iTespoiidin;ir  to  tho  point  of  injurj*  or  coriet 
of  the  cranittl  boiips.  Later,  this  membmno  beeomtfa  diseulored,  its 
tissue  is  relaxed  and  softened ;  finally,  them  b  suppuration,  and,  if  pus 
ootlrcts  Iietwcen  tlie  dum  muter  and  rrantum,  tho  inllained  part  b» 
oomos  dotaohed  from  the  bono.  In  tlio  latter  ease  the  pin  mater  also 
is  almost  always  inflamed,  «»d  gi?nerally  lo  a  great  extent,  Bren  oa 
autopsy  it  is  often  diHieuU  to  deride  wliL-ther  the  iutlunimation  of  the 
wall  of  t!ie  sinus  preocdod  the  thrombosis,  or  thc  reverse.  If  the 
lliroiiiboses  ix  not  diBintepraleiLl,  they  adhere  finnly  to  the  relaxed 
rough  iuncr  surface  of  thc  thickened  wall  of  the  sinus,  and  occsaAJonaUy 
extend  backward  to  the  torcukr  Ilcrophili,  and  in  rare  cases  down  to 
the  internal  jugulars;  as  has  been  shown  by  thc  obsen'ntions  ofj^bert, 
who  bos  very  greatly  advanced  our  more  accurato  knowledge  of  this 
disease.  More  freriucntly  on  autopsy  M'C  lind  thc  thrombus  already 
broken  down,  and  the  inflamed  sinus  filled  with  a  pnrulent  nr  sanious, 
occasionally  gray-grccn  and  stinking  f1uid,niixcd  with  floceuli.    Aloo;! 
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Icosivc  caries  of  the  |)cLraiu  l>one ;  tIz.,  dentruclion  of  tlie  drum, 
ftbeence  of  the  ossicula,  polj'poid  prolireraltoii<t  of  tli«  mucous  mcm< 
bnni>,  itie  tympanum  full  of  piin,  nhit?!! also  iiitiltrates  the  labyriutli, 
cochlea,  and  mastoid  cells. 

Symptoms  andCoi'ILSK. — Chronic  pachymcningtlls,  vhicli  raupen 
ihicki^nitig  of  tlie  dura  muter,  and  its  linii  adiipsion  to  the  rranium 
uid  o«ificattoii  of  tbo  ttiicki'ned  layer,  may  be  a<!companied  by 
headache  and  other  symptomit ;  bnt  theso  arc  not  at  all  characteristic 
and  do  not  show  as  what  Uic  disease  is.  Tho  eyntptomii  and  ooiirftfl 
of  acute  parhymenin^itiK  externa  also  are  almost  always  m>  nioditlod 
by  the  RyuiplomK  of  ihe  original  disease,  by  eomplit^atioiis  nitb  cx< 
irive  inflamiruilion  of  the  pia  niatcr,  and  by  ?xt«nflion  of  th«  in- 
Bmalion  to  the  cerebral  sinus  with  tU  r(%ultiu  that  it  is-  im))o>i§ibIa 
S*c  a  pure  dncription  of  the  dtscasr.  If  an  injury  of  the  ukull, 
Ar,  &till  more,  if  a  caries  of  the  temporal  bone,  du«  to  otorrbcca,  be 
>arc«inpanted  by  unusually  severe  and  extensive  pain  in  the  vietnity 
»f  the  diseased  bone,  by  fever,  vomiting,  dlKsiiiesK.  noises  in  the  i-ar, 
twitcLinj;,  delirium,  and  olher  sytnptoni»  of  irritation  of  tla-  brain, 
which  are  eubaequently  followed  by  thoRe  of  depression,  and  finally 
by  general  paralysis,  -kb  may  eonclude  that  Ihe  disease  of  the  boni> 
ba»  at  first  caused  inllainni.ition  of  the  dura  mater,  and  latfr,  difTuao 
inflammBtion  of  ihc  pia  mater.  The  first  «ta[;e  is  oftvn  short  and 
indistinct,  and,  on  the  fint  visit  or  at  their  reception  into  ilie  bospi- 
lal,  we  find  the  patients  in  deep  Kopor,  But.  even  id  sirch  cases  the 
abore  diagno^U  mar  he  made  with  tolerable  certainty,  if  -ve  6nd  an 
injury  of  the  skull,  or  particularly  a  chronic  olorrba-a,  and  can  du- 

i cover  no  other  caawbi  for  the  brain -di!«ea»e. 
i     Tlie  symptomji  induced  by  inflammation  and  (hromboais  of  the 
^MWtottl  8inui>«s  are  always  aeeompaniod  by  those  of  meningitis  &• 
^f«B  above;  bencc  it  will  \)o  enough  to  limit  oirselves  to  pointing  out 
^der  what  circamstances  we  arc  to  suspect  infiammation  or  tbrombo- 
•is  of  a  cerebral  sinus,  when  we  have  a  meningitis  or  encephalitis  ac- 
companying rariett  of  the  petrous  bone.     From  the  great  frequency 
ct  thia  complication,  I  think  it  is  well  to  keep  in  view  its  possibility 
aadevcu  its  great  probability,  although  thcvcry  doubtful  eigns  of  the 
disease  should  be  absent.    The  stispiciou  will  acquire  more  prubnbtl- 
ttr,  ab<»uld  we  obMirve  a  symptom  of  thrombosis  of  the  traiisvene 
^^Jiaus  tliat  wa-*  given  by  (ItrlmrtU  with  great  acuteness,  nanieiy.lcas 
^Kulneiutof  the  jugular  vein  drawing  its  blood  from  theobet meted  aiiittB. 
^^BIm  Baiue  would  l>e  1  rne  if  wo  found  a  symptom  given  by  (irie'in^er, 
^ftlbleb  was  only  obm-i'ved  in  one  cane,  a  eircitmsrribed  painful  a-dema 
behind  tbc  car;  although,  in  eariesof  the  mastoid  process,  this  <rdema 
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(wliich  OrifMnffff  mils  a  plil^gmasiu  alba  dolpiu  en  ininiutun*)  n^ 
arise  from  ollit-r  CJiuses  tlinn  from  the  cxtcnaiDn  uf  tiic  tliionibiM 
llirough  tlic  cmiasuria  tittutoriiu  vrbidi  i>u38  out  in  tbo  Bigmoid  fossa, 
[a  most  vamA  it  is  onlv  iroja  the  occurreDcs  of  ligors  nod  tbi<  BJgns  of 
mntastatio  doposils  in  the  lungs  that  vfr  can  coDclude  that  caries  of 
tlic  petrous  bone  bos  nol  ouly  mduced  tuemagiUs  aud  cnwptialttLi, 
but  has  also  led  to  tbroinbasis  in  tlic  cembraJ  sinuses. 

Trhatmest. — On  the  eigTis,  or  even  swspidon,  of  indainnution  of 
till-  dura  mal^^r,  wn  ^lould  use  tiirr^^liv  otitiphlocisUc  trcntinciit  br 
repeated  applicaliou  of  IfL-dws  Iji-liiiul  tSo  eiira.  At  Uie  Kime  time,  if 
there  be  any  otorrhawi,  nx-  should  make  wann  iajcclioiis  into  ibe  at 
iv<-MA  par  and  rover  it  with  cataplasmie.  Active  purges  nod  Ut;^ 
blisters  to  the  back  of  tlio  nock  are  also  ust-ful.  In  other  respects,  the 
treatment  of  pachymeningitis  correspondu  with  that  of  iofiammaUou 
of  the  pia  mater. 


CHAPTER    VIII. 

IXPLAUUA^nON   or   TRK    PII.    UATER,  -KTIH    PCKO-nSIUNOUS   ezitda- 
Tiox — aiENisoms  OP  toe  C0S\'BXXWY UBKINOmS  8IlCPI.aX. 

GnOLOGT.^Li  acute  muiiingitis,  an  oxudatioa  containing  naajr 
pu3-c«lU  121  cQuscd  into  tlic  eubarodinoiJ  &pucc ;  in  duonio  moniiigitii 
thoro  ore  diSiifio  cloudiness  and  thickening  of  tlie  pia  iikater  and  aaeb- 
noid,  from  pmliferation  of  the  connective  tissue.. 

Acute  mcning^itis,  with  puro-flbnitnuH  exudation,  is  lo  niaoy  cases  a 
secondary  disease,  and  as  such  aneompanios  injuries  and  dis«a5C«  of 
thrf  skull  and  of  tlie  dura  mater  or  oilier  jtiflnminationA  and  otlior  db* 
euises  of  Lho  l^rain.  Kxvt-pt  in  thi;  c[»dL-]itic  fonn,  of  nvhiiJi  wc  shall 
jpealt  in  Chapter  IX.,  it  rari>ly  occurs  as  ftn  indept^ndcnt  disease  in  |h*- 
rioii^ly  healthy  peiiioas,  but  is  »oin(^wliat  itiuru  frequL>nt  in  Eadieotia 
iudii'idimlt)  or  in  those  exhausted  by  long  illness.  Thus  it  is  obserrcd 
in  ooavaleaoonoe  from  pneumonia  and  pleurisy,  or  from  acute  exanthe- 
iiiatu  and  other  iiiriK'tious  diseases^  uiid  from  protracted  diarrhans,  bat 
espcciidly  duriiijt  JBriglWs  disease,  etc  Although  in  these  cases  we 
frequently  cannot  discover  any  nctr  soorco  of  injury  acting  ou  the 
body,  wu  linro  no  right  to  consider  this  inRommation  of  the  pin  nwlee 
ks  metostAtic  or  even  as  secondary.  Tlie  action  of  the  sun**  ra.^-3  or 
iti  a  very  high  or  even  of  a  very  low  tetupemlure  ou  tlie  head,  cliiUing 
the  body,  or  gatting  wet,  misuse  of  liquor,  etc.,  nre  mcntione*!  niAong 
Uio  exciting  causes  of  nieningitiH.  Ihil  only  tlic  last  of  thi:?^;  causes 
ba$  been  proved  to  have  any  influence  in  exciting  this  disease  Ro- 
seotly  Gric»in'j(T  has  called  attention  to  a  form  of  rocninptis  whicb 
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lik-ttie  a>yui>ton  at  oooaUtutioaiil  syphilis  ;  iiihI  in  Uic  Grci£s- 
waJdor  diiuo  I  hare  s«en  a  ouw  of  tlits  kin<l,  wliich  hu  boon  fully  do 
tcnb«!(l  bv  Pruf(»tti>r  Ziaitsxn,  at  lliat  linw  inv  assulaat. 

AKATuMKAb  Ari'KAitANcii& — Mcniiijgitia,  willi  puro^ihrinnus  exu- 
(Istioti,  occurs  cliicHy  OQ  the  coa\-cx!ty  of  tbc  cerebrum.  Iii  tho  acute 
form  wo  Uivre  ficil  tti«  atnall  vessels  of  the  piiL  muter  more  ur  Usa  dla* 
tinctly  injocicd,  and  in  the  subarachnoid  space,  especially  lietvreeo 
tbo  oODYtfUitiuiis  und  arouDd  Uic  large  vcsstii«,  wo  fiad  a  ycllowiah, 
generally  iimi  oxitdaUon,  oonsisling  of  pii»-corpuec)cs  aiul  Rnc  granular 
librin.  In  milder  grades  of  the  disease  tbc  cxitdation  is  diidly  iii  the 
ptdiraacular  ajiaccii.  OccaaionBlly  tho  ara<^haoid  is  at  the  same  time 
cuvuted  vritb  a  mote  fibrinous  ur  more  purulcDt  njating.  Thi>  oortiral 
subataoce  o(  tho  brain  is  sconctinics  of  oonual  onnsistencev  somelimea 
it  is  aoftenetl  by  iallanimation.  Ilic  ventricles  wliich,  in  tiilicrcular 
basilar  meningitiii,  nre  almost  always  liUed  with  lluid,  arc  (('^'"^^'y 
CiKBQd  empty  Id  purulent  meningitis  of  tbc  convexity.  In  clironic  ine- 
nfa^tis  we  usually  find  U)c  ancliuoHl  adliercnl  to  tho  duro  mater 
eiUter  by  a  few  pninUt  or  throughout  a  considerablo  extent;  ttic  |^ 
Riatcr  ts  ihirkened  and  rloudy,  the  suliantohnoUl  ^paoes  li1k'<]  with 
turbid  UuJd ;  ur  elm  wc  End  the  jtia  mater  also  inuubrmod  to  a  firm, 
doddtidly  thickeocl  membrane,  which  caanot  be  rcmorod  from  the 
brain  without  tearing. 

SruiTuMS  AND  CorasB. — Acute  inflaininalion  of  the  pia  mater  is 
aOCODtponieU  by  symptoms  of  sevci*  fever,  |wrticulurly  by  ii  \en*  fre- 
quent pulse,  and,  liko  neiite  and  extensive  infUmmatton  of  other  o<^ 
gani,  0(xa»ionally  begins  with  a  eliill.  Fen-r  of  similar  cliaracter  and 
vpai  scrcrity  occurs  iu  acaroely  any  other  disease  of  the  bnuii,  and 
flonsequeutly  is  very  iinportuut  in  tho  diagnosis  of  mcmiigiUs.  If  tho 
[rMiui!Ug>'  of  the  pulse  disappear  after  the  disease  has  huited  ttomo 
tisie,  if  it  full  from  l'<^0-140  b<4ts  per  luinutc  to  GO-SO  l>cat^  whihi 
the  other  Brmptoitv;  of  fever  and  the  functional  disturbauou  of  tho 
bntn  increase,  the  evidence  ts  still  tnoro  in  tavvi  of  mciuiigitis.  The 
other  syniptaais  of  the  disease  are  headache  ami  tlic  n.'pcatcdly-mcD' 
tiooed  functional  disturbance  of  the  brain^  portly  with  tho  cluinictoc 
of  initalioo,  partly  of  depresaiijii  or  complete  paralysis.  Iu  4i-ute  mo- 
langitis,  the  headache  beoontcs  vi-ry  severe;  palicnta  not  only  oooh 
{ilaia  of  it  xrtulo  tbey  retain  ooniiciousnci»,  but  cvca  when  this  is  im- 
paired they  frequently  grasp  tlie  head  ntui  UHKin  aliglitly,  sit  that  we 
may  suppose  they  slill  feci  pain.  In  almost  nil  cases  llicn;  aru  peydii- 
okl  ditlurbnntfeit  even  at  the  outset  oC  tlic  disease,  probably  fKim  the 
viaiiily  of  the  curlical  butjsuncu;  llio  psiicnts  sic  very  excited  and 
latles,  usually  quite  alecpleaa,  and  soon  bt-coinc  delirious  bi  the 
lamvy  functions  also  there  is  more  irritability,  so  that  Llio  patient 
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is  vcrj-  MMiititivc  to  liplil,  houdiI,  and  «vcn  to  eligbt  friction  on  Uie 
Kkin.  [A  mcro  touch,  cepccially  upon  the  ekin  of  the  ifgs,  will  make 
till-  patieiil  cry  out ;  and  even  after  ibe  staf;e  of  Httipor  has  set  in 
he  will  winno  if  touched,  nhowing  that  reflex  irritahility  Mill  enn- 
tionee.  Thi<i  hypenestbesia  of  ihe  extremities  is  a  sign  that  the 
mcnintpti'' hnx  (extended  to  the  K|i)i)nl  cord.  Aiilojisie>i  oondncttxl 
by  Ofrh'inU^  both  in  childrcii  and  in  uilults,  uuiformly  8up)ion  thiii 
intcrprclatioD  of  tbe  aymptom.  On  the  otbor  band,  the  cootraction 
of  the  neck-muiwles  uo  eommon  in  meiLingitiM,  which  ha«  aliw  been 
a«cribed  to  the  eoesistenre  of  rerebral  and  f>pinal  meningitis,  in 
found  more-  frequently  in  jmre  cerebral  meningitis  than  when  com- 
plicated with  meninf^itlH  of  the  norA.  In  momcciiMS  a  marked  dnw- 
ing<in  of  the  belly  atfonU  a  tiotieeable  diagnootic  mark.]  Finally, 
there  lire  noises  in  the  ears,  epurks  before  the  cyc>%  restlejwness, 
guasbiufr  of  the  teeth,  twilchjngs,  and  often  also  eontraction  of  tho 
pupil,  and  vuiuiting.  We  have  had  to  mention  all  these  symptoms 
in  treating  of  Kiraple  hyperjemb  of  tbe  brain  and  of  hydrocepha- 
loid  ;  indeed,  tliei'e  itt  no  pulLogiioinonio  Mgn  of  meni»j;ili^  whicU 
it>  present  in  this  and  absent  in  other  brain ■dlHeasex.  It  \»  true,  the 
etiology,  ihc  grade  of  the  fever,  pspefially  the  height  of  the  puW 
and  the  unusual  severity  of  llie  licadaehe,  oceasionally  ^peak,  even 
in  this  stage,  with  great  probability  against  nimple  hyperwmia 
or  aiiuiniia  of  the  hrain  ;  but  frecjiienlly  it  is  only  the  Kubsci^uent 
course,  the  serere  nceident)!  that  ebaraeterizc  it,  the  waot  of  success 
in  treatment,  and  the  usually  fatal  result,  that  render  the  diftgnosit 
certain. 

If  any  of  the  eharaeleristic  symptoms  be  absent  in  tbe  first  stage, 
we  must  give  a  guarded  diupnosis.  Frequently  only  the  effect  of  a 
laxative  or  of  loeal  blood-letting  verifies  the  dingnoHiii  between  hy- 
peremia of  the  brain  and  meningitis.  An  attack  of  ennvulHions, 
unnally  preceded  by  otiffnesH  of  tbe  neck,  from  tonic  contraction  of 
the  niuflcles  of  the  nape  of  the  neck,  often  indicates  tbe  paceagc  into 
tbe  neeoiifl  stage.  In  this  the  patient  falls  into  a  deep  sopor,  becomes 
entirely  Inserisilive  to  the  irntxlion.  and  cannot  move  his  limbs, 
although  certain  museles,  particularly  those  on  the  back  of  the  neck, 
are  in  a  Ktate  of  tonic  contraction,  and  there  arc  general  ennvulsions 
from  time  to  lime,  [For  »orae  time  after  the  uoramencoment  of  the 
stage  of  Btiipor,  periods  of  excitement  recur,  with  delirium  and  loud 
screaming  and  eonvulnive  paroxysms.  It  is  remarkable  that  even  at 
this  stage  of  the  malady  fluctuations  occur,  with  temporary  improve- 
ment in  the  patient's  condilioti  ;  Kometinics  even  the  eonnoionsness 
retnms,  and  other  deceptive  signs  inspire  a  hope  of  final  rpcorery. 
TTic  moiit  important  diagnostic  marks  of  depres-iion  are  the  palsies, 
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Jeh  by  their  fipprnmnce  often  net  al  rcsc  nnv  rpmnining  diaj;- 
DMtk  doubts.  These  palsies  nre  rarely  complete  Iiemiplcgias,  and 
Rcldom  lire  itiuy  »o  inurkcKl  a?  wlivii  arisin;;  from  local  (Ii«ca«e  uf  tJiv 
braiii  :  Ijiit  tliey  ouglil  iioi  li>  <^^8C]ipL>  tho  allontion  o(  any  but  a  su- 
|M>rltcia]  observer.  Sometimed  an  arm  or  a  leg  losett  its  stroogth. 
More  commonly,  however,  there  is  a  partial  palsy  of  the  fa(.-e,  nach 
u  dilatation  of  the  pupil  with  insensibiliiy  to  light,  squiiiiing,  or  the 
like.)  The  piiUe  aiMi  in  luiinlly,  but  not  always,  retarded.  While 
tb«  stupor  and  general  puratyais  increase,  tbe  patient  generally  rlii-s 
of  coma  in  a  few  daya,  nioro  rarely  not  till  the  woonj  or  third  week. 
Tbenc  Btages  in  the  dinieal  eounw.  between  uhieh  ther«i  \n  occasion- 
ally a  Rligbt  improvement,  rannot  be  referred  to  any  perceptible 
cbango  in  the  palbologico-anatomical  course  ;  as  if,  for  instance,  tbo 
fipni  Btage  corresponded  to  the  hyjierieraia  of  the  meninj^es,  and  tbn 
seeond  lu  the  extidalion  in  the  Kiibaraehnoid  space.  Nor  iiiusl  we 
omit  to  mention  thiU  not  unfroqucntly,  especially  where  the  mcnia- 
fntU  is  due  to  caric^t  of  the  petrous  bone  or  to  disease  of  the  brain, 
the  firFl  Mtago  i«  very  little  m.irked  or  not  at  nil  noticed.  In  thoxo 
CM M  the  symptonu  begin  with  an  attai-k  of  convulsions  which  U 
i«p«al«d  RCverat  times,  and  is  followed  by  deep  coma  and  general 
piralyiiia,  usually  accompanied  by  contraction  of  certain  niuncle<i. 

[Stories  of  recovery  from  acute  meningitis  miii't  bw  accepteti 
^iritli  hcsiiatioo,  error  of  dtagnoais  being  a  more  pmbablc  event, 
'(TcnhelcM,  limited  and  mild  inflammations  of  the  pia  raatcr  aa- 
loubledly  have  got  well,  but  eonvalcscencc  is  very  slow,  and  varioaa 
deraogflmentfl  of  the  nervous  apparatiu  persist  for  a  long  time.  In 
cbronio  eat»««,  and  less  often  iii  acute  onca,  there  mny  be  imperfect 
Rcoveries,  with  jiermnnnnt  damnge  to  tho  meninges  and  cortioal 
laatter  of  the  brain — with  trembling  paresid,  numbncifi  of  n  limb, 
;uinlin;r.  or  diafiie^t ;  iwmetimes  there  an?  epileptic  fits.  The  pro* 
ivr  paUy  of  the  iniwine  appears  to  depend  upon  a  creeping 
tnflammattun  of  tite  raeningcn  and  upon  peiriencephatitiu,  witb  occa- 
sional e«acerbations  and  rises  of  temperature.  The  periods  of  men- 
tal excitement,  bcvlaclic,  and  convulsiiMis  eorre-tpond  lo  ihow  of 
vlevstioa  of  tempemnire.  Many  other  cases  of  insanity,  ehamotor- 
by  psychiral  dcprcMion  and  ending  in  idioey,  muM  ;Jw>  bf 
tribiited  to  permanent  injury  to  the  cortical  suhslance  luid  mcnin* 
from  inflammation. 

The  diagnosis  of  meningitis  may  present  groat  difficulties.     It 

no  patbogpomonio  symptom,  and  it  is  only  by  a  careful  grouping 

the  signs  and  a  hirtory  of  the  case  ibat  a  positive  dct«rmiiution 

Im*  made. ' 

Theitymptoauiof  chronic  meningitis  art-  not  accnratcJy  linomi.  fre- 
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quontlir  as  iU  rcmauiit  an:  found  un  autopsy  of  diunkanU  «ud 
pftiicnis.  Tbis  is  especially  tnic  of  the  ootnmcticcment  of  tlie  tii 
It  is  probable  that  it  is  aocumpanitxl  by  IikuIbcIu!  kiuI  functioiul  dl» 
turbanljc  of  the  brain  of  an  irritalivo  charartcr;  but  tn  tlruok 
iutaaee,  it  will  always  l>e  doubtful  viliclber  tlie»e  are  srmptoi 
iiiflamniR.Uon  of  the  braiu  or  of  aloobolio  poisoiung.  The  ad' 
stages  of  Ute  dinejise  may  \x:  vvxe  readily  inodo  out.  If,  in  a  poiitot 
vho  lias  bceu  cx|MatiU  lo  tlie  above  causes,  uiitl  in  wliom  we  caa  as- 
elude  other  bmin-diseosea,  we  lind  decided  iiiipainnoitt  of  ntcmoiy,  dol' 
Dcn  of  Intellect,  dujutiitoii  frntnv  of  mind,  if  tlicrc  bo  iil»o  Xtvia 
o£  Uic  limbs,  toUcriug  f^ait,  and  other  sytoptoios  of  i;niduaUy>pi 
!n^  paraiysiat  wo  may  diit^iiotiti  L-lirunic  meningitis. 

Thbathbht. — There  is  no  doubt  tliat  fuv-oniblc  results  ore  bodw- 
tiroes  attained  by  active  treatment  in  acute  tnenin^tia  with  puro-fibn- 
QOUfl  exudation.  It  is  not  generally  proper  to  bleed  from  th«  onn,  but 
we  niA.y  >pp1y  leccbcs  to  tlie  brow  and  Ijehind  ibe  ears^  and,  it  (lie 
Blrcnjrtl)  of  the  patient  pt-riiiit,  may  repeat  the  applieattoii.  Wc  may 
oUo  cover  the  aliavcd  bead  with  cold  (xiinpresacs,  and  givo  an  activo 
purge  of  calomel  and  jahip.  In  the  Uitttr  stages  of  tliu  diiMnse,  if^  in 
spitv  of  tJic  previous  treatnicat,  there  be  coma  and  other  signs  of  ocf^ 
bral  palsy,  >tc  may  apply  a  large  blister  to  the  iiapo  of  ilio  neck,  and 
rub  piiKluluting  ointment  on  tlin  bend.  Siill  more  elTicacious  Uun 
tliese  deriviilives  are  duucbu  batlis,  [louriug  cold  vratcr  otct  the  beid 
from  a  {ntchcr  held  some  difitunt;e  above  it.  The  patients  almost  al> 
wn^yft  recover  con8ciousiic'«8  as  ttii.s  is  bL'ing  doni.';  bul,  it  must  be  re- 
peated at  intenals  of  a  few  hours,  to  secure  a  permaoeiit  result;  with 
each  succcssivR  employment  of  tho  douf^hc  we  must  iucrcasn  tlie  nuoi- 
ber  of  pitcberfula.  1  shall  lastly  motition  that  tnctioDS  with  mcreurisl 
ointment,  mid  the  continued  administration  of  ealomel,  are  much  em- 
ployed. [ii  cliroiiic  nietiingitia,  Kruckenhtro  iilso  rccomiueaded  cold 
douche  baths  as  the  most  eOieacious  treatment.  Ue  ]}artjcularly  quoted 
tlie  coAe  of  an  old  otBcinl,  over  whose  head  he  daily  poured  a»  mudi  ns 
fifty  pitchcrfuls  of  ootd  water. 
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CHAPTER    IX. 

OASILAB   MEyiMGing,  TUSERCtrLOL'g  IXFLAJlUATIOSr,  AND  glUPLB  lUL- 
lAltr  TUBERCULOSIS  OP  TUB  PIA  MATER — ACUTE  tlVDBOCBPHALITB. 

EnOLOGT. — In  basilar  meningitis  there  is  a  deposit,  in  tbe  sub> 
ATaobnoid  space  at  tlio  buse  uf  tli(}  bmin,  of  a  readily-coagulotiog  cxu* 
dation,  contiiiniiig  fpw  pua-cor]>tt»eles.  .\l  LhL*  s;imu  time,  there  aro 
almost  alivays  tubercular  jrninuiatiuns  in  the  mciiiog^s,  causing;  i 
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'irf  disease  dcaignsted  as  tuberculous  ba^lar  meaiugitis.  Thia  must  be 
disltii^mlietl  from  tJtiijJe  miluiry  tiibcrculosts  of  llie  meninges,  where 
tbo  development  of  tubercle  is  not  accompaoiod  by  inflsmmatioa  and 
fzuditioa,  because  tbo  symptoms  and  ooiuce  of  iho  tint  dboMW  difier 
aume  respect*.  Both  basilar  meningitis  and  simple  tuberculosis  of 
nteouigGS  almoei  always  cauHe  oSuaioas  of  fluid  in  Uie  Tentiioles, 
id  loftcniog  of  their  walls  and  the  suirounding  parts.  The  latter  is 
thu  rcMiit  of  utnoernlion,  or  destruRLiou  of  Uie  hrain-siibctiLnoe  by  a 
Oimplo  LraosutlBtioa  or  iDflummatorjr  exudation. 

Tulwrculous  basilar  ineningiUtt,  as  woll  OS  miliarjr  tuberculosis  of 
tbo  moningos,  nuely  occure,  as  a  primary-  and  indciiouilvnt  diiiease,  in 
penooa  previoualy  healthy.  We  muat  bear  this  in  mind,  as  it  is  very 
inpartaiat  for  the  difl'ereaUiiJ  diugnosis  of  the  various  tonus  of  meain- 
gitia.  These  discas4>s  arc  most  frequcntlj  parts  of  a  gcncml  acute  m 
duonio  miliaiy  tubemiloaU,  or,  at  least,  of  one  affecting  most  of  tlie 
organs  of  thv  bodf.  This  funu  of  tbo  di^tcasc  baa  many  vivtima  amuiig 
those  childn:»>  of  whom,  when  speaking  of  pidmonAry  tubcrculofti.<«,  wo 
said  they  bad  a  strung  pnMlisjtusitJou  to  pulmutiarjr  consumption,  if 
ibcy  did  Dot  die  early  uf  croup  or  Itydroccpbalue.  These  arc  not  only 
diildroa  witli  marked  scrofulous  diseases,  but  also  Uie  olfepring  of  con- 
nnqitire  or  otherwise  debilitated  parents.  They  are  badly  nourished, 
and  not  Vi-ell  (Icrelojted  pliysioilly,  but  arv  ofU'n  TCty  bright  iuvQ' 
tally ;  have  a  liso  skin,  >-cry  perceptible  veins,  long  cyc'lo^as,  and  a 
blue  Bclcni,  Coftoous  dt>gt-i>erBtiun  of  tbo  bn>ucl)ial  and  mosuntoric 
gtandsv  caseous  dcjKMuts  in  the  lungs,  and  other  old  disturbances  of 
nutrition,  wbti^,  alimg  with  fresh  dcpo»ts  of  tubercle  in  difiiercot 
dgims,  art)  found  on  autopsy  of  those  children,  if  thcv  finally  die  of 
hydiocepbaliu,  cannot  usually  bo  recognized  witli  certainly  during  life ; 
benoe  the  brain-affcctioa  is  regarded  as  a  primary  rlisease.  Tlie  case 
bdiAtrrnt  when  the  tuberculous  inflammation  or  niilinr^-  tubcrculosta 
el  the  meninges  atta«:ka  adults.  For  then  the  syiiiptootD  of  meniageal 
lubemiloata  bare  cillier  been  pn-ccded,  fur  a  short  time,  by  thosB  of 
itr  miliaiy  tubemilotis,  or,  more  frequently,  fbr  a  long  time,  by  those 
clinmlc  (vnsuiiiption  of  tbu  lungs.  la  other  oases,  tubert.-uluus  mo- 
uld niliar}'  tuberculosis  of  tlio  meninges  aooompany  old 
louB  sSiectioas,  such  as  chronJo  pidmoaaiy  or  cerebml  tuberctt- 
loais,  and  cheesy  dc^nerutioo  of  the  bronchial  and  mesenteric  glands, 
hoi  am  not  aoootiipanied  by  Cresli  deposits  of  miliary  tuberdc  in  otlier 
Organs;  tboy  fonn  the  only  acute  complication  of  those  efarooio  tuber- 
nilous  afffctirjcis.  lasUy,  although  mrcly,  tuberculous  nwilingitis  of 
BiiUaty  tuberculous  of  the  nwiiiiigea  occurs,  without  any  proonleRt 
taibomiloBis  of  otbor  organs,  in  provlously  liealthy  persons,  or  durinc 
eoBTslesoeDeo  fiom  ee^Trv  tUscaHes,  such  as  tj'plios,  tneaslcs,  ete. 
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Dunnj^  the  Gist  year  of  life,  tuberculosis  of  tUo  nH^in^cs  is  rare; 
jiler,  during  obildfaood,  tt  is  proportiunatt'ly  &equcat;  in  vhtlta,  only 
»olitaT7  esses  cwcur,  except  where  it  cAinpUcates  chronic  piilnioniiiy 
consumption.  Among  tbo  exciting  rauACA,  premature  or  exceH^»-r 
moutal  exertion  is  blaincti  most  frpquently  for  exritmg  hydrooeplulitit 
in  children;  thiK  ii;  probabl/  unjUKt.  Children  not  }iredifipo«tecl  to  it 
m&y  bo  mentfiliy  stimiiUteil  to  uny  extent  witljoiit  Jrifludnf;  hjdiw 
eephaluB;  and  the  early  development  of  phildn'n  fidlinfj  n  pn>y  to  tlii* 
(Usense  is  due  to  their  pr«'(3isiKiftilion,  not  to  their  bringing  up;  this  ia 
not  tlie  cjiuse  of  their  hj-drocephalus.  llic  siimc  is  true  of  the  assa- 
tion  tlint  A  blow  or  fell  on  the  hend  :n<Inces  tuberculosis  of  the  ntcnin- 
gen  und  acute  hydroeephiiluii.  It  is  almtiKl  alwuys  easy  to  make  out 
tbst  the  sifk  ehild  has,  some  time  or  other,  fallen  on  it«  hexd ;  but  it 
does  not  thence  follo^v  that  this  fall  ie  to  be  regarded  as  the  cause  of 
bis  diseOGe. 

AjTATosnciL  .ApPEARASCKS. — In  basilar  meningiti;!  -we  find  a  yel- 
lowish, opaque  cxudtttion,  which  is  sometimes  very  plentiful,  in  the 
meshes  l>etween  the  pin  mnter  and  araehnoid,  especially  about  the 
optic  chiasm,  as  well  as  in  the  portions  of  the  nierunges  extending 
toivanl  the  pons  and  medulla  oblon^tn,  and  thence  along  the  larger 
cerebml  fissuivR,  particularly  the  fossa  of  Silviun,  toward  the  eonvvx 
surGneo  of  the  brain.  At  the  Mime  lime,  we  ntmost  alwrnys  find  the 
pta  mater  covered  with  whitish  ^rratmlntionft,  tJie  size  of  a  grain  of 
sand  or  a  hemp-seed,  mofrt  dislinetly  so  in  the  \-ieinJly  of  the  blood- 
rewels. 

In  [liTtiplc  miliary-  tuberculosis  of  tlie  meuitiges  llie  cJianges  are  leen 
marked,  and  it  is  only  on  careful  examinataon  at  the  abm-c  place*  Chat 
wp  find  numerous,  usually  very  s]nnll,  whitish,  granular  opiieities  of 
the  pia  mater,  whcso  significnncc  U  often  only  rendered  evident  by  the 
ooinddcnt  occun-euce  of  hydrocephalus  and  the  presenoo  of  tubercle 
gninulationa  in  other  organs. 

In  liTjtli  forma,  the  ventrirles,  especially  the  lateral  and  the  tltiid 
veatneles,  are  tioinetinies  moderately,  sonietiines  considerably  dilated 
by  serotiii  fluid.  The  latter  U  occasionally  quite  clear,  but  is  UBt»Il;f 
clouded  by  lloccull.  Tlie  walls  of  the  ventricle,  but  espedaJly  of  tbs 
fornix  and  rommi£Uurei<,  are  ut  the  same  lime  so  softened  that  they 
utiinlly  hrcnk  down  on  the  slightest  touch.  This  (liydrocophalio)  soft- 
ening spreads  indefinitely,  often  far  lieyoiid  tlie  immediate  neighbor* 
hood  of  tho  ventricle.  The  larger  Ujo  cfTuition  in  ihc  veottieles,  the 
more  bloodless  and  pale  the  brain  becomes,  and  tJie  ■whiter  the  soft- 
ened parts, 

SrMPTOMS  Aim  CocBSB. — ^Thcre  is  no  symptom  pathognomonic  cJ 
oosilar  meningitis,  and  which  alone  will  render  a  diagno»s  posnbloi 
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NovertlwleMi,  the  disease  U  almost  alvraya  csaj  to  rcoogni2c  and  to 
datiugui»h  from  oUicr  tliseascs.  diiuHctoristio  pcouliariu«3  iu  lite 
seqaenve  of  the  symptoms,  dulinot  sagna  from  whid]  the  originnl  seat 
ctf  tbe  aSectioQ  and  iu  sulMmjiifnt  exU-nsion  may  be  detcrmiiicil,  as 
wcU  as  the  vei3'  nt^lor  subacutv  counu  of  tlie  disease,  almost  always 
f^v^  suHiCTCnt  j;;rounds  for  a  certain  diagnosis.  At  the  cotnineiioement 
It  w  a  looal  disease,  sitiuittil  at  sotdl'  {xiiiit  ou  llie  l>ase  of  tlie  Iwain, 
wLefL-  uiimcn>vi5  aenrcs  i^tait  Jrum  tJial  orf^n  and  run  to  tLe  foinnuDB 
througit  which  tbcj  leave  the  skull.  L&ter,  wlicn  the  disease  extends 
to  tliu  ventricles,  the  toeal  di<u>ase  at  tlic  haw  bceomes  eoi>iplicuted,by 
tfac  excessive  effusion  in  the  ventricles  and  by  extensive  liydroccpbolie 
softcaiag  of  tbe  braia-substatioc,  vrith  diffuse  disease  of  the  cerebrum, 
In  icoonlanoo  with  this,  among  tbe  most  coostant  sytnptuma  of  basilai 
meningitis  arc  such  as  imlicale  irritation  and  aftenranl  juimlysis  in 
the  parU  supplied  by  lite  uer^'cs  oi  the  eye,  tbe  vngua  and  medulla 
oblongata-  Among  these  are  rontraetion  and.  Inter,  <lilalation  of  tbe 
pupil,  {Hosis  of  the  uppcT  eyelids,  vomiting,  slowness  and  AiilKiequeat 
favqucuce  of  the  ]iulae,  tiu:  peculiar  chungea  of  tlic  respirutioii,  and  de- 
pmt^ion  of  tJie  abdomen,  acoordiog  Lo  the  results  of  Jtudffe'a  obscrra* 
tfcuia.  Tn  the  same  way,  coirespuoding  to  tbu  oouree  of  the  patho 
lagia»«natonucal  changes,  Ibc  functions  of  the  cerebrum  at  first  show 
DO  marked  disturbance,  cxeopt  the  symptoms  of  so-called  general  oere- 
hnl  irrilation,  while,  as  the  disease  advances,  there  is  severe  dlaturl> 
tmoB^  of  (he  diaracter  that  we  have  freciuently  nicntiiiued  aft  due  to 
uempnoaon  of  the  capillaries  by  diseases  encroaching  on  the  spaec; 
luch  as  loM  of  consciouuieiH,  epileptiform  coiivuImohs,  paralysis  of  tbe 
extiemitica,  etc.  In  case*  where  this  srcond  set  of  symptuma  is  not 
my  nwriced,  we  may  even  oonclnde  ttint  the  etfusion  iu  Uie  ventricles 
is  aot  very  large.  IjMtly,  when  the  symptoms  of  [lamlysis  are  limited 
(o  ono  side  in  certain  cases,  or  ure  more  decided  on  one  ludu  than  oo 
Uto  otiior,  it  is  uflinlly  because  tl)«  hydrooephalio  softening  it  mora  ad* 
ffmoed  oo  otw  side  than  ou  the  other. 

Althoogb  basilar  mciungtliai,  particularly  its  tuberculous  fonn,  sod 
miliary  tuberculocts  of  the  meoiogee,  very  rarely  oocur  in  persons  pro 
viotidy  healthy,  we  niuEt  not  eount  amung  itt)  pr4.'tiiunitory  sfinptouis 
thow)  of  the  diseases  which  it  nsoally  accompanies.  On  the  other 
hand,  in  most  cases,  espeeially  in  children,  the  violent  eymptoius  char- 
aeterislio  of  a  later  stago  of  the  disease  are  usually  preceded  for  a  time 
by  ittaidioua  and  indefinite  symptoms,  wlucb  may  correctly  bo  consI<t- 
«tad  u  ivemonitory.  Such  cliildrcn  shotv  u  change  of  nuinncr,  have 
no  deoire  to  play,  like  to  sil  iu  a  comer,  rest  tbe  bead  on  the  bands,  are 
Uocpy,  and  dream  a  great  deal.  Hiey  do  not  always  compUin  of 
MT*nt  headache,  aod  when  they  do  it  is  e;i[K-<ciallv  in  caww  where  therr 
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During'  the  lirst  >-«ur  of  life;,  tubrrntlosia  of  ihc  mciiiii^cs  b  ttta; 
jiler,  during  childlinod,  il  i»  proportionately  frequent  j  in  adulta,  onlr 
solilar^  ca»«H  o(s:nr,  excr'pt  wbtiv  it  c«DipIicBt«s  otironJc  pulmonarjr 
coiisumplirm.  Among  the  exdtiit);  rausc^,  pwrnntun;  or  ex«T«ifr 
mental  ftsprtion  iR  bltnncd  most  fn^iuentlj  for  exciting  hytlniceph*!* 
iti  children;  tliis  is  probably  unjust.  Onlclren  not  predisposml  toil 
niny  Ik;  mentally  stimtitatcH  to  any  citcnt  without  inducinK  biibt- 
«^halws ;  and  the  early  dovelopnient  of  children  falling  a  pw*y  to  tliif 
(lisi-aso  is  due  to  their  jircdisposition,  not  to  their  bringing  up ;  (Ms  li 
not  the  cause  of  ihrir  hydrocephalus.  The  same  is  true  of  ih'-  ■"-'■ 
tion  tliat  n  blow  or  full  on  the  head  iaducce  tuberculoais  oF  tl>' 
ges  and  acut«  hj-drooL-phiihif^     [t  is  nlmnsl  alwnys  easy  •  '  it 

that  tho  trick  child  lias,  fimw  t!m«  orothor,  fKlloii  on  it«   <  <  ii 

docs  not  thoD<«  follow  that  this  fall  ts  to  1>e  regarded  lu  tin.-  < 
his  disoas(>. 

Akatobucal  Afpe\ka:ick(i. — In  basilar  meuinghis  »t»-  fir,.! 
lowisli,  opaque  exudation,  wludi  is  Bometimcs  very 
meshes  between  the  pia  mater  and  anchooid,  esp  ' 
optic  ctiinmn,  an  well  ns  in  the  portionsiof  the  ni'-'< 
toward  Uie  pons  and  inedulU  oblongata,  and  lii 
oerebral  fissures,  particularly  tJi«  fossa  of  Sibi  i 
Burfnee  of  tho  brain.     At  the  same  lime,  we  »'• 
piu  matiT  covered  with  whiriah  gninolatiori ". 
sand  or  a  hemp-sccd,  mo«t  distinctly  to  in   tl 
Teasels. 

In  simple  nuliary  tuberculosis  of  the  ir 
marked,  aud  it  is  only  on  careful  «nmi><  ^  ^ 
wo  find  numcmiKi,  usually  rrry  -■ 
the  pia  tiinler,  whose  Higniflcani  < '  i 
ooiticidirnt  occurrence  of  hydriKv 
grnnuhttinns  in  rrtlier  o^an*. 

In  bfjtii  frimw,  tJie  vnii  ■ 
TCTiti-iolrs,  nre  eotuHiin-  ; 
hy  fiprouB  (Itiid.     Tlio  1 ' 
dooded  bv  Hocctdl.    1 

f,v..- 

■•ulttg  Bpicada  tt>-:< 
bo<Ki  .-.r  -'    --.'1 

more  1  < 
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—  rTp«.uliaT 

■   tt  DUlllOKt 

I  =t.  liiUTrujited 
iiher  iioi 

H  S  ^HHL^B^I^^BHH^i^^HK  .iv<ips,  and 

t  b^  tlia  u[riK'T 
—"  in  a  short 

■^^■^^^■^^■iH^^^'-->'>;'tiK)  appcaraDcc  of  not 
^■■^■^H^l^^a^HWa^vviMilty  uv  ntUcks  of  con- 

^^m^^ammam^^^t^^K^-  ''■  »i(l«  of  the  body, 

HB^H^H^HB^^i^^H--  .  tii0  comulwoiu  on 

oMimiprtt.     j^^^Hi^M^^H^^  "lirata  ia  nhJcflvafTectod. 

pnpii,  pai^ak^Bia^iB^iBi^H^  'i^t  hack  of  the  nrnJc,  and 

fmpHBi»^^^H^o^n^i^Hi    MK  •  I'lHiLiniie  in  thU  Ktag«>. 

|nw  ^^a^HB  <  ionjill^'  txiutinucs  ■ 

..  pnticnt's  iitatff,  the 

at  mch  one  be  is  naked  uiew 

Ti^r;  at  last  tlin  parents  am 

;i4e  occAsioimlly  coutinncB  fyt 

i[nprov«tnent  again  excites  d«ctt' 

r  the  physinan,  eepnoinlly  aa  ho  ta 

h^aiivauuiig  but  uie  vita  bio  result; 

■  li  1  cviTjit  iiwpnpi?  the  finrrnis  foi 

<L_  liui  'iL-ut)i  is  not  iinnunL'iil  till  eotnc 

\inptom&,  to  which  it  ift  well  to  call  the 

Almost  aI\i-ii\-Ft  twolw  lo  twonfy-fow 

1  .-onws  vpry  fnvpicnt,  the  skin  is  covcn-d 

' .  the  pTRviouslr-eunkcn  bell y  hccomcs  puffed 

M.itioti  are  tovolunlan*,  and  we  may  hear  czt«ii- 

II  riUe$  in  ttto  dieat. 

ibereulouB  lutuW  meningitis,  ami  of  miliary  tuber- 

i><g«»  in  fihildren,  run  their  courso  in  tlio  above  mao- 

■  ■'■■•  riuth  oilier  very  much.    Slight  diffcrcacf«  result  from 

'soiMie  of  certain  Byinploms,  uad  from  tkn  different  dura- 

tuintUgM  or  of  the  nrholo  disease.     Butvro  must  add  fhnt 

tlio  disease  nms  u  much  more  rapid  ociuibc,  nud  is  aocoiif 

'  finptoiiia  ao  luniUr  to  tliosc  of  acute  mcaiogitiH,  that  it  in 

to  ^^Dguish  them.     On  the  other  hand,  wc  nmst  menlinn 

iionally,  on  autopsy  of  pntit^nta  who  bavn  died  of  coosump 


SiQ 


MSKASBB  or  THE  BRAIN. 


lion,  wc  Gild  mlliarv  tubcrculosui  o£  the  mcuiogcs,  aad  slight  unouota 
of  bydroccphiilus,  ii'liich  were  iiut  iiulicntc'tl  bjr  uuy  promiacot  symp- 
toms during  lift*.  Tbcac  casca  soem  to  bLow  that,  lo  the  dcacriptJoii 
of  Uie  disease  firet  gircu,  the  prcmooiUiry  stage  belonged  to  the  coni- 
inenccraciit  of  tlio  cvn-bml  affection,  and  nut  to  its  ootnpliratiotis  or  to 
the  general  tubtrculoais.  Lastly,  wo  must  pomt  out  that  tuberculous 
ba«il&r  meningitis,  and  miliary  tuberculosis  of  tho  nieningtn,  develop- 
ing during  ad\'iiticcd  pulmonary  eonsumptioa  in  adult«,  have  no  di*- 
tinct  pifinonitory  svniptoms,  but  are  first  recognized  from  the  oocui* 
ivuce  of  wntructioBS  of  the  luu^'clcfl  of  the  luipe  of  Uie  nedc,  am», 
slow  pu]»p,  dilatfttion  of  the  pupil,  and  the  oth«r  sjinptoms  of  the  fully- 
formed  disease.  Death  i»  the  mast  free^uent  tetniiitatioti.  Well- 
provt-d  ciiaL's  of  rouovcry  are  very  rare ;  bii^  e^'Cii  vxccpCing  the  owe* 
where  tlic  dio^o^e  was  somcwlint  uncortAJn,  then;  is  no  doubt  tint  it 
han  occurrucL  Neither  the  ordiimrily  variable  course  of  the  diMfM«,Dor 
the  surtjrising  remissions  that  usually  cKeur,  should  iiiduu:  ustogirei 
more  favorable  prognosis;  only  a  oontintiod  improvement  of  all  tiicsymp- 
toms  dare  excite  the  hope  that  tho  diH^usv  will  take  a  favorable  CDUtsei 
1'^EATMKNT. — Until  within  a  short  time,  the  treatment  of  tuber 
uulom  tiiL-uiugitis  and  acute  hydrocepha,lus  presented  no  dilBculljr  to 
the  physiciiui.  The  itiflamniation  of  so  imp^rtiint  an  lyrgan  natundly 
required  the  eiiipluyitieiit  of  all  kinds  of  uutiphloj^istiL's,  At  tbe  out* 
act  of  the  diRcaac,  venesections  were  ordered,  calomel  and  flor.  zind 
were  administered,  and  mcrvurinl  ointment  was  nibbod  in  tho  nape  of 
the  neek,  then  the  occum;ii«;  of  calomel  stools,  or  the  fir5.t  signs  of 
salivation,  were  anxiously  uwailed,  for  they  were  a  guaranty  for  the 
efficacy  of  the  treatment.  In  the  later  stages,  absorption  of  the  exnda.- 
tion  wnft  to  bo  induced ;  hence  the  mercurial  friclioQS  were  continued, 
and  diiirL-liin  iiiid  actlvo  doriukUTes,  even  inoxii  uu  the  shaved  scalp, 
oc  pustulating' ointments  to  it,  were  presoribcd.  Ij^  io  spite  of  all  tlus, 
the  pamlysii!  continued  to  advance,  nn  infusion  of  arnica  and  camphor 
was  ffivcH.  Tlic  inorv  this  disciiac  was  rt'co^^iixed  a&  one  symptom  of 
exten&ivu  tuWrculosi^  the  more  antiphlogistic  trcatnicnt  was  abon- 
doued;  then  the  op|XJst(o  error  was  fallen  into,  dther  nothing  wu 
done  (expectant  treatment),  or  else  all  ilic  efforts  were  directed  to  the 
cure  of  the  tubcrculouii  dyscroain.  TItc  best  mode  of  treatment  of 
tuberculous  nietiiiigiliB  and  miliary  tuberculosis  of  the  meninge* 
's  OS  follows :  At  the  commencement  of  (ho  disease,  especiaUj 
when  s«vcro  hcadacho  iadicatoa  tubarculous  iiinjiinmution  ntfaci 
th«n  simple  miliary  lubcroulosis,  wc  should  apply  ieivho*  behind 
the  ears.  This  is  the  more  urgently  to  be  advised,  as  in  this  stage 
IB  mot  diagnosis  of  the  difi'cn;nt  forma  of  iiieiiiitgitia  ia  scarcely 
pOMlble,    and    wo    do    not   certainly   know   whether    the     disease 
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at  6nt  a  uiuplc  inflammatiou  of  Uic  moningcs,  nbicfa  is  6ub> 
[UcntJjr  «coonip«niod  by  tho  development  of  tlio  tubercle,  after 
tvpeated  tdapu  of  tliu  inflairmattoti.  AVIicn  tbe  local  abetraoUon  of 
blood  {irorca  bcncfioul,  it  innj  be  repeated  durliig  Bubtvquent  relapses. 
I  In  Ibnc  (»K«,attho  onset  of  thodisease,  laxatives  and  ic«  eompreaaoa 
I  may  ako  be  used.  Olberwise.  iJie  treatmeat  is  tha  same  as  that  for 
^^Btenhtgitia,  with  puro-fibrinoita  exudation.  But  tlie  irentmeni  must  bo 
^Btotirelr  <liir«reiit  wliea  the  inflainitutloiy  ajinptoina  an  lesa  dccidod, 
^Bvbcn  tbc  hautacno  ia  aliffbt,  and  the  dUeaao  drags  on  slowly,  llwn 
^f  B  single  reneaccLion  ia  udmisoihle,  it  is  true,  but  it  rarely  Ims  CTen  a 
I  tctnpomry  cQcct,  and  il«  repetition  is  almoat  ulwa}~a  iiijunuiis.  On 
[  the  atnngtb  of  two  suoocssful  cases,  op)KMi«d,  it  a  true,  by  n  h-rgo  num* 
I  ber  of  unsuooesaftd  ones,  I  reoommcucj  kige  doaca  of  iodide  of  potaa- 
Bom,  continued  for  a  long  timv.  lu  tho  cases  above  uicnlioned,  ivliciv 
neomry  took  plauo  under  litis  treiittnent,  tliun-  was  a  vfry  extensive 
iodine  ctuptioa,  and  au  iodloc  catanli  of  tbc  nose.  These  signs  of 
iodiam  irere  absent  in  tho  unHucocs^ul  casca.  It  cannot  he  dcnwd 
:  that  oold  doocbes  hare  a  palliative  cficet,  but  I  would  advise  a^^ainst 
^^Hlieir  use  in  marked  coses  of  tul>erculous  busilnr  meningitis,  and  oon- 
^Bacqueiit  aeulc  liydrooepbalua.  During  tbe  a&'usioii,  tbc  eliildreu  alnioat 
^■always  reeover  oonsciousraeM,  but  it  is  only  for  a  abort  time.  More- 
onr,  when  not  nuceessful,  the  opeialion  is  vny  [islnful,  not  far  the 
dttldreu,  but  for  the  per?>ons  nround.  TTie  latter  feci  tctv  much 
paitied  that  tbe  child  was  worried  at  tbe  last,  wlicu  it  oould  not  bo 
aMisted.  lite  samR  is  true  of  the  apjilicatlon  of  moss?,  and  of  Metiona 
to  ibe  scalp  will)  tartar^mctio  ointment.  Hastt  roconimeniLs  very 
^■U  doocfl  of  motpbia  (Vr  of  a  gmin)  even  in  the  early  stages,  as  fa« 
^n  sect)  undoubtedly  hencfioJal  elTect^  from  it  in  some  eases. 


OnAPTER   X. 
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Kbou  the  fatal  epidemics  of  this  diaoaso  which  have  ocrurred  of 
lata  years  in  Germany,  i.i!r(?bro-fipdiu>)  m<^'aingilis  butt  acquired  a  great 
■Dleroal  for  Gcramn  physidans,  to  whom  it  was  prcrioiisly  almost  ex- 
ctudrdy  known  from  Ibo  acoounls  of  Frcndi  obsunrera.  In  1865, 1 
wrriiQ  a  trrraliscDD  epidemic  cerebrospinal  monio^tia;  thift  article  wa< 
■cU  received  on  many  sides,  but  also  caused  sooio  opposition,  liecauac, 
m  spite  of  the  small  number  of  ray  observations,  I  had  ventured  to 
oalu)  various  hypotheses  coDOerolng  tlie  nature  of  tbe  disease  and  the 
tn&aiiora  of  the  aymptomaL  But,  o»  careful  examinaUon  of  the  ex 
■eiSTe  literature  on  the  subject,  of  late  years,  I  bare  found  notbing 
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tJocidiKll  y  new,  and  Iisr^  sati»liec1  m_TS«lf  th^t  toy  vic\rs  Ii&d  boco  gen- 
erally rcopirecl ;  ac^  in  the  prpsont  chapter,  I  shall  chiefly  follow  my 
pmrious  work. 

ETtOLOCY, — Wc  are  uuacquaiuteii  with  tlie  injiiri<«i9  jiowor  wboee 
action  in(lii(<e.i  this  form  of  ineniiigil.i»,  ttiid  \rhnso  ftpo«nd  orer  gleater 
or  less  p«t<*iit»  nf  coiinlry  oxcitcs  more  or  less  extensive  ppiilwnics  of 
(ha  discnffC.  But  vrc  inuy  repird  it  Da  rcn'  probiblfi  Ibat  epidemic 
cerohro-.«]itti;il  tiK-uingitis  doos  not  dopond  on  atoiogpheric  or  telluric 
inlIiiL-iiCL-!>i,  but  is  rather  due  to  di]  infection  of  the  body  with  n  spmafic 
poison.  It  is  true,  tlio  otxasinnal  frequent  occurrence  of  n  disease  io 
rCj^oTis  jfctiepaUy  fren  from  it,  and  even  tiie  affootion  of  several  mem- 
bent  of  the  same  family,  do  not  alone  justify  the  conclusion  lli8t  the 
dificafic  depends  on  infection.  Rut  the  jxissago  of  an  epidemic  fina 
place  to  place,  as  is  often  seen  in  epidemia  cie«!b«hspinal  mcningitts, 
is  an  important  evidenee  of  miasmotin  extension.  Apparently  there 
lA  no  traiinfer  of  Uie  diAessc  by  contagion,  atthoug*!!  solitoij  instonoes 
ate  brought  up  to  prove  the  infection  of  one  person  fnym  snotlior. 

But  cerebrospinal  idoiiiu^tJs  does  oot,  by  any  means,  belong  to 
thiit  cl-'L"s  of  infectious  discascH,  of  which  %rc  may  taki;  lyplius  as  nn 
example,  and  of  which  wc  ahall  hereafter  speak  In  a  separate  sectioiL 
'ITio  consideration  of  this  disease  as  a  peculiar  form  of  tyjiliUR,  which 
was  formerly  so  (x>niinon  In  Fiiinee,  has  Iwcn  entirely  disproved 
during  the  Iitte  epidemic  in  Ucmiiiny.  I  separate  this  aSectioo  fioni 
clasBcs  of  infectious  disease*  to  which  the  difTcrcnt  forms  of  tj 
beloiifj,  on  the  following  prjuiids:  In  the  latter,  the  sevei* 
stjtutitinnl  symptonu,  eaiKxially  the  fever,  for  the  most  part,  depend 
imtneflinfely  on  the  reception  of  the  infect  ing^  mntorial  into  (he  blowl, 
and  ihe  unutomlcal  changes  in  the  oi;gnna,  caused  by  the  infection,  are 
very  peculiar  j  they  arc  induced  only  by  infeotion  with  the  epccidr 
poison.  In  epidemic  cerobro-apinal  meningitis,  on  the  contjary,  the 
fever  and  all  other  symptoms  depend  solely  on  the  local  disenxe  in- 
duced by  the  infection,  and  on  its  injiinous  efTect  on  the  ImkIvi  just  as 
they  do  in  ci'oupous  pneumonia  or  in  cry&ipolus ;  and  Uie  dumgcs  ia 
the  meninges  of  the  bmin  and  spine  are  jiuit  the  same  as  tliOM  some- 
times  induced  in  other  ways.  Tliis  vimimstani*  also  induces  me  to 
treat  of  cerclMTo-spinal  meningitis  amctig  the  local  diseases,  in  apilo  of 
its  miasmatic  origin. 

Eiwclrmirs  of  this  disease  are  more  frequent  ia  winter  tlinn  in  aam- 
iner,  and  usually  dijiappear  as  warm  weather  begins.     But  Iberc  arc 
exceptions  to  thift,  which  contmst  very  remarkably  with  most  epidi 
ilianascfl.     Among  the  difiercnt  agws,  childhood  has  the  greatest 
of  caoce  and  deaths.     Persons  of  middle  age  are  often  attacked 
while  the  aged  arc  nirely  affected.     Unfiirorable  hygienic  influences 
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or  al)  Idoiia,  amoQi;  wbioh  ore  crowding  of  iKurackfi,  dwellings,  etc., 
bror  the  ouUmAk  of  the  dieeaso.  P«r«Diis  exposed  to  Uietw  inEucooM 
iLTv  in  gn.>ati.T  darigvr,  &t  times  of  epidemtos,  tbun  tbose  wlio  live  under 
more  favorable  cucutDSlAOccE^ 

Anatowcu.  Appkuuncss, — In  recent  oases,  tbc  result  of  »»■ 
topsy  isolmoetBlwajrsiifl  foltoM-s:  Tlie  sabjecU  sbtnv  no  cmuuiilioo, 
protracted  rigor  mortie,  or  cxtctiAivo  hypoetiMis;  Uterc  uo  often  groups 
of  driod  licrpes  vtticiee  on  tlic  f&oc  and  other  put«  of  tbc  body ;  tbo 
annelc*  *n>  dark;  in  mm  casi>s  they  are  pale  {Ziemss^n). 

The  cniniuiii  roiitaius  mitcli  blout) ;  in  tl\c  lou^ltudiiiul  aiaus  there 
ia  ubundMit  flukl,  or  softly-voaf^alvd  bluud ;  tbc  dura  outer  is  moK 
or  lew  tcnsr,  and  occaftiunally  covered  u-iib  gmuU  liiLtnorrhagic  or  ps- 
diyncDiogitic  deposits  Tlicrc  is  usiully  do  cfliision  between  Ibo  dum 
miiicr  and  arachnoid;  in  tbo  subandtnotd  apace  there  is  an  exudation, 
wbicfa,  botb  in  extent  and  chnniatcr,  oocufHCS  about  a  medium  poaitiob 
between  the  pure  punileiit  exiidition  in  meningitis  of  the  convexity 
aad  tbc  puro^erous  cxuduUou  in  basilar  meningitis,  lu  aluioat  oil 
etw*,  the  ooQfexity  of  tbc  ccTvbntni  and  tbo  bnM  of  tbo  brain  arc 
aSt>ctod  at  tli«  Sftmtt  licnv,  ttiu  latter  usually  the  idotq  suvcrely.  The 
exadatioa  appears  to  be.  peculiarly  plentiiiil  about  tlic  chiasm,  in  tlie 
Cbaaa  Sylvii,  at  the  base  of  the  cerebollum,  and  in  tlio  Sasures  of  tin 
uetebrum.  Tbo  nerves,  from  the  base  of  tlie  bntin,  am  often  piitirelj 
embedded  Ui  it.  Tlie  tiraiii  itself  is  more  or  lesi  vuicukr,  almost  al* 
way*  leas  resistant,  even  beooimng  pulpy  in  the  vieiuity  of  tbc  vcntrt- 
dea;  tbe  latter  generally  contain  small  amounts  of  purulent  Biiid, 
larvly  targe  quantities  of  clear  soruin. 

Tlic  dura  nmter  of  the  apiiie  is  more  or  U^ra  vascular,  nccaaionally 
very  (etiBe,  especially  at  tbe  lower  part.  Between  the  dura  muter  and 
■pinnl  arar-hnnid  there  is  rarely  a  clear  or  purulent  opaque  fiuid.  The 
aiKfanoid  usually  preoeola  no  peculiarity  exocftt  a  tleeide<l  opuoily, 
Tbora  is  more  or  lees  punileot  fluid  between  it  and  the  pin  mater. 
The  tissue  of  Urn  pia  mater  ut  infiltrated  with  aero-purulent  cxudatioik 
ThtM  infiltration  extends  rciy  irregulurly;  iii  most  oiaca  the  cervical 
portion  is  lice ;  tbe  process  first  begins  in  tbo  dorsal  region,  tbenoo 
oil«oik  toward  the  c*iuin  e<juiaa,  atid  ut  almost  excluMvely  on  the  po» 
tenor  aur&ce.  llic  punilcutlyiiifiltruted  spota  fbnii  irregular  huiii|n, 
bniMler  in  the  middle,  smaller  at  the  ends,  which  »re  usually  oonnected 
Kigotbcr  by  small  striic  iicuitti|)anyiiig  the  larger  rwsebt.  Kreo  whem 
the  pia  mater  does  not  conialu  this  puro^croufl  infiUnllon,  Ita  tiwuu 
ippears  thickened  and  doudy.  Tbc  spinal  medulla  itself  is  more  <m 
leaa  vascolar,  occoaionally  infiltrated  and  mlAxed.  In  a  case  related 
by  ZiemtttUf  the  central  canal  was  dilated  and  liUed  with  purulent 
Bnid. 


86S 


DKBABRR  OF  TflK    URAW. 


I 


90th  of  those  that  I  have  slready  moDtioned,  and  of  otherB  of  which  Ibnts 
not  yet  spokon,  a.5  the}'  are  less  constant.  Severe  hoodBcht;  oocun  ercji 
in  those  cases  M-hIch,aa  m^nin^ta  foudroyantc,  tcrmiuaU;  ia  dvntb  Lu  n 
few  huun.  In  lUo  casofl  that  run  the  usuul  course,  &s  loiif;  as  tin?  p»- 
Lieots  retain  consdousneas  they  oamplain  of  headache,  cither  Bpont*- 
iioousljr  or  on  hoin^  ciucaiioiind,  and  it  hIho  seems  as  if  the  restless- 
ness^ groaning,  and  complaints  of  the  patients,  after  the  intellect  ii 
clouded,  were  partly  due  to  the  headiiohe.  [^stlr,  during  an  epidemio 
of  this  discasi!,  there  art:  iilntost  alitnyfl  a  few  casim  where,  witliout 
tlie  disease  actually  occurring,  persons  oomplain  of  very  aovere  head- 
ache continuing  for  several  i]ayB  without  any  other  apparent  caaae. 
We  inny  winftiilrr  siich  casp-i  as  altortivc  foniM. 

Ccrvicnl  and  dorsal  pains  usually  begin  vciy  early  either  with  the 
hftadache  or  very  soon  after ;  they  are  g(*nenilly  increased  by  pressure 
on  the  epinni  proct?fl8i?3  of  the  vertebrae;  with  rare  cxoeptioos,  bhla 
pain  is  fnr  greater  when  the  patients  nutkc  roluntniy  moTemenls  ct 
the  tpine  or  on  passive  motion  being  made.  If  the  disease  be  pro 
tmcted,  the  dorHxl  jiains  and  their  incn-ase  by  niovcmeiiis  of  tbc  spine 
nay  oontinue  for  vrecks. 

Ptiiiiful  eeoeatioDS  (n  the  extremities,  unmistakably  nenral^c  ia 
their  nxlure,  and  caused  by  irrilutiuii  of  the  posterior  iinjila  of  tbe  ip^ 
nal  rolumn,  ara  not  cnnstant  symptoms ;  ooc&sktnaUy  they  only  oociir 
on  motion  of  the  spiat?, 

H^peratMfieMa  and  Aiurttliesia  of  the  Sti*».-^UsuaUy  for  the  firat 
days  of  the  dtaea^e,  and  in  some  cases  during  its  whole  oouree,  \htt  p*p 
tienta  are  very  sensitive  to  any  rough  handling;  their  rostteasneH, 
groaning,  and  complaints  are  incrcasoil  when  thny  are  turned  over  in 
bed,  oi«ai3ionaIly  even  if  lliey  l>c  peicusscd.  Later,  wo  ofioa  see  no 
reaetion  even  when  the  skin  ia  greatly  irritated ;  hut  in  such  cases, 
when  tlift  patients  are  in  a  slate  of  stupor,  them  is  oereliral  anaesthesia. 
Far  more  rarely,  there  is  |>eriplieral  ana»lhesia,  during  wlitch,  while 
the  patient  ia  quite  conscious,  he  feels  irritation  of  tiie  aldn  very  little 
or  not  «t  all.  This  symptom  apparently  dejiends  on  loM  of  e^eitalul* 
ity  of  tlic  iKWk'rior  roott*  frvim  iiithiinitmtinri. 

Tetanic  HpaAma  of  the  eerxieal  and  dorsji)  iimsclea  are  only  absent 
in  »oine  ft^w  eiifleo  of  ni^niiigile  foudmyante.  At  firet  the  head  bi  only 
slightly  retnicl4Ml,  later  it  may  fonn  nhiHii^t  u  right  uiig'le  with  the 
body.  This  ]>nution  of  tlie  lioad  and  the  adtlition  of  opisthotonos  in 
the  doniil  and  luinlMir  regions  intiially  render  jt  impossible  for  tlio  pa* 
lient  to  lie  on  tlie  hack.  If  tltc  teliuius  iittaiit  a  high  grade,  it  almost 
alwai-3  nfTi^eta  thi'  respiration.  Oecasionnlly  it  diMpjx^nrH  shortly  bo* 
tbro  death;  more  frtMjucnlJy  it  wutiuues  n\ore  or  Leas  severe  til)  deatll 
or  ranvalesoence. 
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^pileptJCinn  convulsions  are  rare,  vrbicli  ts  very  Kmarluible,  cou 
Bdcring  the  exudation  is  ofleo  widely  Bprcnd  orer  the  ooovexity  of  tbt 
ItcnuflphcTL-s. 

J'aralysii. — Usu&lly  tb«ro  ie  no  acttial  paralrsia  till  di-atb;  but 
ibeie  are  a  few  casm  wliere  henuplogia  or  pamplogia,  anil  quite  a 
number  Trli«ro  (sunlysw  of  tlic  IJioial,  oculomotor,  or  of  the  obiluceiUi, 
were  obserrcd.  Il  La  cot  at  all  difficult  to  explain  tlieec  paralyses;  on 
the  oODtrary,  it  ia  almost  wonderful  tbey  are  not  more  frcciiwut. 

I^tychicai  Disturbanccn. — Al  tlio  cainincuocincjit.  of  tlic  diflcue, 
tJie  intellect  is  almost  alwa^'s  uncloudtKl ;  tlio  pntipnts  uiiawcr  que$* 
tiona  oonvctly.  Dut  tbejr  kooq  booiiuc  ill  nt  pjiko  and  ven'  restless. 
Thra  questions  prurc  auuo>-iag,  and  lll(^y  nill  only  f^ivc  fthort  and  in- 
cont|^ctc  answcn.  llic  incessant  jactitation,  wbicli  is  Acanx-ly  inteto 
ni|)t«(l  by  pauses  of  a  fovr  minutes,  is  very  duracleristiu  in  llic  lint 
atAgc  of  the  diaeiLae.  Sub»cqwnily  most  putiunts  have  dchrium  of 
vmriabic  inttflsity,  which  linaUy  gi?c«  pUcc  to  n  soporose  condition. 

Jtiaturbanet*  in  l/ie  Organa  of  Special  Se/tM. —  Pati(.>n(s  nut  un- 
rnx|ucutly  Itcconic  blind  from  ki?ru.liti&,  nhlclt  is  probably  induced  by 
inooaiplete  ckjsuic  of  the  eyeiiib,  due  to  pareaia  of  the  ocbtculam 
palpebnintin,  er  from  exudAlivo  «Iiorrii(litU  and  nvuro-tvMiniti?,  prob- 
ably a  result  of  dlnvt  pru^ia/^itttxi  of  tlie  purukiit  hildtrutiun  aluD}; 
theoptio  Dem*  from  Uki  cranium  to  the  eye.  I)cafiii''&i>  is  ivmftrkubly 
frequoQl,  ao  that  w  arc  almost  oblifc^d  to  suppoec  that  it  lias  scleral 
eaotoa,  among  irhKh,  Imwcrer,  tiic  most  important,  doubtless,  i»  tho 
prapogstioQ  of  purulent  inrdtnitimi  along  the  auditory  ncr^'c  lu  tJte  in* 
lomal  ov. 

Ainoag  the  rnijitioiui,  git>u|ia  of  hcrpra  vesit'iea  in  litrgo  nuiabera 
are  I'ery  oftrci  seen,  and  more  rarely  frylhcma,  roacola,  urticaria,  pele> 
duAjaad  nudanunn.  Tlio  fit-iiucocy  of  the  cxaiiUicmat4k,  ood  particularly 
the  oocaaiutiul  symmetry  of  tlteir  oocurrenee,  have  led  to  the  jRippoaiLion 
that  tliey  might  dL-pcnd  on  irrilulium  of  the  cutaneous  ncrrca,  as  S3- 
rtntpnmg  haa  abowu  to  be  ihv  cu.sc  in  berpea  lOstcr  &om  neuralgu. 

AoixmliDfr  to  S[iem*»e*i'»  uiiuieroiH  and  aocurste  obs«rvationa,  tha 
yhwr  has  no  rcKuIur  oiuisr.  Very  few  tem])enituiv  ciin'es  rcflcniUo 
OHh  other;  sudden  leaps  and  ciaoorbaUoos  of  sliort  duration  oflen 
ODOur,  But  I'l^'iierally  »  n>uiiltingtype,  with  esacerbalioiu  of  half  a 
degioc  to  a  decree,  is  must  ftvqwaU  Veiy  hlf^  temperatui-t^  are  al- 
WM  excluaivvly  ectm  ia  MTVre  cue*  that  tcnuinate  btally.  In  most 
ssn  (he  tOBpemtUM  doea  not  riw  above  103°.  The  intenulttent 
finer  that  ocrasitJTially  acnom|iuntc9  llie  oilier  syinptonia  during  conra- 
iMeeoce  b  rcitanled  by  Ztantten  a«  a  reab»ori'ii*ff  fever,  while  he  le- 
Gob  that  nuirring  during  tin?  first  and  second  weeks  to  an  intemiptod 
pmyrcaa  of  the  neningitis.    The  frequency  of  the  pulso  docs  not  at 
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queutly  aa  its  remains  are  hand  <m  autopsy  of  drunkards  aod  iusoDQ 
patienU.  TbiR  is  especially  true  of  the  cxiuiiuencenieut  of  the  disease. 
It  is  ))rub»l)Ie  tliai  it  is  aaxwipanicd  Uy  lieadBchn  nnd  fuoctional  dia- 
turbuucc  of  tiiu  briiiu  of  aa  irritativu  ciuinic-tcr ;  but  in  dninbarda,  tot 
tnsttuiiv,  it  will  ulways  be  doubtful  whether  Uiese  are  symptoms  of 
InBomiDaticoi  of  lliu  braia  or  of  uloubuliu  ]Miisouiti^.  The  wlvaoced 
stages  of  tlic  disease  may  be  tnoso  readily  uuda  out.  If,  in  a  paticut 
vrbo  haa  been  L'X]>osi'd  to  tbu  abovo  causes,  nud  in  wliotn  wo  can  ex- 
elude  other  braiiiJisL-ascs,  wc  find  decided  impainiicnt  of  lut-moiy,  dul* 
DesR  of  intellect,  disjointed  frntno  of  mind,  if  there  bo  alho  tncmbliog 
of  the  hmba,  tott«nng  gait,  and  other  Bymptoma  of  gr»dtwUy-progress- 
ing  pandyiiis,  we  m&y  diflguose  rhmiiio  nionin^tis. 

Treatment. — Tlieru  is  iiu  doubt  that  favuniblL-  n.-sult«  are  aoue- 
timcs  attained  by  active  treatment  in  acute  ineQint:r>ti«  ^'ilJi  puro-&bri* 
nous  exudation.  It  is  not  gciienilly  j^rojnn-  to  bleed  from  the  ann^  but 
we  may  apply  IiMM'ht»  to  the  brow  and  behind  the  earn,  and.  If  tlio 
atreugth  of  the  patient  penuit,  may  reptrat  the  upplioatJoii.  AVe  otay 
aUo  cover  the  shaved  head  with  cold  eompresses,  luid  give  an  active 
purge  of  calomel  nnd  jnlnp.  In  llie  Later  stag;e:i  of  the  disease,  il^  ia 
ajiite  of  tlie  ])revitiUd  tn.-atmeut,  there  be  coma  aud  other  aigns  of  ocre- 
hni  palay,  we  may  apply  a  Urge  blister  to  the  uapo  of  the  nock,  aod 
rub  pustuhitiug  ointment  on  the  head.  Still  more  ellicadous  tbau 
tJicsQ  derivatives  are  douoho  baths,  pouring  enld  water  over  the  head 
from  a  jut.;hor  held  some  diBlanee  atxjve  it.  The  patients  almost  al- 
ways reeover  conseiaii.'ineKs  aa  ttiis  is  lH>.ing  dom^;  but,  it  mu&t  lie  re- 
peated at  intervals  of  a  few  houra,  to  secure  a  pemiaucut  result;  witJi 
each  sucoessive  employment  of  tlio  douche  we  must  iucrcose  tlie  num- 
ber of  piteherfiik.  I  Khali  lasUy  mention  tliut  fiietions  with  mcreurial 
oiutinent,  uud  the  cuiititiucd  atbniniatniiiL'ii  of  ciiloinel,  are  much  em- 
ployed. In  cbrouio  mewiugitis,  Kruckaibtr'j  also  rceommcnded  cold 
douche  baths  as  the  most  ellicacious  tn>ittiiicut.  He  parLieularly  quoted 
the  due  of  an  olid  oQieioL,  over  whose  Lead  he  daily  poured  as  much  aa 
gfty  pitcbcr&Us  of  oold  water. 


CUAPTEB   IX. 
oasri.JUt  UKxnGins,  TuneRCULOus  i:<fla«iiatiox,  avd  aiuPLC  iiil> 

lAHV  XCHKUCULOSIS  OP  TUB  PI.*.  MATKR — AOCTE   HTDROCEl'HALUS. 

Etiology. — In  basilar  menm^tia  there  '&  n  deposit,  in  the  sut^ 
&rauliuoid  space  at  the  base  of  the  brain,  of  a  reiidilyMXMgulutiiig  ezu* 
dation,  contiiiiiJu^  fe\v  pus-oijrpusuIf«.  At  the  same  time,  there  are 
almost  always  tubcreulnr  granulatinii?  in  the  mcuiugos,  causing  a  form 
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of  dueaso  de&ignAted  ue.  tuberculous  biudlar  mcningituL  This  must  be 
diBtiogubbcd  from  sitii|>le  iniliaxy  tuberculuiis  uf  th«  meoiqges,  where 
the  derelnpinciit  of  tubercle  is  not  aooompamcd  by  iii^anunatioa  and 
cacodstion,  bccauM  tbe  sytaptoms  and  courso  of  the  two  diseases  diSei 
m  Mine  ic^iocta;  Both  baular  meningitis  and  umple  tuberculous  of 
Uie  mcningts  slmoAt  always  ouso  eSFusioas  of  lluid  in  tlio  ventridfia, 
ud  Boflcning  of  tlicir  walls  luid  the  sunoiuidinj;  pnrts.  The  Intter  is 
tlw  n.'siiU  of  maconuioa,  or  dcstrwiion  of  tliQ  Imiiti'Siibstiutoe  by  a 
HtojiJc  transudalioo  or  inflammatory  exudutioti. 

Tuberculous  basilar  moiiia^tiM,  as  xvcll  a«  niiliai^-  tuberculosis  of 
the  meninj^Gs,  mrcly  occnuB,  as  a  priiuary  and  iadcpendoiit  diaeaso,  iu 
penons  pit'viotuly  bealUiy.  We  muitt  bear  ttus  in  mind,  as  it  is  very 
iiiipurtnat  iur  tbc  difTereiitial  diagnosis  of  tbe  various  funas  of  menin- 
gitis. Tbpsc  disosMrs  arc  most  frnquontly  part*  of  a  general  acittc  oi 
cbroDio  niiliury  tubcrciilutus,  or,  at  Il'usI,  of  on»  affix.^ng  most  of  tbe 
or^ansof  tbc  body.  This  form  of  ihc  djaensc  has  many  victims  amou^ 
those  cbildrcQ  of  whom,  when  speaking  of  pulmonary  tiittcrculoeis,  wo 
SMd  tbpy  lind  s  Btroog*  prudisjMJsitioa  to  pulmonary  coiisum]>tlon,  if 
thry  did  not  din  rjirly  of  croup  or  liydroccpbalu^  Tlioso  are  not  only 
cLildrcii  with  marked  eorofulous  di^a&es,  but  alao  tbe  offsptuif^  of  coo- 
sumptire  or  otfaerwise  debilitated  parenta.  They  are  badly  aourisbed, 
and  not  well  d<-v(.*lo]K.-d  pbjiHCally,  but  aiv  ofU;n  veiy  briglit  men* 
tally ;  bavc  a  bnc  ekiu,  very  porooptiUc  veins,  loii^  f;ye-lasb«s,  aiid  a 
Mho  adarm.  Caseous  degeocntion  of  the  bnnmhial  and  mos«3iitcrie 
glaodii,  coficous  deposits  io  the  lungs,  and  oilipr  old  disturbaoocs  of 
BOtrition,  which,  along  witli  Ircsb  deposita  of  tubercle  in  tUflcrcnt 
CHgans,  arc  found  on  auti^ey  of  these  children,  if  tlicy  tinnlly  die  of 
hydrocephalus,  cannot  usually  lie  recognized  with  certainty  during  life ', 
benoe  the  brain^iToction  is  regarded  as  a  pri»iar>'  ilisoaae.  The  coac 
is  ditTerrnt  when  the  tuberculous  inflantmation  or  miliar^'  tubctculosiB 
of  llie  meninges  iilturks  adults.  For  th<m  tbo  symptoms  of  meningeal 
lubcrcutosis  Iiave  cither  be«o  preocdod,  for  a  short  time,  by  llioae  of 
doite  miliary  tuberculosis,  or,  more  frequently,  for  a  long  time,  by  those 
of  dmnic  consumption  of  the  ttioga.  In  othtv  eases,  tuberculous  mo- 
ntogitJs  and  miliar^'  tuberculosis  of  the  nieningi>9  iienimpany  old 
Utberouloufl  afiectious,  such  as  clu-onio  pulmonary  or  cvrebml  tuberco- 
InaiB,  and  dtecsy  degeneration  of  tbe  bronchial  and  mesenteric  glaoda, 
bat  arc  not  accompanied  by  frc^h  deposits  of  millnni'  tubcnilc  in  other 
organs;  tbcy  form  Uic  only  aeiito  complication  of  these  diromio  tubci^ 
culoua  ufrn-Uons,  Lastly,  allliough  rarely,  tuberculous  meningitis  or 
nnliary  lubvrculoais  of  the  nieiiiuges  occurs,  without  any  pn-ouleiit 
Itibcrculoeia  of  other  otgans,  to  prcvimisly  heiillliy  persons,  or  diitinc 
CDDTalescenco  from  severe  diseases,  i>uch  oa  typhus,  meaaletf,  ote. 
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During'  t!i«  first  yvar  of  life,  tuberculosis  of  tlie  cneningeB  is  ran&; 
jiter,  during  cliildhood,  it  U  pro)>nrtioiuitcl7  frequent ;  in  adults,  only 
fiih&ry  pases  occur,  oxcc-pt  wlicre  it  cempUcatcs  chronic  pulmomrj- 
coil Bumpt ion.  Among  the  exciting  causes,  premature  nr  excpKKiv*> 
mental  exertion  is  blamed  most  fivquenlly  for  exciting  hy(]mcc])hiiilua 
in  children;  this  is  probably  unjust.  Children  not  predisposed  to  it 
may  be  mentally  niimiilnlett  to  any  extent  nillmnt  indut^niig  liydn^ 
t-rpluiliis;  luid  ihf  early  cieveli'iiment  of  cliiMr^-ri  rulltiip-  u  prej-  to  tbis 
disease  is  due  to  their  pwdiaposition,  not  to  their  banging  up ;  tliia  la 
not  tlic  ouuso  of  their  liydroeephtihis.  Ttie  eame  is  true  of  tbe  asser- 
tion thut  n  blow  or  iall  un  the  heud  iniluccs  tubcrculoss  of  tbo  menin- 
gCB  and  acute  bydroceplialus.  It  is  almost  alwaii-e  eaay  to  make  out 
that  the  sick  child  has,  some  lime  or  other,  f&llea  on  its  head ;  but  it 
does  not  tliein^e  follow  that  tliis  fall  is  to  be  reganlod  as  llie  cause  of 
bis  disease. 

AvATouirii,  Appearakckr. — In  basilar  meningitis  wo  find  a  ynl- 
lowJsli,  opuqiie  exudation,  which  is  Bomelimes  very  plentiful,  in  tlie 
meshes  between  the  pin  inntcr  and  nmcliiiuid,  e8|».'Cia)lr  al)out  the 
optic  ehisem,  as  well  a*  in  the  portions  of  ihe  meiiinge-a  extending 
toward  the  pons  and  medulla  oblougals,  and  Iheuoc  along  the  laigrr 
ocrehTal  fissures,  particularly  the  fnsMi  of  Silvius,  toward  the  (»nvex 
surface  of  the  bruin.  At  the  same  time,  we  almost  always  find  the 
pift  mater  covered  witJi  whitinli  ^rrnuulations,  the  size  of  n  grain  of 
BBn<I  or  a  liemp«.'od,  mo*t  distinctly  bo  in  the  vicinity  of  tire  blood- 
Tesscls. 

In  simple  miliary  lulxTcvilosis  of  Iho  njciiinfjes  t!ie  changes  are  less 
marked,  and  it  is  only  on  careful  examination  ut  the  ubovc  ptsoea  that 
we  find  numemus,  usually  very  small,  ivhitish,  (granular  opacities  of 
(he  pia  mater,  whoso  significance  is  oft.eii  only  rendered  eviilent  by  the 
coineident  occurrence  of  hydrocephalus  and  the  presence  of  tubercle 
granulatioiie  in  otber  organs. 

In  both  forms,  the  ventriples,  ea|)eeia!!y  the  lateral  and  the  third 
ventricles,  «re  sometimes  nifxierately,  sometimes  considerably  dilated 
by  serous  fluid.  The  latter  is  occasionally  quite  clear,  but  is  usually 
clouded  by  flocctdi.  TTie  walls  of  the  ventricle,  but  especially  of  the 
fornix  and  eummissures,  are  ut  the  «ime  time  so  softened  thai  they 
usually  break  doMii  on  the  slisbtc-at  touch.  This  (liydrooephalic)  soft- 
ening spreads  indefinitely,  oft<Ti  far  beyond  the  immediate  neighbor- 
liood  of  tho  ventricle,  Tlio  larger  the  effusion  In  the  ventricles,  the 
more  bloodless  and  pale  tho  brain  beeomci!,  and  the  whiter  the  soft- 
ened parte. 

SviirToas  ako  ConitsE. — There  is  no  symptom  pathognomonic  r.f 
■Msllur  iiieningiria,  and  vrhicb  alone  n-ill  render  a  diagnosis  pos^bla 
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Novertbulcfts,  thu  disease  is  almost  uln-uTS  cusy  to  ivoognizc  aad  to 
iliatiDgttish  Irom  othur  diseiutc!..  ChaniL-ti^stic  pecullariiion  in  ttic 
Boqactwo  of  tbc  symptoms,  distinct  &igns  from  which  the  oripiial  sent 
of  iho  aBooUoa  and  iu  aubecquent  i<it<;nKioti  may  bo  d(!t(.T[iiinoil,  as 
w«ll  ts  the  voty  rn^iUitr  subacute  course  of  tlie  disease,  almost  always 
^rr!  KuEEcieot  grounds  for  a  certaii)  disgnoeia.  At  ilio  conimcnRcmcnt 
it  U  a  local  dis«aso,  situated  at  some  point  on  the  base  of  tha  brain, 
irhert*  nunu'rotui  nerves  stnrt  frum  that  org;an  and  run  to  the  foramina 
tlirougli  vrUicli  Uivy  leave  tlu;  »kul].  Ijater,  wlien  the  disease  extends 
to  the  vcntni^lcs,  lh«  local  diaeAsc  at  tiic  bo^e  b<'0OTn«ii  complicated,  by 
llii*  I'n-eKwv*'  effusion  in  tbe  ventriek-s  mid  iiy  extensive  hydrocephalic 
softeutug  of  the  bmiu-4ubstaiice,  with  ditTu^ie  disease  of  the  cerebnioi. 
In  aoeordance  mth  this,  amonj;  the  most  constant  symptoms  of  basilar 
nenbif^tis  are  swAt  as  indieutu  irrilatiun  and  ufU'm'ard  |)anilysis  iu 
Ibc  parte  supplied  by  tlie  nt-nx-s  of  tiic  eye,  the  va^fus  nud  modulla 
obJoagttta.  Among  (Jiese  arc  coatrocttun  and,  later,  dihitation  of  tb« 
papal,  ptosis  of  the  up}H>r  eyelids,  vomiting,  Blowncas  and  subbequent 
(requcni.'v  of  the  pulse,  the  peculiar  changes  of  the  refipiratiom,  and  do- 
prcaajou  of  the  abdomen,  a4XX)rdiiig  to  the  results  of  Mudj/c's  observo- 
tknut.  In  lite  same  way,  oorrespondiiig  to  the  course  of  the  patho> 
Iqgio&anatonucal  ahauges,  the  funclions  of  tlie  eerebrum  at  first  slion- 
no  marked  lUbturbnnoc,  ciicept  the  symploma  uf  so-caUed  freueral  eerc- 
hnl  ifritatioit,  while,  as  the  4)iKca«c  advanees,  thero  is  sorere  disturb- 
snoe,  oS  the  ehamcler  iliat  ve  have  frtHpiently  iiientiuued  iis  due  to 
WMDpreasioii  of  the  capillaries  by  dtscnsea  cticroncbing  on  the  space; 
neb  as  loss  of  consciousocss,  epileptiform  conrutsions,  paralysis  of  the 
nrtremities,  etc.  In  cases  where  this  s(>e(>n(l  set  of  symptoms  is  not 
Tcry  morkixJ,  we  may  erea  conclude  tliat  the  effusion  in  tha  ventricles 
is  not  rery  la^fe.  Lastly,  when  the  symptoms  of  paralysis  are  limited 
to  one  sklo  in  ecrtoiu  cases,  or  arc  more  decided  on  one  side  than  on 
llie  other,  it  is  usually  because  tlie  hydrocephalic  softening  is  more  ad- 
ranced  oo  one  side  than  on  tltc  other. 

Although  basilar  mcningitU,  jmrtieulflrly  its  tuben^ous  fonn,  and 
miliary  iul)crciitoei9  ot  tbe  menin^-s,  very  rarely  occmr  in  persoos  pre* 
ricuxly  heidtliy,  we  miwt  not  a>uiit  nmuiiK  its  ]nviiiunitory  symptoaM 
tltriw  of  the  (lii)>>aftett  which  it  iiKuiilly  aiiooiiipiiiiiosk.  t>n  the  otbor 
liaod,  in  moat  cases,  espedally  in  rhildren,  the  violent  symptotua  char- 
ad«ria(ic  of  a  later  stof^  of  the  diM-aso  are  usually  jirecudcd  for  a  time 
bf  iniditms  and  iiHlefintU'  sy^lploln^,  whieli  may  eorreotly  be  coosid- 
ored  as  premiMiilt^w^'.  Such  children  show  u  change  of  uiauuer,  have 
no  desire  to  play,  lihc  to  sit  in  a  comer,  rest  the  head  on  the  bonds,  ore 
■iMpy,  and  dream  a  great  deal.  Tliey  do  not  always  complain  of 
KTerc  hcaibehe,Bnd  when  tbcydo  it  is  expeciollrin  cases  where  there 
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Jl  not  simple  millnrj-  tuberculosis,  but  a  tuberculouB  inflamraatiofi  of 
ihc  mfriingea.  During  Dii'^su  Bj-inptoms,  wliieh  usiuiltf  laat  for  several 
weeks,  tha  chililnrn  bcoomc  ctnxciKttKl  Ix^traii^c  their  digesUon  is  im- 
paired, iind  prubablj-  iibo  because  they  have  fcvor.  Nevertheless,  it 
ofl«n  1inp[)ryn8  tliat  tlic  motlior  o\-crloo1cs  or  pays  little  attention  to 
this  period,  and  subsoquetitly,  wben  severe  Hymploins  iip[)ear,  assures 
lie  physician  that  the  diiid  was  suddenly  taken  isick.  \Vc  must  know 
how  important  it  is  to  deoido  vfhother  llierc  ia  ihi.'i  beginning  of  a  »«w 
disease,  or  the  coimnenoenient  of  tbe  final  stage  of  iin  old  one,  ao  as  to 
nmkfi  a  mora  accurate  examination.  I  hare  often  found  thai  tlic  reU- 
tives  and  neighborg  had  notinyl  the  n1tt.'n>d  manners  of  the  dtild,  whUe 
the  mothe-T  had  entirply  overlooked  them, 

Tf  the  above  syniptoma  be  acrompunied  by  vomiting,  which  cnnoot 
be  traecd  to  errors  of  diet,  and  doc*  not  occur  after  eating,  but  wlien 
the  c}iild  is  miaed  up,  if  the  piitient  at  the  same  time  sutTcr  from  con- 
stipaiioii  and  tbc  alHlntneo  in  sunken,  the  physiclna  mosl  regard  the 
case  as  very  serious,  although  the  parents  usually  think  it  free  from 
danger.  The  little  patienta  sonn  begin  to  complain  more  of  thai 
heads;  they  liccome  sensitive  to  liglit  and  sound,  gnash  their  teeth 
during  sleep,  and  occasionally  give  a  pierdng  cr\'  (crie  hydrocepha- 
lijw).  Prom  time  to  tiiiio  we  see  twilchinga  of  certain  limbs,  or  and* 
den  apnsrn  of  the  entire  body.  Tlie  patteuta  atart  from  their  alecp 
with  terror  at  iu>rnc  drcum,  and  d«  not  find  relief  from  it  even  in  wak- 
ing. Tliey  are  very  much  excited,  and  often  rc-pcjit  the  aaiuo  word  or 
phraau  iuiiiiinerahle  times.  At  lliia  time  tlio  pupils  ore  usually  con* 
troeled  and  the  pulse  is  more  frequent,  \Vhen  these  symptoms  succeed 
ihe  |>n!niOTiitor)'  stage,  and  whi-n  we  sit  last  sec  tho  child  bending  tts 
head  backivard,  boring  into  the  pillune,  wilh  the  muscles  of  its  neck 
conttactcdf  and  the  ccr^-ical  1^-tnphatic  glands  swollen,  we  become  ccc^ 
lain  of  the  sorrowful  fact. 

After  a  few  days,  or  even  sooner,  the  scene  usually  cliaiiges  reiy 
vuddcniy.  The  passage  ijito  the  second  stage  is  geoenlly  ntarkcd  by 
an  attack  of  general  convulsiooa,  such  as  wc  have  already  described. 
The  vomiting  then  Incomes  larer  or  erases  entirely,  the  children  no 
longer  complain  of  pain,  but  put  their  Imnda  to  their  hciiils  in  a  pecu- 
liar way ;  loud  noise  does  not  disturb  them,  and  they  do  not  turn  the 
feioo  away  if  a  bright  light  be  held  before  it ;  llie  peculiar  cry  and  tlie 
gnashing  of  tho  tcoth  oontiuuc.  We  often  find  the  muscles  of  some 
of  tho  limbs  or  of  one  half  the  body  slightly  oontrncted,  while  those  of 
the  other  aide  are  relaxed.  Now  the  previously-contniclod  pupils  be* 
some  dilatcil,  occasionally  first  one,  then  the  other;  the  children  no 
longer  reganl  objects  held  before  them,  and  they  begin  to  sguint.  Tlie 
prSTlousI.v>frcqucnt  pulse  t>ecoinc«i    slower,  fulling  to   sixtr  beats  fl 


I 

I 

I 
I 


AciTE  iivnaorBpnALirs. 


StS 


nuniite  nr  even  )o«8.  The  rcfpiratioa  geii«nUy  sliows  rcn*  pctuliat 
oluuige»;  for  a  timi:  tlie  hi»[iiratiDiis  ^re  very  superficial,  and  it  slnKist 
looks  aa  if  the  chilU  forf^t  to  bivatlio ;  tlicn  there  is  a  drpp  sighiag  in- 
qiinLion  with  wlitcti  it  rcputn  the  ik^IdcI,  as  it  weri*.  The  conui 
gradually  becomBs  det^per;  tlie  ludd  intervals  that  at  Giat  intemiptcd 
it  grow  mora  iuoomplctn  aad  bIiotI^t  ;  fhn  ryclwfa  am  citlicr  ni>t 
dosed,  and  tho  ryo  ntarvs  into  Bpacc,  or  clso  the  uppt^  lid  droops,  and 
tbe  pyvbnll  is  mllcd  up,  so  tliat  the  papil  is  half  covered  by  the  upper 
lid.  At  the  same  time  tho  color  of  tlie  face  often  changes  in  a  aliort 
titnp^  and  sudi  a  child,  with  Ha  blooming-  oheelw,  widely-open  erea, 
wfaidi  have  a  peculiar  dark  and  brilliant  appearance  from  the  dilata* 
tka  of  the  pupil,  has,  to  au  uniuitiateil  person,  tlie  appearance  of  not 
bein^  Tcry  si«k.  Durinf^  this  stage  tlioro  usualljr  are  attAcks  of  con* 
TulaionB  at  inlen'als;  th<.<»o  «rv  eonictiiiips  on  odc  eiiIo  of  Itio  Ijodjr, 
sometimes  on  botli.  Wc  must  not  conclude-,  from  tlic  conmlftions  on 
one  sidetlic  body,  that  tJiooppowtc  side  of  the  brain  ia  chiefly  affected. 
Tba  Ceianic  eoDLmetiuns  of  tho  muBcles  on  tho  back  of  tho  dm-Ii,  aiid 
ibe  badcward  curvature  of  the  neck,  usually  oontinue  in  this  stage 

Tlio  stage  of  the  di&c«BO  last  described  occasionally  continues  B 
week  or  more  In  spite  of  the  liopeleesuess  of  the  patient's  state,  the 
pbyndaa  must  continue  his  viiuta,  and  at  cncb  one  he  is  asked  anew 
if  there  ia  no  cliauoe  of  uverttng  lite  danger;  at  ]a»t  the  parents  an 
utterly  overeome^  but  ercn  then  the  disease  occasionally  ooiitinuea  for 
days,  or  a  temporary  appesranoe  of  iinpruvejiient  again  excites  deceit- 
bll  bopea,  Hieao  arc  hard  tiroes  for  Ike  phyaieian,  eepcciully  as  be  ia 
altnost  powerless  against  the  slowly-advaueinjc;  but  inm-itablc  remit  j 
aod  sa,  for  days,  he  has  hut  little  to  do  exn>pt  iireparo  the  parents  for 
the  nhild'n  death.  We  must  note  that  death  b  not  imnunent  tiU  some 
decided  cjianges  occur  io  the  aymptomSf  to  wliidi  it  is  well  to  call  the 
stt4<Dtion  of  the  attendants.  Almost  always  tweirn  to  tweoty-four 
boura  Itcforedcatb  tlie  pulse  berofnes  very  frequent,  tlic  skin  is  covered 
with  eopious  per«piratioii,  the  previously-sunken  belly  bccootes  pulTed 
op ;  defection  and  urination  are  involuntary,  and  we  may  bear  cxtcu* 
ttre  moist  sntl  nneven  rdlat  in  the  cbcni. 

Moat  eases  of  tubcreulous  basilar  meain^tts,  and  of  miliary  tuber- 
sulosii  of  the  meninges  in  cliildren,  run  their  ooorae  in  the  above  inan* 
ncr  and  resemble  each  other  rcry  much.  SUglit  differenom  result  from 
the  fMcdoaiDaace  of  certain  sjrmptoiDS,  and  from  the  dilfcrent  dura- 
tions of  certain  stages  or  of  tho  whole  disease.  But  wc  miiiit  add  that 
in  some  cases  tbe  diseiute  runs  a  much  more  mpld  course,  and  is  occoin- 
patBOd  by  symptoms  so  ainulaj'  to  those  of  acute  mctungiLio,  that  it  it 
Inqioadbla  to  distinguish  tliem.  On  tho  otlier  haad,  wc  must  raentioo 
<■>  oowdooally,  on  autopsy  of  pnlicnta  who  bavn  (lied  of  roasamp 
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don,  we  find  miluir/  tuberculosis  of  the  meninges,  and  Bliglit  araotioU 
of  Ii/clnxx:pliAlu3,  wliiuU  were  nob  indluatod  by  auy  prouiiacnt  sjrmp- 
tonis  during  liff-  Tlipse  cases  seem  to  kIiow  tlint,  in  tlie  description 
of  the  tliscMSC  first  given,  the  iweiiioiiitory  stage  belonged  to  tlie  cum- 
mcuocmctit  of  tlie  ■.'crebntl  uffccLiun,  aiiil  not  to  its  (.'Oinpliuutioas  or  to 
tlio^ueral  tiiberculoiiia.  Lnstly,  v.'c  must  point  out  tliut  tuberculous 
basilar  mciiiiigiti.%  and  miliurv  tiilK.-rcii1u!>ia  of  tlie  nic-niiigt^a,  dcvelu[^ 
in^  during  advanced  puliuouary  cousumptiua  in  udiilt«,  Lave  do  dis- 
tinct pri'monilory  symptomi*,  Lint  arc  first  recognized  from  t!i«  occurs 
renoe  of  cootractioiu  of  tliu  miiadt^  of  tlis  uapu  of  the  neck,  oomSf 
slow  pulse,  dilatation  of  thv  pupil,  and  the  otJicr  sjrmptoaiB  of  tUc  fully- 
formed  diecflflC.  Death  is  thit  must  frequent  tcnninatioo.  Well- 
proved  cases  of  recxjveiy  are  very  rare ;  but,  evcu  excepting  the  cases 
where  tlie  diajpiosts  was  somewhat  uiici.-rtfiiii,  there  is  no  doubt  tliat  it 
has  occurred.  Neither  the  ordiuarily  %'ariablo  course  of  the  disease,  nor 
the  surprising  reniisjuons  that  losually  occur,  should  induce  us  to  give  a 
more  fiivorahle  jm^jj^niiHis ;  oiiEj-  a  continued  improvement  of  all  lJn'Sj'ini>- 
toRu  dare  c&citc  the  hope  that  the  disease  will  take  a  (avorahlo  course. 
Tbkatjtest. — Until  within  a  sJiort  time,  the  treatment  of  tuber- 
imlou-s  meningitis  tind  uciiLe  hjdruci-phalua  presented  no  dlfficultv  to 
the  pliytui-iau.  Tlie  iiitlammatiou  of  so  important  an  organ  natundly 
iwiuin^d  tiio  eniptoymeut  of  all  kinds  of  autiphlogistica.  At  the  out- 
set of  tlie  disease,  venesections  were  ordered,  calomel  and  flw.  linci 
were  udiniiiit'tei'ed,  niid  nicicurial  ointment  was  nibbed  in  the  nnpu  of 
tho  neelc,  then  the  ooourrence  of  ealoniol  stools,  or  the  first  ngns  of 
salivatiuu,  u-urc  auxiously  awaited,  for  they  were  a  guaranty  for  tho 
cfflcacj'  of  the  treatment.  In  the  Ufcr  stages,  absorption  of  the  exuda- 
tion was  to  be  induced  ;  hcnco  the  mercurial  frictions  were  contioued* 
and  diiireii(»  and  active  deriraliveji,  even  moia  on  the  shaved  scnlp, 
or  pustulating  ointments  to  it^  were  prescribed.  It,  in  spite  of  all  this., 
the  pantlyeis  continued  to  advance,  an  infusion  of  untica  and  camphor 
was  given.  The  morn  this  disease  was  recognized  as  one  symptom  of 
extensive  tuberculosis,  tlie  more  antiphlogistic  treatment  was  ahao* 
doncdj  llica  the  oppoaito  error  was  fallen  into,  cither  nothing  vnu 
done  (oxpeetatit  treatment),  or  else  nil  the  efforts  weredireef^d  to  the 
cure  of  the  tuberculous  dyscraaia.  The  best  mode  of  Ireatineut  of 
tuberculous  mcniugitis  and  miliary  tuberculosis  of  the  mcoioge^ 
's  as  follows;  At  the  commenccmcDt  of  Ihr;  diKL^ase,  cgpeciallj 
whvn  severe  headache  indicates  tuberculous  iullamnmtion  inthei 
than  umplc  miliary  tuberculosis,  wo  should  npply  leeches  l>i'iiin<] 
tho  ears.  This  is  the  more  urgently  to  be  adnsed,  as  in  this  stage 
an  exict  diagnosis  of  the  different  forms  of  meningitis  ia  scarcely 
poesible,    and     we    do    not   certainly    know    whdlier    the     disease 
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ot  tt  first  a  aimple  iaflammalioQ  oS  the  meiunges,  which  ia  sub- 
■eqneDtljr  aooDiapSDiod  by  the  development  of  the  tubercle,  after 
repeated  rcUpso  of  the  inflaii'jnaLioii.  ^V1len  the  local  nbetraction  of 
Uood  jKOves  beneiidul,  it  iiinj  be  n-pt^tcd  during'  sul»st3queiit  rclapaca. 
In  thrive  cases,  at  the  oiatet  of  the  diMMUW',  Iiucatir^s  iind  'me  comprestea 
nmy  alao  be  used.  Olherwisc  tlwt  treutcn^nt  is  the  same  m  that  for 
inciiingitift,  with  puro-iitiriaous  exudation.     Hut  the  trcktmcnt  must  be 

BODttrcly  dilToreot  when  the  inflammatory  symptoms  arc  less  decided, 
''  vhcn  the  hvsdacoo  is  slight,  an<l  llio  disease  cIragG  on  Hlowty.  Thcu 
a  fici^lc  veocscction  is  odtntaaiblf,  it  is  true,  hut  it  rarely  luis  even  a 
ttmponwy  effect,  and  ita  repetition  is  almost  always  injurioit^.  On 
the  strength  of  two  successful  ciuies,  np|)osed,  it  is  true,  by  a  hii^  num- 
ber of  imsuncessful  ooea,  I  reoomnicnrl  large  doses  of  iodide  of  potoa- 
sium,  continued  for  a  lon^  lime.  lu  the  cases  above  mentioned,  where 
rwovcry  took  plac^  under  this  treatment,  there  was  a  rery  extensive 
iodine  enipUon,  aud  aii  Iodine  caurrh  of  Uie  Doae.  These  signs  of 
iodisn  wcru  ntncni  in  the  uiuucccssful  caAcs.  It  cnuuot  he  denied 
that  cold  douches  have  a  [lulltiilivo  efl^ct,  but  I  wuuld  iidvi»c  against 
their  use  in  marked  cases  of  tuberculous  biLsllnr  tneaingilis,  and  con* 
seqitcat  acute  hydrocephalus.  During  the  affusion,  tlic  children  ahnoat 
always  fooo\'er  consciousness,  but  it  is  only  for  a  short  time.  Moro- 
urer,  when  not  Hucceuful,  the  operation  is  very  jiaJnTuI,  not  for  the 
oliUtlrvri,  Init  fur  the  pcrvona  aionnd.  The  Utter  feel  vtT>-  niuoL 
pai&cd  that  the  diild  was  vrorricd  at  tlic  last,  whea  it  could  not  be 
Bsaiated.  The  same  is  true  of  the  applioatJon  of  moxse,  and  of  frictions 
to  ibc  ecolp  with  tATtoT-cmotic  ointment,  JIasac  rvcomincnds  very 
naall  doses  of  morphia  (^  of  a  grain)  even  in  the  early  stages,  as  b« 

^—bu  wen  undoubtedly  hetteScial  cffecta  from  it  in  some  eases. 

■      f'tt 
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FooU  the  Kital  epademics  of  this  disease  whieh  have  oeciirTed  of 
( ycain  in  Germany,  cercbro-spiiuil  mettitigitis  has  acriuired  n  greal 
itctvst  for  GennaD  ph>-aiciaus,  to  ivhum  it  niiA  prcvioiialy  almo&t  ex- 
dusii-ely  koovm  from  tho  accounts  of  Frendi  ohserrers.  In  1862,  1 
note  a  tivatiac  oa  epidemic  cerebro-8|unal  meningitis ;  tfai.s  artirie  waf 
well  iTCerred  oa  maoy  skIcs,  but  ahw  cauaed  flome  opposition,  he«.«uae, 
m  9[A\c  of  the  small  number  of  my  obcervutioni;,  I  liail  ^vntuicd  to 
Hiako  various  hypotheses  oouceniing  the  nature  of  tlm  disease  and  the 
Jndfaatkms  of  the  s^nnploins.  Bui,  on  careful  cxununatinn  of  tbo  ex 
mslTe  literature  oa  the  subject,  of  late  years,  I  have  found  noUting 
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doddcdir  nc^v,  and  Imvc  satiafiefl  myself  iliat  my  views  had  been  gon- 
nrally  rMcired;  «o,  in  the  pwscnt  chapter,  I  shall  chiefly  follow  my 
pre'Hoiut  work. 

EnoLOGT. — We  mnj  uuucquaintcd  vritli  the  injiiriouH  power  wliose 
AOtion  indiicos  tiiig  form  of  meningitis,  «nd  whose  sprpsid  over  gtCMter 
or  l«ss  c-xU'iiU  of  country  cxcitt-a  more  or  lc*8  eittensiTe  i>pi<)omics  of 
tho  di«cjiiM',  But  vrc  may  rrgnrd  it  ns  very  probable  Ihut  t-pidtrmic 
cerebrospinal  monin^tia  does  not  depend  on  atmoepheric  or  telluric 
influences,  but  is  ratber  due  to  an  infection  of  Uie  body  wilb  n  s]»dfkr 
pooEoiL  It  is  truf,  the  norasionnl  freqiirnt  ocvurrence  of  a  disease  ia 
TCgioDS  p;neral]y  fr«e  from  it,  and  even  tlie  uQcctioD  of  several  mem- 
bers of  the  same  family,  do  not  alone  justify  the  conclusion  thai  the 
dioease  dejK-nds  on  Infection,  But  tlic  ]ui»«ige  of  an  epidemio  from 
place  to  p!iL(x*,  as  is  often  ffeen  in  irpitlcmte  ccrebro-sptiial  rnt.>ningitt8, 
in  nr  inifKirtiint  evJdotHM  of  minsmntic  extension.  Apprm*ntly  there 
(s  no  tninsfer  of  the  disousv  by  contagion,  although  solitary-  Enstaoocfl 
arc  I>roij;;]it  up  to  provo  the  infection  of  one  person  from  another. 

But  eer»l>ro-8pinal  nicningiUe  doea  not,  by  any  m<^an9,  belong  to 
lluit  claMi  of  iijfectinus  diseaH(><t,  of  whicb  Via  may  take  l^'J>bus  as  an 
example,  and  nf  which  wc  hhall  hereader  spealt  in  a  separate  section. 
The  oonsidenttioD  of  tbia  dijscasc  as  a  peeuliar  form  of  typhus,  wliich 
was  formerly  no  eommon  in  FVnnce,  1ms  iieen  cnlircly  dii^provcd 
during  the  Iiilc  epidemic  in  Grnnanv-  I  separate  this  iiffectian  from 
classes  of  infectious  diseaEcs  to  whidi  the  different  forma  of  typinu 
belong,  on  (ho  following  grounds:  In  the  latter,  llio  wvere  con- 
Btitittinnal  symplonw,  espreially  the  fm-er,  for  lt)e  most  part,  depewl 
immedi;iiely  on  the  reception  of  the  infeeling  material  into  ihe  blood, 
and  tlio  uimtomieal  changes  in  the  organs,  caused  by  the  infection,  are 
Teiy  peeuliar ;  lliey  are  induceil  only  by  infeetion.  with  the  specifie 
poison.  In  epidemic  cervbro-sptnid  ireiiin;r'i")  <^ri  tb<^  coiitrary,  the 
fever  and  nil  other  aymptoms  depi'nd  solely  on  tho  local  disease  in- 
duced by  the  infectJoD,  and  oil  its  injurious  elTect  on  the  botly,  jiwt  as 
they  do  in  croupous  pneumonia  ur  in  eryBipelivs;  and  the  clinnges  in 
the  meninges  of  the  brain  and  spine  arc  just  the  Rnme  as  thaw  »omo 
times  iiiihiw'l  in  other  wnyB.  Tliis  vin-nmsfaiiw  also  Induces  me  to 
treat  of  oerebro-splnal  meningitis  timtiig  the  local  dlBOascs,  in  spite  of 
tts  miaEmatic  origin. 

E]>idemics  of  this  ilis(>afic  are  mon^  freigucnt  lo  whiter  than  in  sum- 
mer, and  usually  disappear  as  warm  weatlicr  bcRins.  Uut  tlieie  are 
exceptions  to  this,  wliich  contrast  very  remarkably  with  most  epidemic 
lUscflses.  Among  the  different  ages,  ebildhood  has  the  greatest  qiKtta 
of  cases  nnd  deaths.  Persona  of  middle  (ige  are  often  attacked  alsc\ 
vrbile  the  aged  arc  mrcly  afFercted,     Unlnronblc  hygienic  intlucnees 
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of  nil  Idbdi,  fttaoof^  wliidi  ore  oroMrdiu|r  of  bairacka,  dirclliiigni,  «tc., 
favnr  the  outbrealc  of  the  diKeiL««.  Pcnonscjcpoeod  to  these  iaSucoocs 
urp  in  gre«U*r  djinger,  »t  tiinos  of  epuleinics,  tlmn  those  who  live  under 
more  favornble  cinmmslancce. 

\itxTomcAi.  Ai-rRABANctt.— In  Tceeot  caaes,  tli«  tceult  of  au^ 
topsjr  is  nltmiat  ulwsys  u  fbllun-s :  The  subjects  show  no  cmooiatuni, 
pTDtnctcd  rigor  loartia,  or  cxIcdeJtc  ti  t*postaKi6 ;  tliero  are  often  groups 
oi  dried  herpes  reaclcs  on  tha  (twe  and  otJtor  parts  of  the  bodj;  the 
ruDScles  arc  dark ;  in  rare  cases  they  ate  pale  (ZierMscn). 

Tlic  cranium  cnntaias  iiiuch  blood ;  in  the  lortgitudiiiut  eious  tlicrc 
is  abundant  fluid,  or  aoftlT-ccoj^ulnltKl  blood;  the  dura  mater  is  uarQ 
or  less  tense,  and  ocoasionalljr  oavcrcd  with  small  titEniorrliagic  or  pa- 
dbjiaeiUDgitic  deposits,  Theic  ia  usually  uo  cITiiiuoa  b«:twcvu  the  dura 
Bster  md  araclinoiil ;  iu  tho  subanchnuid  spaoo  there  is  an  cxudatioo, 
vrln«Ii,  both  in  extent  and  cb»rarOt«r,  oooupies  about  a  medium  positior. 
between  tbe  pure  purulent  exudation  in  mening'itis  of  the  convexity 
and  the  puro-aorous  exudation  in  basilar  nieuiugitia  In  almost  all 
OUM,  the  oonrexity  of  the  cerebrum  and  the  base  of  the  brain  are 
afiV-cteii  at  the  (tame  lime,  the  lallcr  usually  the  more  aersrely.  The 
oxudatkm  uppeara  to  be  pt-culiiirly  pk-iitiful  about  the  chiasm,  in  the 
fossa  Sylrii,  at  the  base  of  the  oi-rcbollum,  aud  in  tlio  fissures  of  the 
uerebrutn.  The  nerves,  from  lite  base  of  the  bmin,  are  often  entirely 
embedded  in  it.  The  ttraiii  itself  ia  more  or  itsa  viLviiIar,  tilinost  al- 
wmys  lees  reeislaut,  even  bcoonuug  pulpy  ia  the  Wctuity  of  the  veutti* 
dei;  the  latter  pjru^mliy  contain  small  nmuunte  of  ptjrulont  Butdf 
rvreir  large  qimntitiea  of  clear  xonim. 

TIic  dura  nuter  of  the  spine  is  uiorc  or  lt»a  ra&culai,  occnsiuoally 
very  tenac,  especially  at  tb*s  lower  part.  Between  the  dura  nrnter  sod 
Bpinal  amehnoid  there  is  rarely  a  elear  or  purulent  ojiaiiuc  fluid.  Tlie 
Ofidtnoid  usually  presrnts  no  prculiaj-ity  except  a  dci'idiHl  opacity. 
Then  is  more  or  less  purulent  fluid  between  it  und  the  pa  mater. 
The  Uasue  of  tlte  pa  mater  is  iDflltrated  nith  sero-purulent  exudation. 
This  inflltnition  extends  very  irregularly;  iu  most  cases  the  ccn'icol 
ponion  is  free;  tbo  process  first  b^^ius  in  tbo  doresl  region,  thence 
oleads  tou-aid  the  canda  equina,  and  is  almost  exclusively  on  the  pos- 
lerbr  swfaee.  llie  jMirulently-itililtniled  spots  kwia  irregular  humps, 
bnader  in  the  tniddle,  smaller  at  the  ends,  wliicli  are  ueoally  connected 
fogelh^  by  Hmall  stito  aeoompnnyinj^  Iho  larger  TessHa.  Kvea  vbp-m 
the  pia  mater  docs  not  ooutain  this  pitn>-i»cniuA  infilli-atioTi,  its  tts&UK 
•ppeait  Ihtckerwd  nod  cloudy.  The  spinal  medulla  itself  is  more  or 
leas  TRsenlnr,  oeia^ionally  inJiltrated  and  rvlaxod.  In  a  vasu  related 
hf  Semateiij  the  eeutral  canal  waa  dilal^^d  and  filled  with  puiulcsl 
Duld. 
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Except  aocne  mccideatal  oomplicatjona,  there  kic  do  porUcuIar  aconh 
■lies  of  ttic  olber  organs;  we  eliould  especaall/  note  licra  ih&t  tlio 
splc>cn  ia  alirxwt  Hlwairf  aonnal. 

The  pott-mortan  appeamnceis  in  protracted  cases,  ar«  kuown  onlj 
bam  a  rcrr  tvvr  obscmtiums.  In  oiie  mjcb  vmae  I  luuud  tbe  cxuJatioa 
ll>id;on<-d,  and  partlT  sffectixl  with  ouu^ous  metamorphosis,  aa  well  u 
ooDsklerable  Uiiid  in  the  Tfnlndf.-s.  The  Mme  appeamiccs  have  been 
noted  h;-  otbrx  authors. 

Sthftoms  \nd  CotmsE. — T  must  again  repeat  that  the  f^mptouu 
and  coune  of  epidemic  oerebn>s|anal  meninintU  may  be  fully  explained 
by  the  clianges  in  the  rocnin^A  of  tbc  biain  ami  spiac,  and  that,  on 
this  acoouDt,  the  malady  differs  from  most  other  iafecttous  diseases. 
Rrery  thin^  that  has  been  advauned  in  opposition  to  this  view  may  be 
refutnl  bv  the  ^iuijile  fart  llial.  In  genuine  ooiipous  pneumoiua,  vrhidi 
DO  one  classi-s  amung  the  iDfcotious  disease*,  oertaia  syinptoms,  sudi 
as  llic  frcfjuiMit  herpcUc  eruptioos,  Albuimnitria,  etc.,  are  juat  as  difh* 
cult  to  explain,  from  tbc  inflammatory  changts  in  the  Itm;;  and  the 
copious  exudation  jn  tbc  slreoli,  aa  arc  some  of  tbc  occatiouai  syti^ 
torn  of  optdemio  c^Tvlxo-fpinal  m(>niD^tia, 

Only  in  tare  caapti  is  tb«  oiitbresk  of  the  disease  preceded  1^  a 
premonitory  stable,  charaotciized  by  sliglit  bendacbe  and  pain  in  the 
back.  Usually  the  fwene  openx  u-ith  nii  miexpected  chill  of  variable 
datatioii,  which  is  soon  aocumpaniiMl  by  severe  beadaclie^  and  in  most 
cases  by  romiting.  The  headache  rapidly  becomes  very  syrcrc,  the 
patient  grows  very  restless,  tos»c9  about  constantly,  the  piipils  arc  ooo* 
tmcted,  the  iiitelleet  remains  clear.  The  pulse  is  80-100,  the  bodily 
temperature  raodeiatc,  the  inn[Jratiotis  increase  to  3&-40  per  minute 
Even  at  the  end  of  the  first  or  second  day,  rarely  later,  vrc  notice 
that  the  head  U  drawn  hnekward.  At  this  time  there  is  often  a 
herpetic  eruption  nvar  the  mouth,  on  ibe  ebeeks,  eyelids,  ears,  and  oo- 
casioiially  on  the  extrciiiiUv».  The  complaints  about  se>-ere  headache 
continue;  iho  pnin  extendi  from  the  head  to  the  nnpe  of  tlic  nedc  and 
the  back.  Tlic  restlessness  beotimes  excesw^-e,  the  ideas  confused,  llie 
pupdls  remain  oontmcted,  the  belly  15  sunken,  and  the  bowels  njc  con- 
sUpntvtl,  Tlic  pulse  and  respuation  beeocno  more  frecjucnt,  ooeasion- 
ally  thu  pulse  is  over  ISO  and  tliu  n-'spiration  over  40  per  minute: 
the  bodily  temperature  still  remnina  prDportionatcly  low,  or  rises  to 
lO.*?"  or  over.  The  third  or  fourlli  tiny  of  the  disease  tht>  tetanic  oon- 
trneiions  of  the  musrJes  of  the  neck  and  back  betonie  mote  evident, 
and  are  oeuisionnlly  aRCx>mpanic<l  by  trismus ;  tlirrc  is  excessive  opift- 
thotnnuH;  ooiiseiuusness  isloEt,but  the  patiimt  still  tceaes  about  in  bed, 
the  pupils  remain  contracted,  conatijiation  continues,  the  belly  is  sunk- 
en, urino  ia  passed  involuntarily,  or  else  the  l>ladder  bewnies  dtstcod- 
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cdf  and  moat  be  eracuated  wilh  Uic  cathdcr.  Tbc  now  unooncdons 
paliont  falls  ioto  deep  stupor,  tbc  oioouing  rcspintkm  u  accomponiod 
b_v  mobt  rUes,  and  dcatb  oi.'curs  witli  tlic  syuiptoins  of  acute  oedcum 
of  tlie  lungs. 

In  Bonw  pouiiculurljr  severe  coses  the  above  sjinptotDS  develop  fai 
more  rapidly;  coiiHciouHimss  is  lost  even  dunng  Ibe  first  duy,  nliilc 
aerere  tetanic  spasms  of  inusctes  of  the  neck  and  back  draw  the  head 
lar  backward.  IXmtli  may  oixur  even  on  llin  first  or  second  day,  whco 
tbo  disease  is  very  nialigtiaut. 

LasUy,  in  some  few  cases  (of  which  tliere  can  be  no  doubt)  the  dia 
cuGn  nins  a  still  more  mpid  coun?,  and  causes  death  in  a  few  hours, 
fmin  general  |)iiraU-\i^  oMMLsionally  «re»  without  the  appearance  of 
tbo  IDOM  cliaraoteristiu  t«tnnie  Kyniptonut  {miningite  foitthroj/aiUt). 

But  llic  diflcuse  does  not  by  any  means  altiruys  tcmiiDatc  (iUaJly 
when  it  tias  oommenr^td  and  run  its  course  for  the  lir»t  few  d*)*s  in  tlic 
manner  above  described.  As  favorable  si^ftiM,  we  uiuully  first  nottco 
UiaC  iJierc  is  less  jactitation,  and  the  mind  beoopiea  clearer,  wliUe  the 
complaints  of  pain  in  tbe  head  aud  boelc  and  tbc  tetanus  of  the  ccivl* 
Oil  aad  dorsal  muscles  mnlinup,  or  nnly  slightly  clecreafi&  If  tbo  jcn- 
proremcnt  pn>^re5.icA,  all  :iympluiiis  of  the  disease  niay^  disappear  in 
a  few  day»,  and  the  |Uitient  be^rin  lus  t<^ivus  convalescence. 

OccasKMiaJly  tuipivveuient  begitut,  but  dues  not  eotitinuc,  and  the 
disease  drags  o».  In  such  esses  eonvalescencu  maj*  nut  occur  for 
ved(&  Headache,  contmrtion  of  the  neck  or  opisthotonus  continue. 
nualjrna  of  the  motor  and  psychical  funetions  causes  a  ootnplieuted 
aeries  of  symptoms,  and  tbc  majority  of  sucth  patients  finaily  die  of 
graditally-increauiig  marasmus. 

Lastly,  I  must  mention  the  oocssionaliy  intermittent  oourso  of  the 
disease,  I  have  only  Mwn  one  sueh  ctuie.  JfirvA  distinguisliea  three 
tana  of  (be  iotennittent  course:  in  tbc  fintt  it  only  occurs  ui  (be  first 
•tage ;  one  or  more  attixks  of  c\'idcnt  premonitory  Aymptoms  posa 
away,  btil  nmitlier  folluws  xvbieb  is  itnmediitlely  suww.'ded  by  the  out- 
hcrak  of  the  disease,  \a  the  second  form  there  is  a  sudden  remisaioa 
of  (be  symptoms ;  these  attain  grow  wotao  the  next  day,  and  oocanotH 
ally  tbis  alternation  oecurs  several  times,  usually  with  a  moro  or  1o«»i 
regular qouttdinn  type.  In  the  third  form,  nliicb  is  far  the  most  fie- 
quent  (to  which  my  case  betooged),  perfect  intermissions  are  seci 
iludng  eouvalasfencc.  llio  aymptonis  remainmg  aft(>r  tito  disease, 
foitwnUHy  hearladie  and  stiff  TM>rJc,  reguhirly  increase  very  consider- 
ably  foTKHnt;  time,  u.iually  with  a  (|ucjtidiaa  type,  while  in  tUo  intci^ 
nl  the  patient  feels  quite  eomfortable. 

To  tiin  above  view  of  the  symptoms  and  course  of  uorctiro-spinal  mo- 
ll will  iKtw  add  a  short  description  of  the  individual  s>-mptonui, 
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ootli  of  tlio»e  that  I  have  alrc&dy  nientioncil,  and  of  others  of  trhich  1  ba>e 
aot  jet  Bpolten,  as  thcjr  arc  less  conataai.  Severe  he&daobc  occura  ctcii 
in  thoso  eaaps  wliioh,  an  va^niitffto.  fnuAmyaate,  terminate  in  death  in  n 
tew  hour^  In  the  cases  that  nm  the  u^ual  ooutse,  as  \ong  »»  the  pA> 
ticnta  rutaia  coasctousacss  tlicy  cDmplii.iu  uf  hciuladic,  vitiicr  9]iont 
rientLily  or  nn  heing^  qiLe»Uonc<1,  and  it  niso  seems  at  if  llic  restlca**' 
nes8,  gTomniiig',  and  comjJaints  of  tlie  iwUenb,  uftur  the  iiiteJIoct  u 
clouded,  "wcrc  paiil)'  due  to  the  headaclie.  Lastly,  duiiiif;  an  t.f>idciQiii 
of  t!iis  discftsf,  there  are  almost  aluays  a  few  iruses  whciv,  without 
the  disease  uctiuilly  oocumnjf,  [wnoits  t.-otn[)1ain  of  vny  Bin-ere  head* 
Kche  conlinuin;^  for  several  dajii  without  any  other  appatrnt  cousol 
We  may  ormsiilor-  such  caites  as  al)C>ptivo  foniw. 

Cc'n'ical  Biid  doruil  puhis  iiituslly  begin  very  early  either  with  tlio 
headache  or  very  sooii  after ;  they  an:  gemnally  LacrcaacJ  by  pax-ssaiu 
cm  the  spinal  processes  of  the  ren«hr»>;  with  rare  cxoeptJoTW,  tUt 
pain  is  fur  greater  when  the  patients  make  voluntary  niorementa  o^ 
the  spine  or  on  passive  motioa  being  made.  If  llie  diaeaac  be  pro- 
tracted, tfai>  dfvi^Al  {iiiins  and  thoir  Incrcajw  hy  raovcniCDK  of  the  spino 
may  continue  for  weeliH. 

Painful  sensations  in  tJio  oxtiemitics,  tuuiibtakubly  neuralgic  la 
their  nature,  nnd  caused  by  irritation  of  the  posterior  roots  of  the  spi- 
obI  column,  are  not  constant  Hyniptomfi;  oocasionslly  they  only  ooour 
on  motion  of  lite  spine. 

ffyperatt^Mia  anrf  AruBsthttia  of  the  -S(?wi.-^UwBUy  for  the 
days  of  tho  disease,  and  tn  some  cases  during  its  whole  course,  the7i»' 
tients  arc  very  sensitive  to  any  rough  handling;  tht-lr  rct>tlcssiKS9, 
groaoing,  and  gomplaiuts  ore  inorcaaed  when  they  are  ttiracd  over  itti 
bed,  ocotsionally  even  if  tht»y  he  percussed,  fjiter,  we  often  soft 
reaetioti  even  when  the  ^kiu  is  jifrt^^ntly  irritated;  liiil  in  such  cases, 
when  the  paticots  are  in  a  state  of  stupor,  there  is  cerebral  aiucsthcsta. 
Far  moro  larely,  there  is  ])eripheral  aniesthesia,  during  whicJi,  wUle 
the  |talient  is  quite  coiiscious,  he  feebi  irritation  of  the  skiii  very  littlo 
or  not  at  all.  This  symptom  apparently  dei>ends  on  loss  of  cxcitalul- 
i^  of  the  jMWteriur  roots  from  influnmiatinn. 

Tetanic  sjiasms  of  the  cvrviail  and  dorsal  musdes  nre  only  absent 
in  some  few  cases  of  nK^iiinj^ile  foudroyunte.  At  6Tst  the  head  is  only 
eli^ht.ly  retractecl,  later  it  in.iv  form  almost  a  riglit  un;;le  with  tlio 
body.  This  position  of  the  head  and  the  iidttitiun  of  upi.sLhuIotiQS  in 
the  dorsal  and  lumbar  rcf^ons  usually  render  it  Impofislblc  for  the  pa- 
tient to  lie  on  the  buek.  If  the  telauiis  attain  a  hi^li  grade,  it  almost 
ulwaj'A  afTo.-ts  tlie  respiration.  OecuaionalJy  it  disajipi'ars  aliortly  bo- 
Xova  death ;  more  frequently  it  continues  man::  or  less  severe  till  dcatb 
or  ronvalesoeiKU; 
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EpBeptifbim  convulsioa*  aro  rare,  whtcli  U  very  rcnutrkablc,  cob 
sidcriD^  llio  cxudutkiii  is  ofUii  vridul^  s[yivaiil  urcr  tliti  mmvuxity  of  the 
Itctnisphetce. 

.Pitrali/tit. — UsuaUy  tli«rc  is  uo  actual  parulysi^  till  dv*lli;  but 
there  tac  a  fen-  cases  wliorij  li«niiplcgia  or  jiamplcgia,  aiiJ  quite  a 
uumlier  wbcrc  ixiralvsis  uf  the  fadul,  oculoiDoLor,  ur  of  Uiu  ubduocns, 
wera  obacncd.  It  is  not  at  all  difficult  to  cjtplain  these  puraij-Ks;  go 
tbo  oontpary,  it  is  almost  wunileKul  llioy  aro  not  man  frtiiueul. 

pgj/ciiical  JJialurbaitcca. — At  Uio  coiniDcaocmcul  of  tlic  ili&casc, 
the  tot«lIuct  is  sltnost  always  unclouJod;  tLe  patients  answer  ques- 
tions ooTTcctly.  But  tboy  suou  IwoomG  ill  at  ease  aud  very  reMeas. 
Thru  qtioi^LJous  pmic  annoying,  aud  they  nill  only  give  short  and  in- 
ouroplvU!  ttoswcra.  Tli«  iaoessant  jacLilaliou,  wliicli  is  scarcely  iulei^ 
niptcd  by  pauses  of  a  few  minutes,  is  vciy  chamctoristiu  in  the  firet 
stago  of  the  disease  Subsequently  moat  j^iattcnLs  have  <lclirium  of 
nriable  iiitciuity,  wlu«i  finally  gives  pUoo  to  a  tx^wrose  coiidiUou. 

I>iaturba>iN»  in  the  Organa  of  Sptcial  SctiM. — Hati«nts  not  un> 
rra^ucutly  iieoutnc  blind  fmni  kcniUlis,  whicli  is  probably  induced  by 
incomplete  dnsum  of  the  t?yrlid&,  due  to  paresis  of  tlic  orbiculaiis 
palpebrarum,  or  from  czudativi;  choroiditis  aj»d  ueuro-retiuiti*,  prob- 
ably a  remit  of  dife>t  propagation  of  Uie  pitruleiit  infi]Lrati<:in  along 
tlia  optic  nuTR  from  tltu  oauiuDi  to  the  eyt?.  Uciifut-ss  '\s  rt.-iuarkably 
fraquoit,  BO  that  wo  arc  almost  obliged  to  suppose  that  it  has  several 
wmri,  aiDong  wliidi,  lioworcr,  the  tnosL  iin}>urtaiil,  duublles^  is  the 
pK^jagatica  of  purulent  inlillntEiari  along  the  audiluty  none  to  the  in* 
tarnalear. 

Among  the  eruptions,  groups  of  b?rpeK  vpcictes  in  large  oumbeiB 
are  very  often  seen,  and  more  nm-ly  cryllicinn,  n»L-ola,  urticaria,  pcto- 
Atfrtaiwl  sudainina.  The  fn^tjurnciF'  of  ttii:  cxaatlicmata,  and  particularly 
the  Mvaaional  symmetry  of  their  oocunvnce,  have  led  to  the  suppositioD 
that  lh«y  might  depend  on  irritatum  of  the  cutaBCOUS  ncrrcs,  as  BUr 
rtntjtriiii'j  luu  aliowti  to  bo  tlic  vsisc.  in  hfrptra  zoater  from  nounlgia. 

Aceurding  to  Ziemtaen'a  numerous  and  accurate  obs<>n'atkuHi,  ths 
/ir«r  has  no  regular  coutsc-.  Very  few  temperature  cutvca  rcscmblB 
«ach  otbcr;  siHlden  Imps  and  ckaoerbaLioos  of  short  duration  aftou 
Bceur.  Uut  generally  a  remitting  type,  nnth  exaeerliatiuiis  of  half  a 
degr*ee  to  a  dt^re<',  is  most  frequi'nt.  Very  high  ttrtnpCTaturcs  arc  al- 
iDiMt  Qxcluiuvcly  Been  in  severe  fae«»  that  tcnninatc  falall^'.  In  moat 
mat*  the  temperatttre  does  not  rise  above  103*.  The  tutcrmittflot 
farar  that  oocowonally  accompanies  the  other  syioptonu  during  coara- 
JMttKWB  b  regarded  liy  Ziemtten  t»  a  rtiUmirhiny  fever,  wliUc  ho  re- 
fan  that  ou-urniig  during  the  Srat  aud  secuud  weeks  to  an  int'etnijitod 
prngrcM  of  the  meningitis.     The  frequency  of  the  pulse  docs  not  at 
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aJi^aooonl  willi  Uie  lieifi^Ut  of  tlie  fever;  M-illi  »iodlera.t«  f«ver  tt  is  Oo 
lly  very  Iiijfb ;  slmrneas  of  the  pulse  ig  only  rorplj'  observed  at 

^Snnineii(%tneiit:  of  ihe  fever. 

T]tEATMi;:7T. — Just  aa  in  otlier  malignatit  nad  fatot  cpidcmim,  tii 
deciding  the  iie-st  nicuii:^  of  trentinenl,  we  must  only  eoiislder  coacm 
wiiere  ihere  ih  at  least  u  sliglit  Lupe  of  rreovery.  Whoever  tries  nny 
proposed  pUo  onl/  on  the  scii-crcst  utsca  u'^Ul  attkio  ucf;»tivo  results 
b_V  iiiiy  iirueodiire.  TIjo  custotiiun,-  trwilmetit  of  epomdio  iiieaiDgitis, 
ouiisisliii;^  uf  the  energetic  use  of  cold  as  ioc-compresses  to  the  head, 
Uic  application  of  lecclitrs  bubltid  the  curSf  and  the  iutcnioJ  adminis- 
tration of  ciiloinel,  18  al&o  udvkable  tn  ejiideiniu  eercl>ro-6[iiniil  nH'iun- 
gitis,  nil  is  very  evident  from  its  excellent  elTect  in  pnticnta  utuckod 
bj  the  prctnoDitonr  symptoms  of  the  disease,  severe  headache,  and 
pain  in  the  iii'<clc,  during  uii  epideniie. 

But,  according  to  most  observers,  this  mode  of  trcntmcnt  bos  pro 
served  its  reputation  crco  in  tnarlfcd  cases  of  the  disease;  there  la  bat 
little  opposition  to  it,  and  even  this  ia  based  on  its  want  of  sutness  in 
tlie  severest  fonns.  I  liave  no  personal  knowledge  of  tlic  surccss  of 
morpluum  when  given  internully  or  ]iy|X)dennii:aUy.  Uiit  a  number 
of  trustworthy  observers,  ZiemtMn  and  Mannkopff  ainonj;  others, 
spenk  most  favorably  uf  il,  i.'SjH-cially  in  thi*  fonn  of  sulKuLirteoai  in* 
jcctloo.  Zicmsscn  snya:  "  Altbougb  we  have  used  iiiorpliiii  frei(iM-'ntp 
Ly,  we  have  never  seen  any  injurious  cHccts  from  it,  but,  on  the  con* 
tnin',  sueb  a  deeidedly  palliative  fiction  that,  along  with  cold,  il  iitmns 
the  most  indispcnsahtp  M-mr-dy  in  the  treatment  of  meiiliigitia^"  A^ 
m06t  all  ohscncns  agree  that  iiiuiunc  i»  entirely  uselcsj  ovco  in  dcci- 
dodly  iutemiitlent  case*. 


CHAPTER   XI. 


INFLAUMATIOX  OP  TUB    BOAIS — ENCSPHALITIS. 


I 


EnoLOGT.— In  encephalitis,  just  as  in  the  inHanimatioii  of  uUier 
organs  contuiiiin<i^  little  connective  tissue,  there  is  not  much  interstitial 
exudation,  hut  there  are  most  important  dmnges  in  tlie  nor^o-rilanieuts 
and  gatigUoU'vells  and  their  scanty  interstitial  tissue,  lliesc  lissue- 
elemoiiia  swell  from  absorption  of  nutrient  Huid  iind  fiiihsngunitly 
break  down,  partJy  to  simple  detrittw,  ])artly  nfter  precedent  fiilty  de- 
genenition;  in  the  hitter  ntse,  in  the  inllained  piirW  we  find  quantities 
of  tatty  jji-anular  uflls  (iho  fonncrly  so-eallod  Glugt's  inflammation 
globules),  which  we  have  a  right  to  suppose  eomc  directly  from  fatty 
degenonilioii  of  gaiiglion-iiells  and  neuroglia  nuclei.  In  iht-  subso- 
qucnt  course  of  encephalitis  there  ia  often  on  extensive  formation  of 
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pa»cells ;  Hbgc(«»e«  nro  formed,  wliicb,  besides  the  uatiiil  coiistitucuta 
of  puft,  often  oxitain  some  mnnliiH  nt  disint^giBtcd  Urain-substonoe. 
Cet«bn]  absocaisca  ate  either  »um)uml«d  bv  braia-subslaoeo  softened  by 
Pxtennon  of  tnflamm&lion  to  toe  mnrounding  ports,  or  hy  nnwlj-fonn«d 
txmncctive  tiuuc ;  in  tbc  Ullrr  c«8e  tbey  are  mid  lo  lie  nupaubitecL 

EoocpbalKU  b  a  rnrc  discBftc,  and  in  nut  tnducod  by  the  cauMii 
which  usually  oxalc  inOuinmntlon  in  Dtb«r  nrj;^)^  1.  Tlio  most  &» 
t|tH>Rt  form  is  trauinutic  enD<?|>Iia1itis ;  it  if  »ii1t:«  not  ouly  from  (Brect  in* 
jorica  affecting  the  brain  aflor  the  skull  is  opctwd,  but  tbcrc  nro  do- 
ncrotM  euM  where  the  cranium  hu  ivmalnod  ntiinjurod,  and  n-ht>r« 
ibCTQ  \riui  tipjiiinMilly  only  slight  contusion.  It  is  most  probable  that 
ia  such  cases  tbc  bntin  baa  been  bniisiHl  by  the  vilimtiiig  rranium,  niid 
BOOM)  laall  vrucls  have  bc«a  ruptured  and  ccchymosea  formed.  Ii 
■bo  appoars  as  if  tbi^  siitnll  oxtnivatiiilions  of  blood  oot^a^ioiiAlIy  io- 
docc  DO  symptoms  at  iir^t,  but  excite  itiflamtnutioti  in  the  suiround- 
iB|;  parts,  ami  thus  eubacqucntly  cnti«o  enccphalitjfl.  At  Iciut,  tbo 
flnt  signs  of  tku  iufhiinmntiaa  are  oooasionally  not  obeprved  till  long 
after  tbc  injury.  Among  the  caaea  of  traumatic  origin  vfe  must  in* 
dodo  those  wlK-re  breukiiig  dowD  of  the  brain  by  an  extensive  cxtmr- 
taatioD  of  bluud  haa  caased  tnflammalinn  in  the  riniiity.  2.  In  otbtv 
cues  the  encephalitis  depends  on  the  imtalinn  of  the  brain  from  neo* 
pUata  mid  Dei:n>M.il  spots.  3.  Atnon^  the  most  fnrqtieiit  causes  of  on- 
Dephslilia  are  (l)K<.'n8cs  of  the  cnnial  bones,  especially  of  the  peltoua 
bcnp.  A«  Tre  kIiuII  herviifter  hIiou',  tbu  preseneo  of  an  otorrhcea  may 
decide  the  qucstton  between  an  nbsoess  of  the  bmin  and  a  tumor. 
Chses  are  also  known  whore  cAries  of  a  eupcHor  maxillary  extended  to 
tlw  brain  and  caused  eiie<>.>phu1ilis.  I  retnember  a  cler^^'maii  in  Mag< 
defaonf  wbo  died  of  abscess  of  tlie  brain  a  few  ycara  after  n  largo  por^ 
tion  of  tbo  upper  jan*  had  been  exscoted  on  aeoount  of  extenupe  oa- 
riea.  t.  Oocasionally  the  disease  ocoun  in  the  couise  of  aeutc  and 
tjiroale  tnlecUoas  diacaaea,  such  ns  pyiemia,  glanders,  typhus  etc, 
mtliout  our  being  atile  (o  give  any  pLtusible  explanation  for  it.  S. 
Lutly,  but  rarely,  enccpluiUlta  occurs  without  any  known  causo  in 
pmooa  [wwiously  bealtby. 

AKAToiacAl.  AreBAItA»CB8.^This  disease  never  attacks  the  cntim 
lirain  -f  it  is  always  oonflncd  to  certain  |wintH.  The  me  of  these  spots 
mWa  frum  that  of  n  bcBO  to  tbat  of  a  6st,  or  Wger.  They  arc  usually 
of  an  irregular  sphcncol  shape.  Ordiniu-ily  tbcrc  is  only  one,  but 
■onetimeM  there  are  several.  Tliey  may  Iw  located  either  in  the  core- 
farsm  or  ojrcbelluui ;  tlicy  are  moat  frequently  in  the  gray  substance 
Ud  very  near  the  eur&toc,  if  tbcy  do  not  qiutc  reach  lU  In  the  oom- 
msaeetneat  of  the  disesse  at  the  aftectcd  parts,  «-e  find  the  brainntub* 
■Uilt«  swollen,  tnfiltnted,  soAene:],  and  jxilnted  nith  red  l^ts  from 
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tumll  exlnruSKtions  of  blood.  TLe  swelling  of  tUe  indaiucd  purts  uis_ 
be  iwcogiilzeil  by  tlio  surliiec  of  tkc  bruin  on  the  afiected  side  appear- 
iug  snuiolh,  just  lu  in  it|x>pleoliv  cITusioiifL,  and  tlie  Inain  itself  being 
uucDaic  Srota  cncroacbincat  uq  tUu  craaiiil  cuvitj'.  Ou  incisiou  olac 
tlis  disciLKed  [lurlioii  nut  uiifroi|uciiUy  rilsi:-»>  ubovu  tim  levvl  of  the  ii>- 
daed  surfiicc^  After  loDg  cxistcact.',  tlii;  rvluxalion  of  tissue  gets  the 
upper  baiid,  and  a  rod  pulp  results,  wbicb  graduAlly  acquires  a  ros^- 
bruivn  or  vclluvv  color,  from  cbunge  of  Ibe  himiiiitin, ur  u'heu  tli<^ro  is  ■ 
Hli^bt  admixture  of  blood  id  becomes  givyis!).  lliis  pulp,  wbicb  tnaj 
be  waehcd  off  bv  &  «liglit  etrtaiit  of  water,  consists  of  icniains  of  oervo- 
tUaments,  blood-corpusdca,  fipvnular  eells,and  Jine  gnnular  exudatiooi 
or  muiiseH  of  de1.rilii.<).  Tlie  sulNiiK|uent  clmnges  in  die  inflametl  p*rt«, 
uliicb  lire  ii^imlly  cullcii  the  n^-Milts  of  iutlaiiiiiuitioii,  vaiy.  Oot.'askin- 
ftily,  in  the  vicinity  of  tlic  intlftninintior^,  ihore  Lt  n  new  fotmolioQ  of 
connective  tissue,  vrhieb  i»  also  oouLiDiied  tbroufjb  the  iuflained  apot 
as  n  delicate  itclwork ;  tbe  contents  of  the  abscess  are  absorbed,  aod 
LUere  rcnkains  a  cavity,  CUcd  with  a  clLalky  milky  fluid,  the  **  cellular 
liililtmtJoii"  of  I>uranfi-J''ur<Uft  previously  menlinned  in  apopleiy, 
Iji  tonus  ciiaea,  cspcctHlly  when  tbctie  cysts  lie  near  tliu  xuriucc  of  tbe 
brain,  their  walls  gradually  approach  «acll  other,  while  ibc  oonteuta 
disappear,  ami  in  place  of  tlic  absee«!9  there  is  formed  a  cicntrix,  at  lint 
pale  red  and  vaseuiar,  subsequently  white  and  callau.^,  Wliea  caoc> 
l^iatitis  tcrminatcn  in  suppuration,  tbo  appeamnccs  ai-e  diflercot.  JRc> 
cent  abscesses  of  the  brain  form  irrejfular  round  cavilios  iillod  with 
yellow  or  ^ray,  oenaRinmilly  ti\fo  rcHldi.sb,  tUicii:  fluid)  lljii>ir  walls  (<uc»- 
sist  of  ragj^  niiuaes  inllltmteil  with  pus.  In  the  immediate  viciiuty 
of  the  abscess  we  usually  find  inttammatory  softciiiu;;  buthcr  off  then 
is  oedema  of  the  l)min-<.ulistane(>.  Sueh  alwooucs  incTL-usu  till  they 
break  iuf o  a  veiilriclc,  or  reueh  the  iiifiiiufjes ;  or,  if  cxtensirc  mctuo- 
gitis  do  not  occur  in  the  latter  case,  the  ulceration  extends  to  tbe  cero- 
bral  niembmnea  and  tlic  skull,  and  finally  the  [His  niay  porforatc  out- 
wardly or  into  imighburiug'  cavities,  especially  into  the  ea\-ity  of  l3io 
tpDpnDum.  Jf  the  ccKbnl  abscess  bo  capsi^ted  by  new  foniiatioos 
of  oonneelive  tissue  iu  il»  wsill,  it  bus  u  more  tvgular  form  and  sinootii 
walla.  If  it  bus  lasted  a  loc^  time,  wc  occnsionally  find  the  capsule 
much  denser,  and  the  contenls  thickened  by  rRal)6ui-i>lioii  of  the  Qiuil 
purl,  and  changed  to  n  elieeey  elialky  mass. 

SyurTOMS  and  Coliisk, — Uke  t!ic  symptoms  of  cerebral  haemoi^ 
rh&ffc  and  of  partial  oocro&ia,  those  of  cnee)>luilitis  are  partly  tlic  tm* 
iTicdinto  result  of  destruetioii  of  llio  portion  of  brain  nifcctod,  tod 
partly  the  re-iull  of  disturbances  of  circulation  in  tlie  braiu,  ospccully 
in  the  ^nciaitj  of  the  seat  of  intluimnatian. 

Since  larjj;^  portlona  of  (hu  brain  may  be  doetroyed  without  cau»- 
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ng  peioeptible  fimotidim)  dinturbuiicc-s,  uiul  since  enc:i[»ulabK]  sb- 
Ktmat  frequcnU;  do  oot  (IcddctU/  uffcct  Uio  cirouUtion  iu  tbc  kUuU, 
wa  nwy  ri-adily  uii<U-n.liiiKl  timt  uu  eIiouIiI  oc'tasioniiJly  find  *l«G«aeca 
of  thf  hruiu  on  iiutoi»j,  wtiicli  had  nut  Im^h  »usj[>ected  duriug  life. 
Willi  lliis  i&now-IcUgc  vrc  tofty  oko  uadt7ratan<l  those  OUOB  of  ccrcbml 
abBoeaa  wtucli  run  tbeir  course  witbout  any  symptoms  except  tho  injit 
lions  influeiice  tbcy  excn-isc  on  (lie  general  nutrition  uf  Lhe  bmin.  It 
*A  nut  at  all  rare  fur  o  putietit  to  Imvu  dull  ItcafkcUc,  incruLsuig 
ttpaUiy,  loaa  of  tliinkiiig-|)onrer,  evi>n  lulrnncinff  to  idiocy-,  a  blunting 
of  ibe  setues,  increasing  «venkn«K8,  uiid  uut-in^ioty  of  nioveiii<>nt- 
syiiiplutns  nbicli  indicate  ilic  CAJstuucc  uf  scvcm  bnaiii-disc'i.'M',  it  ia 
tnic,  lr>ut  W'btcb  do  not  by  ony  means  justify  o  dxagTiosis  of  ubscuas  of 
Un  bimiiL  Eren  lite  niuet  experienced  and  uncustomed  obscn-crs 
cocarionBlly  mi»tskc  aliscciises  of  llie  iKuitv.  But  these  and  similar 
rrf1*rf™*.  wbtcb  uiifi>rtuiuit<.')y  arc  iiutdc  {niblic  for  less  frrfpirnlly 
iJinn  brilliuit  dJagnoKcs,  cam  oidy  »f*-m  »lniiigc  to  the  ignorant,  uid 
to  tliofla  wlio  are  not  tliorougldy  aoqiiuiiitcd  with  the  jibysiok^y  uiJ 
fatbolosj  of  tbc  brain,  and  witJi  ttic  diag:noBia  of  bnuu-diaeasecL 

These  latent  ca&M  of  euocpluditis  ore  far  leas  frequent  than  tboeie 
«ber«  tfae  diiM-ue  niuy  be  veij  Btroiigly  ftuspected  or  recognize<l  utlh 
oeviainty.  If  the  alisccss  be  located  at  a  point  where  it  destroys  tbc 
railreii  of  Kpecial  sense, or  interrupts  the  conduction  of  the  impuleo  of 
tbo  will  to  tbc  motor  iten'es,  or  tlic  iinprp-ssions  of  ^peciul  tvnse  tu  the 
oignnSf  we  baTC[iurtial  aiueslJiena  ami  partial  jKinilysi^i,  somelimrs  of 
the  eerebr«l  nerves,  a^Toin  of  the  cerebrospinal,  nt  othen)  of  l>uttt.  These 
aMtheaias  and  paralyses  not  untrec|uent]y  extend  to  both  extremities 
of  aae  side  of  tbo  bo<ly ;  in  other  cuaca  they  an;  ounfiiied  to  tlic  pwtg 
■q^ied  by  certain  ccivbrul  or  cecobro^pinnl  ncnes,  but  in  the  latter 
mMB  also  they  am  always  on  one  side.  Bilateml  anfestbeeiaa  imd  paral- 
jiea  only  occur  exceptionally,  and  in  cases  nherc  the  ahsccj^H  is  in  tbo 
nddle  portioa  of  the  bmin,  u-liloh  is  not  double^  or  Hherv  dilTei-ent 
ObaoeMM  are  in  the  xame  parts  of  the  bruin  on  oppcuute  sides.  From 
tbc  oocinrenee  of  tliese  BymptomH  we  can  only  detemiine  ihul  there 
is  some  locsl  discOBc;  Init  vre  cannot  deddc  on  ila  nature,  k>i  they 
occur  in  the  n>o«t  varied  forms  of  loeol  diaca»c  where  nerved  laments 
and  ganghun-eelU  are  destroyed.  To  coine  to  a  conrluitioii  uii  this 
poiat,  we  nmst  |uit  particular  alteutiun  to  the  cliolog-y,  to  the  oounw 
of  tbe  disease,  and  to  thoso  sj-mptoiins  which  show  the  effect  of  the 
local  (lifinuo  on  the  rest  of  (lie  brain. 

If  wc  can  UMikc  out  tbnt  the  nynipturiis  of  u  tocul  diavosc  of  tho 
brab  liav«  begun  after  an  injur)-  of  tho  bead,  or  if  die  [uitioiit  haa 
nries  €if  Uio  petrous  lxin«,  tlie  case  is  most  protiahly  (lue  uf  cnee- 
ftelit^fc     IA  on  the  other  band,  tlicro  has  boon  no  injur)-  of  tlic  brad. 
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ftnd  no  cbriea  of  tbr:  temporal  bone  can  be  found,  it  is  almost  cqualljr 
improlwble  that  thoro  m  (!iioo[>halit)s.  WMIo  tb«so  points  are  gen- 
erally true,  Uiey  have  in  some  cast's  ktl  to  cnoncous  diagnosis. 
Auloi>8y  lian  revealed  absocsscs  of  tbn  brain  where  there  had  been  no 
injury  of  the  head  or  caries  of  tho  rranial  bonos.  Thorn  hare  also 
becu  ciseit  whr>rR  patients  wilii  crxcbral  tumors  ban?  bu)  a  bk>won 
(bo  head,  and  oocnKionallr  (bo  previously  latent  bmiu-iii»case  had 
not  bceomo  maiiifpftt  till  aft^r  this  injury.  (These  casns  are  auok^ 
gous  to  Uiosc  where  u'omoR  first  liaie  their  altentinn  ctirected  to  a 
carcinumstous  niitiiima  by  a  blow  on  it,  and  tben  lonsidcr  it  bcyoud 
a  doubt  lliat  it  is  duo  to  the  injury  they  liRve  reecivcd.)  But,  prac- 
tically, it  is  bost  only  to  think  i>f  tliene  exceptional  case*  whvrv  th«m 
is  sufTicic-nt  rcnsuD. 

Encephalitis  ncwr  alTocts  the  entire  brain,  but  is  always  limited 
to  certain  points ;  neverthelcBS,  at  the  conimenceinent  of  Ute  dsuaM, 
there  art!  almost  always  signs  of  (cmjioniry  irritation  of  the  eatini 
brain  or  meninges,  such  as  increased  frequcnoy  or  givnt  don-nessof 
the  pulse,  inerfiisfd  bodily  tetnpemturo,  tiL-iularhc,  cliz2in>pss,  stoeples)^ 
ne»s  or  restlessness,  exdtiiig  dreams,  psychical  iiritation,  crcu  mild 
dclinum,  great  sensitiveness  to  sliffbt  irritation  of  the  oigans  of  special 
sense,  Ixidily  disquiet,  and  great  wt-akness,  ete,  Amwrding  to  Gfis^ 
ittver,  this  riolcnt  commencing  fita^,  whith  may  l)c  fullowed  by  (|tiiet, 
ta  almost  [pathognomonic  of  cnocphalitjs  and  absceea  of  the  bnun.  In 
the  eriminiil  reeords  there  are  numerous  esses  where  the  abo\*o  symp- 
tijms  ^vcre  mnsidcri*d  by  the  attrndiag  surgeon  as  trauitiattc  fever,  bfr 
cause  they  appar^-ntly  disupiJcarcd  without  iuiy  trucea,  utid  the  complete 
recovery  of  the  piitient  from  the  injury  received  was  nffieJiJly  certified 
to,  while,  ftftet  a  time,  there  were  unmistakable  .signs  of  a  severe  brain- 
disease,  and  autopsy  »1iuwoJ  abscess  of  the  btuin  us  the  i^tol  tcnnina- 
tion  of  llie  injury.  ICveu  in  those  cases  where  an  injury  of  the  slcul) 
is  followed  at  firet  by  the  symptoms  of  genemi  irriln-tion  of  the  brain 
and  lueuingc^  and  subsequently  by  the  above-desuHbi'd  dt-croase  of 
itll  the  een-hml  funations,  wc  should  Eirst  thJnk  of  al>3ce.'ts  of  tlic  bmin, 
anil  iittribule  ihe  al»encc  of  loeal  symptoiiis  to  the  location  of  tho  ab- 
tixss  at  a  point  where  it  dues  not  iiitemipt  the  conduction  of  cxdte- 
raenl,  in  the  eontripelal  and  eentrifuj^  eerebml  lllaments. 

The  iufluenw  that  local  inHaiuma  lions  in  tlie  Ijrain  hsre  on  the  rest 
sf  tlic  organ  c-ousists  partly  in  their  encruaiJimont  on  the  orunial  cavity, 
and  ehiefly  on  those  ebaniltors  of  tlie  .ikuU  wliero  they  arc  located, 
partly  on  the  rtillateral  hypem*niia  iind  oedema  in  their  vicinity,  and. 
Lastly,  purtly  on  tlieir  injurious  cfl'ect  on  the  nutnlion  of  the  entire 
braifL  On  the  first  of  those  factors  de]>niui  the  heJidnehe,  the  sttacks 
ot  dizzines.<i  and  vomiting,  as  well  as  the  evanescent  nocuirciKe  of  pain, 
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IndcfiDitA  feeling,  anic^thmia,  twtcbiaj{s,  contractions,  {Mral^flee  iu 
■orae  ))arts  of  tlic  bixlV}  wliic-Ji,  :n  muny  aisles,  acuuiujxiiiy  the  symjv 
toms  prcviuiuity  mciitiuiHHl,  uixl  uhioli  wu  fully  desonbcd  iq  tlic  sRcood 
anil  fourth  cliaptorf,  a«  Uic  results  of  parti&l  bvpcrtomin  atuX  parUml 
uucmia  of  tbv  brain.  Hicte  do  not  continui;  lUicbmigt^d,  Like  tli«  local 
■ymptonis,  which  arc  the  imincdiatc  resullA  of  partial  destruction  of 
the  bnin  from  the  intlnminktory  proocfts,  but  are  mthor  itpt  u>  have  a 
raiulile  course;  this  is  partly  tluu  to  oocasional  enlarg^ement  of  the 
abscess,  by  which  tbc  space  is  more  controdcd,  partly  on  tl>e  occa«ioiuil 
iiWTc«so  8uU  (lecr<'ai«  of  collutcnil  liypcncmia  aii'l  collateral  oedvniD. 
It  is  ei'ideiiL  tliut  such  a  rariatiou  iu  the  )iyiii|)lo[aa  ^vould  occur  oftcncr 
in  cnccpbaiilic  in^mmationa  than  in  slow  and  stcadUy-growin^i;  lumon 
v£  the  brain. 

The  attadcs  of  epilBptiform  convulsloiia,  which  not  imfwvriucntly 
occur  during  encephalitis,  are  more  diflicuk  to  exjiliun,  and  we  ttlinJl 
Dut  ereii  offer  a  hypotb««a  «8  to  the  mode  of  lh«ir  occutreticc.  Sts- 
tisllis  hare  bm^n  nindc  ax  to  how  often  beadnche,  contructionii,  fpilcjv- 
tifonn  convulsians,  ptc^  vera  ]in%ctit  or  abittriit  in  a  litrgv  ouniber  of 
aHs  of  oercbnl  absccasca.  In  individual  coses,  the  results  of  ibeae 
■ftlittics  are,  of  course,  of  Init  little  ^-ahic  in  tbe  dia^osts  of  abeocM 
of  the  bmin,  or  in  its  differential  diagnosis  &om  tumor  of  the  bmia. 
The  injurKiurt  tnflnence  of  the  local  innainrtiatloii  on  the  genci^ii  iiutn- 
lion  of  the  bntin,  which  may  occur  earlier  or  hilcr,  but  never  fails  whcb 
the  diiieiiM)  is  protracted,  enooes  iUelf  by  the  provinuslyKloscrib^v) 
tymploms  of  a  general  paralysis  of  all  the  cerebral  fuuctloiis.  I  tHnk 
I  harp  fully  shown,  by  this  dcscripllon,  tlial,  in  inuuy  cases,  it  is  poaai- 
Me  to  recognize  nn  abecMs  of  the  bmin,  althoi^h  it  has  no  oonstant  or 
pUhogiwnHiiitc  Bv-mptoro. 

Tbc  dunttton  of  cnrcpbalitis  varies ;  some  cases  tcrmiaatc  in  death, 
tfter  a  few  days  or  woclcs,  while  in  others  this  does  not  occur  for  years. 
OccMtonally,  while  the  symptoms  of  cerebral  paralysis  iraavasc,  so 
Uiat  the  patient  bcmnica  idiotir,  wc  find  a  remarkable  dcvolopmenl of 
Sit.  Death  oeetirs  either  suddenly  and  unexpoctodly,  from  the  devel- 
opoienfc  of  meningitis,  &010  sudden  increase  of  the  abscess,  and,  occa- 
'iioadlyt  without  our  ir^^iii^  sMe  to  fuid,  on  autopsy,  any  cause  fur  the 
'  Budden  oitaslraphc ;  or  else  it  oocuni  with  the  symptoms  of  gratlualiy- 
inctmsing  slcephiess,  finally  becoming  deep  ooma,  or  else  it  La  induced 
by  intercurrent  diAeasefl,  Itccorery  is  very  rare.  Kven  in  the  most 
hmmUe  aase*,  where  tho  cellular  inliltmtion  forms  a  cicatrix  or  cn- 
lapaulntes  the  ubsceas,  while  its  cxxitents  calcify,  we  can  only  spenk  of 
•  lelatjre  rutr-,  since  Inlh  the  rentains  of  tho  inUanimaLioa  uud  the 
ibrophy  of  the  bnin,  which  usually  develops  under  such  circumstanoos, 
tflBct  the  f"  iDctJoiis  of  the  bmin  for  tlic  rcitt  nf  life. 
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TnEATMEWT. — Tli«  tppatmrnt  of  <^noi»phniiU)i  (■onnot  be  vciy  »iio- 
:!C88fiL),  litiin  the  simple  tart  timt  llie  (list^'nso  is  iiol  generally  recog^ 
oixcd  until  it  lias  induced  infpH.rablc  dra+ruction  of  the  hrain.  In  very 
recent  oasee,  pniticularl)'  in  thosa  of  traumatic  origin,  we  skoulil  eta- 
plojr  local  anttphlof^tics,  leeches,  and  cold  rompres»i>!L  Later,  bul 
little  can  he  expected  from  thut  iTratraeiit  Moxao  and  aetons,  whivli 
were  fomiCTJj  much  us«<l  in  protracted  cases,  hare  been  abandoned, 
and  very  justly  so,  ns  has  tlin  adiuinUtmlion  of  mprcurials.  Tlie  pivpa- 
rations  of  iodine  also,  wliit-h  liarc  been  rcoeiitJy  reooimtieiided,  proiniiM' 
but  little  bcncSt ;  licnce,  in  moot  cases,  there  is  little  to  do  but  liavc 
*Jio  patient  ohscrvp  proper  regimen,  particularly  to  pjard  him  from 
?vcry  thing  that  mn  increase  the  pressure  of  blood  to  Uie  head,  and  to 
confine  ouiselvca  to  conibaling  the  most  u^;eiit  ajnoptotna.  Among 
the  Iatt.tr,  tlic  apoplectiform  attacks  are  to  bo  treated  aeoording  to 
the  rules  givi'ii  fur  the  treatment  of  cerelmil  hn^morrhage,  whilo  nay 
int4:rvurrc-nt  nic^nini^itijt  demands  the  emplo^inent  of  eiicrgctio  nntl- 
pblogistjc  rcmcdic». 


OHAPTER    XII. 


PASTIAL   l«n.RROSIS   OF  THE    BRAIX. 


In  previous  chapters  we  haro  reppjitedly  mentioned  the  fiMHiAtioi 
of  Indurations  in  the  bruin  as  the  rei^iilts  of  ciiml rizution  of  apoplectic 
and  inflamtnatoiy  deposits.  Besides  these,  partial  eclcruecs,  which 
occur  aa  a  result  of  other  prooeseos,  indurations  Irom  new  fiumatioiia 
of  connective  tisane,  and  displacemL-nt  of  the  normal  elements,  occur 
at  drcu[iiHCTilxxl  epots  in  tlic  biuin,  whose  pathogeny  is  entirely  ot^ 
BCTire,  and  of  which  it  is  even  doubtful  wlicther  tlioy  are  of  inflamma- 
tory origin  or  not,  Theee  idiopathic  forms  of  partial  eoterosis  of  the 
bmJn  have  l>een  nlniost  eol<>ly  oltsi^rred  i>arly  in  life,  and  more  fre- 
quently in  males  than  in  females,  but  their  ciiusea  hare  never  been 
diecoTcred 

On  anntoniical  exniiitoation  the  pointa  of  diseaae  arc  found  odener 
tn  the  whit«  thnn  in  the  gmy  substance ;  their  number  rari*^ ;  eotne- 
timca  (hey  are  j-olitarj',  oocasionally  several  are  present.  They  fomi 
nrguliir  nodules,  or  rough  spots  us  large  as  a  lentil  or  an  almond, 
which  in:iy  bo  dialinguislicd  from  the  parts  around  by  their  liardncea 
and  toupliness.  On  the  ent  surfooe  they  appear  bloodless,  dull,  and 
milk-white;  after  remaining  exjwsfd  for  a  while,  t]iey  aru  coi-ered 
with  a  scanty  ecmm,  and  become  aoniewhiit  depressed.  lu  the  midst 
of  the  nodules  there  are  usually  small  bine  or  grayish-red  spots, 
which  eontrort  strongly  and  exude  a  «^asnttty  of  serum,  after  being 
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£nded«  Oq  mierosoopicsl  examination  wc  find  nmofplioua  tioe  gna- 
olu  nuuscs  aioDg  with  woll-prescn-od  ucnt-vlcmGntfi  in  tbo  tnUk-whit« 
iruluratod  spot*.  In  llic  graj-ish-rcd  promincncca,  oq  Uie  other  hntid, 
\hvre  uro  no  nen'c-cleincnts ;  tbcy  consist  of  a  fUmucnUiry  iiulss  anil 
Uw  remains  of  capillair  walls,  in  wlitcli  fat  ^ntnules  aro  cinbodclmi 
( Valfnlittcj), 

Hie  symptoms  ;iud  course  of  partiul  edcrosia  of  the  bmia  arc  not 
■o  chNnuttpmlic  aa  to  rcndra  tite  ili^easc  msv  of  rcro^ition;  on  tho 
oontnirj*,  it  muxt  be  reganled  u  a  triumph  in  diagnosU,  tliat  this  haa 
been  (loue  in  a  few  caflM  (/Wnc/«).  Siuco  the  sclerons  is  limited  to 
•eattcrcd  and  ctiminxnihcd  pninta  and  d4>Tclops  slowly,  llic  pnmlj'scs 
Mvooipanyin];  the  dittoiue  have  tlic  \teaHiiiiity  that,  in  the  coitunoace- 
mcnl  Rt  Icsfit,  tht-y  do  not  cxttml  over  ouo>liair  tbe  body,  but  always 
begin  in  single  pTTKipfl  of  tni»srlc8,  or  m  a  single  extremity  (always 
one  of  Iha  lower  ex  I  remit  im),  and  llieiicu  extend  gradually  to  other 
groups  uf  muscles  and  other  extremities,  tdl  finally- the  eiiatml  porta 
governing  rcFpintion,  deglatition,  and  the  anions  of  the  heart,  Mt! 
offpcti^d.  This  extension  is  nut  n?^lar:  fur  exiiinple,  pamlysis  of  the 
riplit  hand  dora  Dot  necessarily  follow  that  of  the  right  font,  hut  It  la 
onlirely  lawless.  This  fiwt  in  it«clf  epeaks  in  any  ease  for  tlio  depend- 
nop  of  the  paralysis  on  numerous  separate  points  of  disease,  and 
not  (tn  one  gradiially-tnerroaing  apol.  I)e»ide»  the  pnralysea,  wbiob 
m  the  mott  oomtaiit,  and,  from  tht'ir  peculiar  luodv  of  vxluuFion,  the 
most  eharsotcmlic  symptoms  of  part  ml  Bi>loro»is  of  the  brain,  there  are 
also  diKttirhiuieoa  in  the  other  ftiiietiun!*,  but  these  are  far  \c>«  iliittinc- 
tive  and  lest^  ebaractcrislic  of  the  disease,  llecidavbe  in  ab»unL  iu  most 
cucb;  bill  there  are  often  jieriplieml  pnina,  and  a  feeling  of  fomiiwi- 
tbm  in  tlic  extn-mities  which  is  followeil  by  "  diminution  of  &eiieiatiou, 
inarasiD^  to  perfect  anaesthesia.  The  Bpeclal  senses  arc  rarely  nflcctcd, 
Btid  amon;;  lhes«  tfaat  of  sight  almost  exclmlvcly.  In  most  o:tsi>e  there 
■n<  moderate  syniptomB  of  irritation  in  the  psychical  fmictions;  hut 
thoMS  are  soon  followed  hy  a  graduuMyiuereasing  deep  depression, 
which  in  some  cases  exists  from  the  first,  ConvulKiotm  only  ooettr 
exaeptionally ;  but  trembling  b  a  wry  constant  symptom.  Tlie  nutrt* 
tioQ  of  tho  body  is  not  geoorally  nfli?ctf^  till  lato  in  the  disease,  and 
hi  Booio  patients;,  just  as  in  oneephalitis,  tlierc  ia  c\'eii  a  reinarUnblo 
iletelopmcot  of  fiit.  The  ooitrsc  of  the  disease  b  TCnr  todioui ;  moat 
«(  tiio  caaea  oboorrod  lasted  £rom  fire  to  ten  years.  During  this  time 
tbo  diteiuo  oonaioosBy  appeared  to  remain  at  a  aland-still,  hut  no 
93iatit^  pamlysbi  was  ever  olisarcd  to  di»ppear.  No  iastancea  of 
WOOTwy  arc  known.  In  tho  cases  that  haro  boon  dcacribed,  tloatb 
tondted  partly  from  tho  extcnuon  of  the  diaeaso  to  tlie  medulla  o1>- 
loagBla   and  ciinii«i|tteiit  dbturbance  of  tlio  resfuratlon,  ptaiiy   tirm 
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oiarastntui  and  hvdrieriiia  wliicb  developed  toward  tbc  end,  portly  fcuni 
ntorcinTcnt  discast-!. 

Trcdtmeut  is  fruitless  ofrsin»t   Um  affection ;  it  can  only  be  of  ua» 
in  combating  the  more  besvmv  symjjloxiut^ 


CHAPTER    XIII. 
TtTHORS  OF  THB  BRAIN  AND  ITS  UEMIULAKES, 


Undkr  tlio  lifiii!  of  tumors  of  ihi;  liram  nre  mcludcil  growths  a' 
purasitcs  occurrtni;  in  the  skull,  and  aneurisms  of  the  cerebral  arteriu. 
We  shall  follow  tliis  custom,  sinew  it  U  very  convenient  on  account  of 
llic  gn>at  coiTesponilenoe  of  the  sytnploins  due  to  these  otherwise  di& 
Icrent  diseasea. 

Etiolout. — ^Tht!  pathogeny  and  etiologj-  of  cerebral  tuinoni  is  veir 
obanire.  Tliis  is  true  not  only  of  carcinoma,  sarooma,  glioma,  and  myx- 
oiiiA,  biitalsoorthcrurcriuuiora,  thok'stcatomaor  jiearl  tumors,  Upoina, 
and  cystoid  (jrowtlis.  Cancer  of  the  brain  occurs  rliiefly  in  advanced 
age;  il  j«  DomiMJmes  priiuarTj  aucl  tlien  uaiwlK'  rt-maiiis  the  only  carei- 
oomatous  disease  in  the  bixly ;  aometimcs  it  is  BcuinJar}-  to  cnn^ooma 
of  other  orgiins.  The  other  neoplasia  that  wc  mentioned  abore,  nleo 
occur  cliicfly,  but  not  exclusively,  in  ad\Tincc(l  age,  and  aceordiug-  to 
statislifs  an!  more  fret^ueiit  in  males  than  in  fi^malcs.  We  knoir 
aothiu^  of  the  murhid  prcduj|Xisition  or  the  exciting  causes  to  vrhiiJi 
these  ncojiiasia  are  duo.  Tlicy  have  hef  n  frequently  obsiervod  after 
proceJcnt  injuries  of  the  liea.d;  but  hi  Mich  cases  tliere  is  no  certainty 
of  a  gcuvtic  cooncctioti  between  the  iujuir  and  tlic  grou'th.  Wc  must 
bear  in  mind  how  fretjuontly  slight  Injuries  of  the  head  occur,  and  how 
carefully  ihcy  are  Int^uired  afler,  in  tiny  patient  suflerlng  fnim  !«ym]:>- 
tonis  of  brain-diAeuAi',aiid,  M'hcn  fouml,  hoiv  strong  the  iiicUoatioii  is  at 
once  to  refer  thu  disease  to  them. 

Tubercles  in  llie  brain  with  rare  exceptions  occur  in  children,  and 
diiefly  in  those  over  two  years  oW.  Tiiey  arc  rarely  primarj-;  Iwt 
almost  abvny.^  f<»TO  complications  of  the  so-called  tuberculosis  of  the 
lymphatic  glands,  and  of  pulttiotiary  tuherculwis. 

Cystiocit-i  mill  cchinocooi'i  of  the  brain,  as  of  other  organs,  dcjwnd 
3n  the  emigmtif>n  of  the  cnibryos  of  these  panwites. 

Aneurisms  uf  the  eerohnd  urtciiea  are  usually  due  to  degencratioo 
of  tbc  arterial  witlls  from  cndarteritLs  defommna. 

AsAToUTCAL  AppEAUANCES. — Carcinoma  of  tho  brain  is  usually  in 
the  fonii  of  round  or  lubuluted,  generally  droumscribed  tumnra,  witli 
the  ftoftness  and  other  iicculiaritics  of  medullary  cancer ;  more  rarely 
they  have  tbc  finn  tissue  of  scirrhus,  and  then  they  usually  pass  into 
the  iieigbburiitg  «.»reliral  substance  without  having  any  disUoet  bound 
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[Bheo.  Thvy  sonwtiniefi  tfU%it  trom  tbn  brain  tt»olf,  sometimoe  fnnn  the 
mater  aiid  <-ninia1  Imhica,  or  ihcy  develop  origuiallj*  from  the 
•Hfn***"'  soft  porlfi  of  Uic  skull  tod  noigliborinj^  cavities,  especially  ia 
diBOllHt,  Htid  theoce  press  into  tlie  skull.  On  llio oilier  hnnd,  it  rarelj' 
happens  lluit  »rcinoma  occiitnng  in  tlie  brain  iierloratcs  xiic  iiicningee 
tod  cnmial  t)c>n«ci.  Tliuru  is  ukuuIIj  only  onu  uiruiiioinutous  tumor  of 
tbe  bmin,  and  lliis  is  goiK'mlly  locntcd  in  tliu  corcbrura ;  wlicre  there 
iMra  been  several,  lliev  liarv  oocaaioitally  been  fuurid  »ymiuctrically 
located  on  the  two  sides  of  the  brain.  Orcbrul  mrcinomntu,  wliicb 
■ay  attain  llie  size  of  th«  fist,  iiuvvr  suppurate  unless  ibt^y  pcrfomtc 
ootwatdly ;  on  the  otbcr  bund,  they  readily  undergo  partial  retrogre*- 
m-e  metamorpliosw,  bccoine  yellow  and  cliecRy  in  the  middle,  ulirinli, 
tad  tbiu  cniuo  umfcili<at«d  depreuJona  on  th«  surfoce  of  the  brain,  if 
tbe  cancer  liad  adininccc)  so  fur. 

Sarcomata  occur  aa  udcn  us  cnrriTioniuta  in  the  brain.  Tliey  are 
oAen  Attaobcd  to  tltC  mefttnj^fea,  and  tbe  tumois  of  this  variety,  nt  the 
buo  of  tlie  brain,  usually  attain  grvflUT  tiee:  than  those  of  the  dura 
mater  that  oovrrs  tbe  convtrxity.  (Just,  as  ofttii  suroomnta  ure  em* 
becUed  in  tlio  midst  of  tbe  bnin-suWlancC,  in  tlic  majority  of  cases  En 
tbe  ceretiruin.)  The^'  lurm  round  or  lubulatM  tumors,  front  tbe  sizo  of 
a  bazeliiut  to  that  of  a  gMMl-sizcd  apple ;  tbclr  cut  sur&cc  is  Moootb, 
;y  wbite,  or  f^jivli  red ;  tbcy  art!  usually  soft,  even  meiiullurr,  [oorc 
\y  bard  and  fibrous.  Occasionally  they  contain  cJivittes  fill)><i  with 
Saromnata  consist  cbiefly  of  )>piiidlL-«baped  ei-llx,  arranged  En 
itwy  stiiiE.  TTicy  differ  finm  cancer,  and  especially  from  fclioma, 
no>t  <inly  in  being  sharply  bounded,  but  in  being  often  surrounded  by  a 
naniliiT  envelope,  from  vrhieli  tbi'y  can  be  turned  otit.  Stiinll  luin]* 
of  oafbotuUe  of  liino  not  unfreijucutly  occur  in  saicoma  of  tiie  dun 
ler;  on  rubbing  the  tumor  between  the  fingers,  these  lutnps  eaiuo 
ttiuljr  feel.  Vircfiuw  has  dt^i^ateO  tumors,  eonlaimn^  numbera 
the  dialky  lumps,  as  paaminonca,  or  sand-tumors     Tbeir  mode  of 

b  twt  yet  eitactly  knowm. 
Jfyxomata  consist  of  miKOUS  tissue — that  is,  of  rariously-fonnwl 
lla,  embedded  in  a  boniogcnoous,  mucous,  hyaline,  tutenxlliilar  sub- 
Manoe,  They  are  not  very  rare  in  the  brain.  Like  sarcomnta,  they 
■rfl  located  tnoet  (nx)nentiy,  but  not  exclusively,  in  the  medullary  sab> 
itanco  of  tbe  cerebrum,  where  they  generally  appear  as  circumscribed 
tnore  rarely  as  infiltnitiona  of  soft  gelatinous  substance.  Tbt 
ot  myxoma  is  itomcnhat  translucent,  and  of  a  weak  yellnwiab 
sr  veA  color,  but  may  lUfpiire  a  ^'nrloil  hue  from  cxtnirasatcd  blood 
UyaonaitA  also  cocrespoitd  with  sarcomata  iu  regard  to  the  size  they 
Dujr  attain ;  and,  between  these  two  forms  of  tumor*,  tfacto  arc  all 
(Mlble  gmdca  ot  trMWrfannattona  (gelatinous  aarconia).  * 
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automata  result  from  a  local  prolifcnttion  of  the  ncurogflin,  or  con- 
nective tissue  of  the  brain,  at  the  expenst*  of  \t&  nvrvmii  el«mecitaL 
Microscopiailly  tlicy  consint  of  rounrlisli  nurlri,  distritjirtcd  through  n 
finely-rclirulatcd  basement  substance.  By  tlic  naked  o/e  thcv  are 
tlitlingitishable  &cm  not  forming  drcutnscribed  tomor^  but  parsing- 
gradu&lly  into  tb(!  healthy  bnun-tissun ;  also  finom  tker  fact  tliat  th«y 
never  po»s  from  tlic  brain  to  its  mcmbmiics.  Gliomala  inny  ntlain  the 
giMs  of  a  list;  they  most  frecjuently  originate  from  the  medullary  sub- 
slAncc  of  the  cerebrum.  Qirmorrhages  into  or  partial  rcln:^n?!iaion 
i>f  gliojna  may  take  place  after  precedent  fatty  degeneration  of  it«  ele- 
ment*. The  consistence  of  these  ttunors  varies  between  that  of  a  m^ 
ihiUnry  omoer  and  of  hcaltliy  brain.  Thi/  rut  surface  varit^s  in  color 
firom  whitish  ycUow  to  briglit  Krayi»h  red,  and  usually  irhon'a  a  aurabcr 
of  cut  vessels.  P'ormcriy  glioma  was  regardetl  «»  infiltnitcd  cnnoer, 
Bad,  as  it.  (jcrtirs  chiolly  in  young  pURM)ii»,  ur,  st  least,  in  tJiose  uudcr 
forty  ycnrs  of  iigr,  wc  ecc  why  it  vras  said  that  cauoer  of  Uio  bnin 
has  been  ol»!crved  at  all  ages. 

Cholesteatomata^  or  pearl  tumoni,  are  rare.  Tbey  Bometimes  start 
firom  the  cranial  hones,  nt  othrra  frnm  the  meninges,  again  tliey  de- 
velop in  the  lirain  it,selC  They  form  irre^gular  tumors,  of  %'ariable  ."iize, 
of  a  |»>aTly  ktstrc ;  they  arc  encloied  by  m  delicolc  membrane,  and  OOQ- 
sinL  of  oonMntric  layere  of  epidcmiio  cells. 

JJpotnata^  us  Kmall  lobulnteil  tuninrs,  ittarling  from  the  dura  mater, 
c\i»Ui  filled  with  fluid,  or  f:it  nml  liiurs,  and  eyftoid  nr.nplmia^vA'Ci^ 
cauliflower  uxcTes<x'UD(»  from  tlie  walls,  Ix'long  tn  the;  mrilies,  nod 
have  more  patholcgico-wnatomioal  than  clinical  interest. 

TtthercU*  of  the  brain  are  the  ino«t  frefinent  fomi  of  eercbnd  ti> 
moRL  I'suully  \re  find  only  (.itiu  collection  of  tubcrcli^  occosioaally 
two,  more  rar^.-Iy  a  grentcr  nnmlier.  The  sImj  rarics  from  that  of  a 
licinp^eed  In  that  of  a  elierry,  or,  in  rare  cases,  to  lltat  of  a  Iien'a  cgp. 
They  arc  located  most  frequently  in  the  e*;n.'bellum  or  cerebrum,  mure 
rarely  in  the  tn(yicncep!ixiIon.  Tuberdfts  of  (he  brain  form  irregular, 
roundish,  iiori-vnseulur  liimur^  of  a  yollon,',  dry,  ami  ebeusy  character. 
They  ore  Bomctiraea  surrounded  by  a  layer  of  loose  eonneetiTC  tissua 
wliich  sepiimte-,?  then]  ffom  neighboring  parts  of  the  brain ;  eomotimet 
Uio  main  }iorCtou  of  th<;  yellow  nodule  gmduiilly  passeti  into  the  bnin 
vabsloueo  us  a  gray-white,  slighLly-tmnsluctitt,  narrow  margin,  consist- 
ing of  young  tubercle  elcnicnts,  la  the  latter  case  the  tubercle  bav 
been  growing  till  denth ;  in  tho  formtT,  whcru  it  can  be  readily  turned 
out  of  itscopsule,  growth  has  ceased  !ong  l)ef ope  death.  From  aof^ 
eniiig  of  it«  oeatrc,  the  tubercle  nodule  is  occasionally  tnmsftmaed ii 
a  Tomiea,  fdled  with  tubercle  pus,  i> 

*  Stfphilomata  only  rarely  occur  in  tho  braia  in  the  Ibrm  fif 
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(^UDimslii) ;  ihey  are  morc  frcquoitt  an  tliffuac  iiifiUr^liuQs.  Nixluliu 
■jrptuUnna  always  passt^s  {rom  Us  edges  verj'  gradually  into  th(>  hculUij 
brain-mibstaDce.  Since  such  nodules  become  ch;ingi.>(l  liy  iitropliy^snt] 
&tty  meUinorpiiosus  of  tbc  culls  commencing  iii  tlu:  (x-iitiv,  to  a  aub- 
■]aQ<!c  resembling  yellow  tiib<Tote,  sy[>biIoroa  liiut  protiiitily  been  occu> 
lotiiwlly  iiii»it.-iken  lor  tubercle.  Tills  may  be  avoided  by  Iveanng  in 
mind  (liiit,  in  sypliiloma,  Uie  passage  fhnn  tbe  cliecsy  cuaLrc  to  tlie 
hroad,  j^yiidt-whilt^,  pcnpK<unl  xoiie,  a  vi^ry  gmdunl,  white^  in  intiU 
tnled,  groKing  liibarcle,  thesi;  xones  follow  cadt  other  luore  oinxcly 
■ltd,  in  tuben:les  tbat  can  be  tuniuU  out,  tliey  do  not  exist.  In  regard 
to  «oniti»Cetu?<>,  ond  the  rliAmoterof  th(>mt  Kiirf(ic<>,  »ypliilitic  infiltm- 
tions  greiitly  resemble  ok1,Minp1y  scrlcroseil  parts;  iiideeil,  even  thu 
Diicroaoopc  aumot  always  decide  bctwciii  tliem. 

Ct/ttie«r«i  are  not  rery  mtc  in  the  brnin,  and,  when  found,  they 
uv  iisiiaUy  in  lar;gt>  Dumbent ;  (lify  gonerally  occur  in  tbo  gray  siil^ 
bUdlic.  OccaaioDiilly  sumc  of  ttiL-sc  pumsiics  an;  fuund  d<.*B<l,  and 
cfaaoged  to  a  ntortai^ke  concremeot,  in  whiiA  some  of  the  hooks  from 
tlie  (dfcle  ran  usually  be  recognised. 

Kchinococd  of  tlic  brain  arc  much  ramr.  They  foiiu  largo  veBtolcfl, 
enclosed  by  a  very  delicate  advetititia,  with  the  vrcIl-knowD  poculi&ri- 
tin  of  wbidi  wo  have  often  spokeii. 

Aneurisms  of  tlie  cerebral  arteries  am  not  frt^uciit.  Ttit^y  cbielly 
oocw  in  the  vcsacls  at  the  baae  of  the  brain,  in  the  arleria  basilaris, 
a.  onvporia  cal1o«i,  n.  (osao  Sylrii,  and  in  tbo  a.  communioniitcs  of 
the  drele  of  Willie  In  tare  caws,  tliey  attain  the  size  of  a  smaO 
Ikh**  rgg,  while  usually  they  only  reach  that  i>f  a  pea  or  a  small 
Imol^ui. 

SmrroHs  axo  CopKaK. — ^Thu  aymptoms  of  cerebral  tumors  liaro 
the  greatest  rocmbhincc  with  those  of  the  local  diseases  of  the  brain 
pnvioualy  dtwenbwl.  lliere  is  no  symptom,  oocuiring-  during  the 
fOtmc  of  a  cembnil  tuiitur,  that  does  not  sometimes  occur  trcitn  Hoft- 
ening  of  tlir  bntin,  from  nbacess,  or  from  some  other  local  disease 
Hiia  r«Remblimoe  cnniiot  astoaisfa  us ;  on  the  oootmry,  we  could  not 
WKkrstand  how  it  sliould  be  otherwise,  slnc^  like  other  local  diseases. 
*  lunxir  of  the  bruin  destroys  a  circumtKribcd  portion  of  the  organ, 
POcmoclMW  oil  Lilt'  intrncronial  sjutoe,  and  interferes  with  the  drculatioa 
IB  ibc  Ttrinily  of  Llio  diseased  part.  Nevertheless,  it  is  only  in  rare 
eMe«  that  it  is  diilicult  or  impo»eiblti  to  Tccognize  a  cerebral  tumor, 
iod  to  distinguish  it  from  an  abscess,  or  otb(?r  local  disease  of  tlie  braiii. 
(Acconliiigtu  mrexpcricnoF  during  tbc  lust  ten  years,  I  must  facAitate 
tliout  agreeing  ivith  tint  fir&t  pari,  at  leasts  uf  JJainbcrffcr^t  assertJon^ 
vhirh  I  have  prcriouHly  fnwu>d,  where  he  says,  "With  fcw  exceptions, 
Uie  dugnonia  of  tunion  uf  tlie  lirain  ig  rallies  a  guess  than  a  diagaoais. 
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and  the  dBtennination  of  its  lixyilitj,  iikoww*>  willi  wrlaiii  oxivplidiBi" 
15  inipou<iblc.")  Tliu  apiULrfot  punkclox  is  due  to  tlic  fact  thnt,  itt  spitv 
of  tlie  aImciuw  of  constant  symptoms  pathognomonic  of  tumors  of  tbo 
hmin,  in  most  cases  tli^  dingiiosis  mny  lie  msLdf?  partly  from  tlie  eti- 
ology, partly  from  the  location  of  the  disease  at  a  j»int  where  other 
local  di.scaM'fl  arc  rare  and  tumoni  eoniiiioii,  and,  lastly,  partly  from  Uio 
peculiarities  of  l\i<i  eiitirt)  coiirao  of  the  (liscasc. 

The  important  evidence  funuslied  by  the  ctiologj-  is  chiefly  nega- 
tive. In  every  anse  of  brain-discaso  ive  should  make  it  a  rule  lo  ecck 
for  the  exciting  cnuso  l)y  obtaining  an  exact  history  of  the  caae.  If 
we  thus  lind  thnt  the  [>»tient  hits  had  no  injury  of  the  lio;id,  tlt&t  lie 
has  no  caries  of  the  pctrouB  bone,  no  h3T}ertrophy  or  valvular  discaw 
of  the  liCRFt,  and  piobahly  also  no  dep;ncration  of  the  arteries;  in 
Ebort,  if  ve  cun  find  no  cauHL*  for  the  disease,  our  Buspicions  must  tint 
tuni  to  a  tumor  of  the  bniin.  Uefore  spciilun^  of  the  cosca  where 
cerebral  tumors  cnu  be  rccopniacd  with  facility  and  ecrt^ty,  I  sb»U 
say  a  few  wonls  concerning  tlio  rare  cases  wlteie  they  indiico  no  syin[> 
touts,  or  else  have  those  of  severe  bmin-tUsease,  but  do  not  give  any 
CDCaUE  of  determining  that  they  arc  caused  by  a  tumor.  The  tumors 
with  latent  course  eaa  only  he  located  at  parts  of  the  brain  where  they 
do  not  disturb  the  iiitenTrt^bral  rentres  of  the  <Trania1  iicrvisi,  or  inter 
rupt  the  conduction  of  excitement  in  the  centripetal  and  oentrifuiral 
brsin-iilamcnts,  that  iss,  chiefly  in  thn  pstensive  medul  laiy  masses  of  tlie 
cerebrum.  At  this  part  tumors  often  attitin  a  large  rire  without  in- 
ducing local  symptoms  (henlsymplotne),  wliile  at  moftt  parts  of  the 
base  of  the  binin,  and  in  the  rieinity  of  the  large  ganglin,  even  the 
smallest  liunors  tinr  arconiivanicd  by  thcj^e  symptonin.  Hut  cren  in 
the  cerebrum  only  ihoao  imuors  run  a  latent  course  which  grow  slowly, 
and  are  not  so  vascular  as  to  swell  at  times  from  the  vessels  being 
overfilled,  and  at  olliers  to  dcoreiL'ie  in  sixe  from  containing  less  blood. 
To  explain  the  remarkable  but  very  certain  fact  that  tbo  ej'mptoins  no- 
pompanjing  rapidly-growing  tumors  are  not  un  frequently  abftcnt  in 
those  tliat  grow  slowly,  a.  cprtaiii  "  ]W)wer  of  nccoinraodation  "  lias  been 
oacribed  to  the  hniin,  which  etuiklcd  it  to  acciaatom  itself  to  graduoll}- 
inerensed  prossni-e.  1  consider  the  following  explanation  more  sati^ 
&ct«iry :  In  tumors  tluit  grow  rapidly  there  is  a  compression  ot  the 
capillaries  and  a  loss  of  function  of  those  partd  of  the  brain  where 
they  are  located.  On  the  rontrnrj',  in  tiie  vicinity  of  si owly^grow \Bg 
tumors  there  is  ati-ophy  at  the  limiti^sulistHitco,  and  its  dnialcBgO  sa[> 
plies  as  mucli  room  as  is  lost  by  the  growth  of  the  tumirr.  Under  these 
ciicumBtaucps  the  cnpiLhuies  of  the  nSected  part  of  the  bruin  are  not 
cxnnpreucd,  onil  iU  function  not  ilisturljed.  Perhaps  the  i>rescnc«  or 
■taeeoce  of  local  symptonis  (berdsymptome),  in  tuinor^t  of  the  acw- 
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liniin  having  tlie  tame  liication  and  eqtial  size,  dop«iidit  partly  on 
wtietlicr  tbc  tumor  hu  displaced  thu  brain'lilaineut«  or  lias  cjcrclopcd 
at  Uietr  expense  and  liii*  siibslitiitc>i  lliom.  My  colloa-fiic,  Prot 
ScitOfgMif  who  has  gi^eii  iite  notuK  otliiT  I'alnabk-  puiuU  un  tln!  Iv^tol- 
ogy  of  curebral  tumors,  uascrlx  tliat  ttic  diiTficnt  funns  of  lunMva  vary 
ia  the  iibovc  respect.  Xaturatly,  tutnurs,  rich  in  vessels  which  uictvase 
and  (liiiiiiiisb  ia  aJze  according  tn  their  fuiae&s,  are  not  apt  to  run  their 
wana  iritLout  B}ii]|>toiiis ;  Ijui,  as  a  rule,  are  at  Icufit  ocKaaionally  ao 
ootupsiued  by  symptouu  of  irritation  aad  paralyaie.  LoAtiy,  I  ahuU 
tuention  thai  tuiirars  runuinj^  a  porfi>cll}'  IaU>nt  course  are  proporUoU' 
alfly  iii'tfv  fntiuctil  tliiiii  tliONK  liaviuy  llic.  symptoms  of  a  srverc  in- 
vxplirabic  cvfvbral  diavuac::.  In  atmccajtus  of  the  brain,  just  Uie  opposite 
is  Iran.  This  didTcreiicc  is  probably  due  to  tlie  entire  outrition  of  Um 
brain  b^in^  f^'upralty  tnorc  aeiirrcly  impaired  by  tbc  {IKAudcc  of  ao 
absoiws  tbuo  by  a  tuinor. 

Et«d  tboHo  liimont  of  the  brain  of  which  wosHCweil  in  maVinRa 
certain  diagnuMH  during  ihc  course  uf  the  diseii!*,  dwmit  always  bcgiu 
vith  th«  symptoms  which  play  the  aios\  important  part  in  the  diagno- 
ah,  iJiac  JH,  vith  the  partial  paralysis  and  iinaslliL'aia,  which  wo  have 
di»igiial«d  as  lix^il  .tymptomM  (Iferdsyntplome),  and  wliich  w«  have 
repeateilly  and  fully  described.  In  many  cases  the  first,  and  often  for 
•  loDftiow  tbe  only,  symptom  indicative  of  brain -diaetuw,  is  a  severe 
beadacbe.  Although  this  OL-c-urs  during  tlie  most  different  brain-di» 
casra,  and  although  va  may  crcn  nay  there  is  uo  disease  of  Uie  brain 
ffhicb  is  not, under  sonic  circumstJinocJt, aooompanicd  by  it;  »till  there 
ia  ao  cerebral  discaac  wbvre  eontinuous,  uoii»iully  intense,  and  severe 
bcwlacbe  is  so  prominent  a  .vyniptum,  and  tht-re  is  uo  other  diseaao 
Kbcrc  it  is  so  oftvn  obwr^'cd  as  in  tumor  of  tttc  brun.  The  Cases 
wbm;  patJenls  with  cn^n-brol  tumors  do  not  oomplain  of  headache  are 
wob  rare  oxceptionii,  that  its  absence  in  a  doubtful  case  rather  fijieelcs 
aipuiul  a  tumor.  Tlie  bet  that  hvaiUdic  occurs  even  iu  tltoac  lutnois 
of  tbe  brain  whiiOi  are  located  at  a  distance  from  the  sensitive  parts, 
siqiports  the  fievr  we  advanced,  that  ia  ceretiral  diseases  the  ))uii  id 
Uut  bend  startt.*«L  from  the  filaiaeDta  of  tbc  IjiKeouDua  supplying  the 
doia  mater.  Wo  mujtt  bt'  very  careful  alwiit  localizing  the  tumor 
from  the  seat  of  the  {laiiL  Only  {luins  constantly  uuiifiited  to  the  back 
of  the  licad  permit  us  to  conclude  that  very  probably  the  tentorium  is 
ctiet^died,  «im1  that  tbe  tumor  is  probably  situated  in  the  posterior 
onnial  fowa. 

in  many  jMiients,  atiocka  of  dizziness  and  vonutmg  aocxnn[)any  tbe 
headache,  fMrtieularly  tbe  sovcra  exucurbatiuos  wbkJi  occur,  from  tini« 
loiJBiOfWitb  or  without  perceptible  cause.  This  may  lacilitatc  the 
«nn!i  int«r|HVtation  of  the  bcadache,  and  show  its  dependence  on 
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iutCASc  of  tliu  brain,  if  it  should  Tiaro  Ixwii  doubtful,  in  spile  of  the 
Juration,  MYcrilr,  and  obsttnar^  of  the  pain. 

Ainoiij;  the  local  symptoms  of  tumors  of  the  bmin,  those  of  pftrt'utl 
irrilBtioii  (hy])erK»tliesiii,  ucuralgiit,  iiHleGuItc  s<;tisaiioaa  of  fonnioa- 
lion,  ttvitcliing,  ntc.)  rery  frequently  precede  the  pnrtial  anffistlicffian 
niifl  iKulisil  psral^-ses,  a.iiil  tbt-rc  arc  c:im.'s  of  oerebml  Lumora  wltete 
tho9c  Kyniptonmi,  and  not  tlii<  hoiuIacJie,  open  ihft  aoenc.  We  bare 
»ocn  tliBt  jmrtiul  sj-mptoois  of  UTit&Lion,  occurring  in  ktciv  stnicttirul 
diftcasc-s  of  the  bruin,  ore*  only  to  he  rc-fj^nlcd  aa  avcondurr  cSccts,  and 
too  referable  to  dJsturlwnocs  of  rirculntiofi  in  tli«  \-icinity  of  the  nffcctod 
put.  Also  tlmt  tlipy  UL'ciir  in  tlio  mottt  Miri^l  disoasrs,  mid  iiluiiv  nm 
not  pathognonionic  of  any  of  tlieni,  HoHcrer,  in  ecrtlmJ  tumors, 
there  id  one  drcumstanoo  which  is  chsractoristic  of  tbc  byponesthcsia, 
noural^in,  unci  twilehings,  and  ihp  nmcstfavsia  and  punilysis  which 
usually  fiilloic  lltoin,  naaif^ly,  tlmt  ihcsc  local  pyniptoms  arc  observed 
tnoru  freiiucully,  even  among  the  corcbral  nerves,  llian  in  any  of  tiie 
prcviou.<ily-4e!M<iii)rd  foimti  of  bra iu-dis ease.  But  we  eanixit  say  that 
8yinpto[n»  of  imtittion  and  ptir.tlj'si.s  of  the  ccrcbro4[nnal  iienre^  audi 
as  huiuiplegiu,  etc.,  are  run^,  or  do  iiol  occur ;  but  Only  that,  a)isH  tnym 
otlicr  R}-tnptoiiM,  tl)o  ocairr»*uoo  of  neiimlgio,  hj-pRra-sthesia,  or  anus- 
tbc^a,  or  of  spasms  and  paralysis  in  tiio  parts  3upp1ie<l  ))y  Uie  eercbral 
nerves,  goes  to  prove,  in  doubtful  coBt-s,  lliat  tlicrc  is  a  tumor  in  tbo 
braio.  Tlic  simple  explanation  of  this  peculiarity  is  as  ttWovi:  In 
all  tlie  locnl  (liKfji.>u>i(  liitlierlo  treat<>d  of,  in  neenilic  softeninj^  of  the 
bniii,  in  (.frcltral  li«rmorrhagi:r,  in  enreplialili!),  and  ita  results,  the  nior> 
yd  {>rocL-»3  'i»,  >\*ith  rare  exceptions,  limited  to  the  brain,  and  do(<a  not 
attack  Che  nen'CM  passing  from  it.  The  case  is  quite  different  with 
UiiQors,  which  not  only  ofu-n  pass  froiii  the  bmui  to  Utc  nenres  ori^ 
Dating  from  it,  but  which,  in  niuny  cases,  atort  fruni  the  meiiingeii  ur 
skull,  and  tlic"  not  unfretiuently  dp&lioy  the  ct'n-ljnil  nerves  before 
attacking  tlie  brain.  T>ct  itvo  call  attciilion  to  another  point,  which 
was  first  published  by  my  friend  Ziemtacu,  at  that  time  ossiatant  tn  my 
clinic.  Most  paralyses  of  ocrcbral  ncri'cs  arc  peripheral,  when  due  to 
tumors,  whether  thetw  liaro  originated  in  the  brain,  or  have  odvanoed 
to  the  brain  from  the  meninges  or  CRUiial  bones.  On  the  other  Iinnd, 
mo«t  of  the  few  cases  of  paralyMS  ot  cerebral  nerves  occwring  in  the 
other  forms  of  brain-disease  are  of  antral  origin.  Xow,  it  is  woU 
known  that  llie  elntoof  the  nerves  and  miLseles,  oneleclriral  initatloti, 
b  a  certain  means  of  distiii[^t<li)tig  <\-iilrAl  and  ]}en'pht;ral  pamlysca. 
In  eentml  {uimlj-sis,  tho  muscle  contrnels  nonnally  when  an  iiidncoil 
currctit  13  piLS»ed  through  the  ncr\-e;  in  i«.-rijihenil  paralyus^oa  the 
contmy,  the  oouLraction  dues  nut  tiUie  place-  Ueocc  wo  may  thua 
ataplify  the  above  propostion :  In  cases  of  looal  disease  of  the  bruin, 
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psialysis  in  the  parts  wipplied  hy  the  wreIira-1  noircs  (c«pcciall/  if 
tbc  paralyzwi  muscles  do  not  coiitnict  uri  itussing  sii  clirclric  cumint 
Utrough  their  nerve)  renticni  it  vcrv'  probublc  that  thtrrc  is  tuniorof 
ibe  brain,  'llu*  fis^vrtion  lliiit,  ottivr  tiling  being  cqiial,  |>araly!ua  of  a 
ferebtaJ  nen'c  fjivDis  Uit;  idea  uf  s  tumur,  unit  that  mmt  paralj'ses  of 
txTebnil  nerves  iirc  of  pciipbcnl  ortjEtii,  ia  not  actimlly  trut'  of  th«  fodal 
tierve,  Paralvsis  of  the  &dal,  as  one  sjniptom  of  lioniiplLgia,  uccurs 
jnet  as  ofh^n  in  otbcr  local  iIigl-ucs  of  tlie  brain  ns  in  cows  of  tumor, 
antl  is  unmistakably  of  central  origin.  Wb.it  was  fl&i<l  above  is  not 
true  of  these  eases,  but  of  the  other  peripheral  facial  paralyst-a.  Next 
to  tlio  fneiikl,  among  tiie  motor-oereljral  norves,  the  oeulo-mutor  itnd 
nbduccns  arc  most  frequently  altaclced.  Piinilvi^iit  of  tlic  ]mn  ininoi 
trig«mia)  is  rare ;  this  is  aUo  true  of  coniplL-te  pmral^-sis  of  tliu  bypo> 
glossal  and  motor  (tlainents  of  the  ^huuio-|tharynf^]il ;  uliili!  iiicoin- 
pletc  panlyab  of  aiam  nerves,  as  ^Iiowu  by  disturbauovs  of  articulation 
and  dt^glutilivii,  is  mlhcr  commou.  ['eripbcml  facial  panUysits,  due 
to  tuniorg  of  thv  brain,  is  (K-cauiiunally  |)r(!Ood(xl  by  twitching  of  the 
faeiaS  niueoks ;  while  twitching  of  the  muades  of  tlie  eye  pceaedea 
panii>-sis  of  tliR  ocnio-motor,  viluHi  is  cliaracl47ri2i:^d  by  dilatation  of 
tbo  pupil,  ptosis,  dieturbaooo  of  mobility  of  tho  eye;  oflcn,  ule>o,  by 
diplopia  and  Btraliismus.  If  tlie  oculo-motor  bo  unaffected,  panilytiif 
of  tlie  abdurvna  iiuhiceft  dlplojiia  ami  straliiBinua  ooQvergeus.  iJefum 
the  destruction  of  thv  liluinciita  of  the  tngoininus  biu  caused  amur 
Lhestn  of  the  half  of  the  face,  of  the  conjuiicti^'n,  mouth,  and  nose, 
mcut  jKitients  complain  of  severe  piiu  in  all  the  purtjt  supplied  by  the 
nerve,  and  not  uuCrcqucntly  Uicse  pains  continue  during  tbc  aiixsthcsia 
fuuBSlliesia  dolorosa),  tiajtloesa  of  hearing,  or  cutnplelc  deafness, 
&oin  destruction  of  the  acouaticua,  is  usually  prucedcd,  fur  a  time,  by 
ttoublesoTDc  noises  in  the  cars.  Disturbances  of  Tision,  cvcu  to  oom- 
pletc  blindoess,  arc  very  frequent  in  tumors  of  the  brain,  but  they  are 
nul,  by  any  means,  always  due  to  direct  le&ions  of  tho  optic  nerves, 
[iiiasiii,  liiictus  optieu»,  or  curpora  quadrigccninH.  Not  unfncquently, 
the  tumor  is  at  n  distaucv  from  these  ports,  as  in  tlio  cerelmink  or  ccrc- 
leDuRL  I  eoiiiiiiler  it  a  iiiitilako  tn  suppose  thnl,  in  such  eaiws,  tlie 
piCBsure  has  ejcteuded,  tliruu^b  the  intervi^^ning  suItsliitKi',  to  the  optic 
netvc,  and,  by  prL-ssing  this  agaJust  the  busu  of  th«  skull,  otustrd  ita 
•LrophV'  Tho  oorrectnees  of  this  view  »|ipeari  to  be  opposei),  among 
utlicr  tilings,  by  ihi!  (act  that,  in  blindness  from  tuiiiom  !ti  the  cere* 
brum  or  corvbcUum,  the  motor  ncrvea  of  the  eye,  which  luu  uudui 
•bou*  the  umc  conditious  as  the  optic  nurv-o,  iire  nuvly  pumtyzcd. 
Many  of  tlic  fai^es  of  amblyopia  and  amaurosis,  caused  by  eerfbral 
(amon,  ilepend  on  venous  cunjfeatioii*  in  U»c  cyr,  and  Uic  eonsequcnt 
stnirtund  changes  in  thn  retina  and  optto  nerve,  uud  ato  due  to  Mm- 
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fncscioD  of  ibe  CRVcnious  xinus  and  obstructed  escape  of  btood  frem 
tho  Ttoiu  of  tlie  ej'C!.  TunKirs  Ui  tiie  posterior  iranial  fossa  onl^-  liavc 
tbU  effect  after  ihcy  lutvc  ciiuitcd  alnimUuit  cflusioos  la  Uie  veotricle^ 
by  oompfVssioii  of  the  o{M>titii^  of  llie  vnom  (ialf-ni  into  the  s(f«ight 
siniu.  Since  tumors,  which  destroy  tho  optic  iien-e,  very  mrelv  spare 
ihc  oculoinotor,  1  conaifler  tiic  prescnoo  or  ahscncn  of  disturiiUKwa 
of  tnobUity  of  the  eve  as  nn  almost  certain  means  of  distingt&sluttg 
whelhtT  tlio  niiiutirOKJs,  caused  hy  fierebral  tumor,  is  due  to  de»tTuctioo 
of  the  tradus  optlcuit,  cbtusm,  optic  ucnx-ft,  or  to  iuterfrrencv  with  Ihc 
inLraociilar  circulaliou.  Ophthalmasoopy  obo  givM  import«nt  iDfocTua- 
•Jon  on  this  pdut.  The  changes  of  the  optio  noire,  in  blindness  from 
<;erebni.1  tuiiion*,  ns  revealed  by  the  nphtbalinoscope,  and  tlie  oonclo- 
luuiis  thut  may  \m  deduced  fniiu  thetiif  are  about  ns  follows,  aoooidiqg 
to  Gra^fe: 

1.  Simple  swelling  of  the  optic  papilla,  with  great  tortuosity  of  the 
7enu  contnilia.  It  is  indicative  of  otMtnieted  venous  circulation,  and, 
in  tt«  purer  foims,  is  most  freciuently  seen  xritb  tumors  that  encroach 
on  the  cavity. 

9s  Slight  inflammatory  ewelUng  of  the  optic  papilla,  with  less  di» 
tmcl  venous  hj-poRemia  and  inflammatory  partiapalion  of  the  retina. 
It  occurs  ns  a  result  of  an  intlanjnuilion  of  tltc  peri neun urn,  and  of  the 
optic  iicrvu  itxelf,  vrhii'li  extendi  to  tlie  retina  (neuritis  (leseentlens), 
and  accompanies  those  intracranial  processes,  which,  from  Ihcir  una- 
toniical  character  ur  kic;ition,  ure  stiited  to  induce  irritation  in  the  parts 
above  named 

H,  Atrophy  of  the  optic  nenx.  Tltis  may  occur  primarily,  from 
direct  lesion  of  the  optic  nenro  by  a  tumor,  meoin^tis,  etc,  or  aconnd- 
arily,  as  a  final  result  of  either  prooesa. 

The  jwrliwl  disturbances  of  sensibility  and  motility  In  the  ports 
supplied  by  the  eetchro^ipinal  nerves,  that  occur  in  ecrebral  tumors,  do 
not  differ  from  those  aowmpanyinj^  other  local  affi-ctioii*  of  tho  bmin. 
\etirn]^iu  pains,  or  indelinitt;  etmsuliona  of  prickling,  forniiration,  fnrr^ 
new,  etc.,  ns  well  os  complete  aii!t>st1ic»ia,  occur,  both  over  !ar;gc  sur- 
faces and  limited  to  very  nurruw  bounds.  Tho  same  is  true  of  nni»> 
cular  twilehings,  of  contractions,  and  pamlyHes,  altliough,  anxing  tlio 
latter,  hcmiplc^a  far  exceeds  tlie  other  parnlysea. 

If  there  be  morbid  syinptoms  in  tho  parts  5ii|)plio<l  hv  tlie  ccnjbro 
spinal  and  cerebral  nerves  at  the  same  time,  they  almost  unexoeption* 
ally  show  tho  peculiarity  of  being'  o[i  opposite  tiidcs  of  tbc  body. 
This  *•  alternation  "  is  simply  beeauae  th«  paralysis,  aiin(«tlie«ia,  etc, 
of  tlic  cerebro-afMnal  ncrvrs  an-,  caused  by  a  lesion  of  the  iierve-fila- 
mcnts  befwe  they  cross,  while  those  of  the  cerebral  nerves  dejicnd  on 
destruction  of  ner\-c-(ilaments  that  have  already  crossed 
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la  ttooorduice  wilh  Uie  slow  p;ix>vrtb  of  moit  oerebnl  tuiaon,  the 
dentlopmrnt  and  pxU'njtjon  n(  the  locnl  Bymptoow  of  irritation  and 
paiatysis  snt  uviisll y  kIuw  Kiid  gTndtiu).  l^fsny  [uiticntii  cannot  stnte 
exactly  vlicn  llicir  tlist^futc  began.  In  doubtful  cura  itua  may  iU\- 
cfitedly  «id  in  tlw!  diagnoeis,  since,  from  ffticb  a  course,  ire  may  exclude 
moat  otfaer  local  diseases  of  the  timin.  But  not  very  rarely  chcso  local 
Vfwptoita  come  on  suddenly ;  tliit)  is  chiefly  the  cnac  where  Toacular 
tomors  are  Suddenly  increased  in  fiix«  by  overfilling  of  tbeir  rcsscU, 
or  by  hirmoirfift^  from  them,  or  where  the  partu  around  thorn  are  at- 
tacked by  induriiiTiatioii  or  Hnftcnin^,  or  by  tiipiliary  hoemoirhngcs. 
If  the  tumor  liitve  fneTiuusly  run  a  lutcut  course,  and  these  symptoms 
of  paralysis  eomv  on  suddenly,  the  case  Mill  rnosl  prububly  be  mis- 
takeii  for  one  of  cerebral  hxraorrhsgc,  and  th^re  arc  nmncrous  in- 
ataaaes  irbcrc  tho  best  dui^nnsticians  have  made  mistakes  in  suoh  cases. 
1£f  oo  the  other  hand,  there  has  been  a  auspicion  of  tumor  of  the  brain, 
iho  fre<[tieney  of  sunh  inridcnta  in  the  DotiRHJ  of  thia  diaeaae  abould 
prermt  our  being  deceived. 

Attacks  of  cpilei>tiforro  conruUionii  occur  mora  frequently  frocn 
ttunora  of  the  brain  ihaii  fn^m  tmy  other  l<xnl  di»ejtne  of  tbat  organ; 
but  tt  is  vriy  remarliabic  and  inexplicuble  that  they  occur  almosc 
lolcly  when  the  tumots  nre  in  the  cerebrum,  and  cspocinlly  when  they 
xrv  near  the  oorticul  sulistiitice. 

In  many  cases  peychieul  disturbances  do  not  present  themselpes 
Ibrongboat  the  disease.  Indeed,  it  seems  tliut  the  psychical  functions 
of  llie  bniin  only  sutfer  when  tho  cortical  substance  of  both  hemi- 
i^kcTm  19  ftifectcd  by  oi;gaiuc  disease,  or  by  distttrbanoe  of  cinrulnttnn- 
Tho  nxTvetiiass  of  lliia  view  i»  proved  by  the  peculiarities  of  those 
nm  vbere  the  stnte  of  tlie  psychical  functions  forma  an  exception  to 
llie  abov*;  For  the  general  nientnl  ruin  lliat  wo  deseribixi  when 
qieakini^  of  nhsoess  of  the  brain  nl?iO  occtim  in  ccrehnd  tumon,  when 
tbeyurc  aecmpanicd  by  extensive  dironic  mcatngitls  of  the  ooorex- 
I^,  or  when  tbo  cortical  sultstaiieo  of  both  bomiiiphereii  is  tho  seat  of 
niunrrous  lutnoni  (oystioefci),  or  when  tbeir  cupniaries  ore  eompresaed 
by  t-u<.Ti>ai'liing  tunxm  to  both  hemispheres,  or  by  extensive  secoodaiy 
sAoiofia  in  the  Tontrides. 

Tn  ibe  rare  eaaea  where  the  tumors  perftirate  the  skull,  the  xynip- 
loma  above  deaeribed  arc  aocbrnpanlcd  by  oilier  Hymptoints  wliich  am 
Wy  chumetorifltic  The  perforation  usually  takes  plaoe  Uirough  tlio 
paiietal  or  temporal  boiie«,  near  the  nx>t  of  tlie  nnse,  more  rarely 
thtouirli  tbu  ooci|iita1  bone.  At  tlie  point  of  pcrforatkio  tbe  linir  is 
kait,  the  akin  beiComca  nNl^imd  Is  tmvonml  by  rnriooiie  veRsels ;  uloora- 
tlon  of  Iha  {ntogument  is  tare.  We  inay  often  feel  a  bony  margiu  at 
llir  brailer  of  tbe  tinnor,  which  is  gcncmlly  soft  and  nodular.     Ih  ia  a 
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diarooteristio  but  not  a  constant  Bymptotn  for  the  tumor  to  rioto  with 
respiration  j  occaaicmalty  it  tna^  be  rejilacccl.  Atl.ciiij>l»  to  do  tliia, 
trliioli  amldeuly  coiitnct  the  space  in  ttie  skull  and  pnvtmt.  tLo  en- 
trance of  nrtcriul  blood  lo  tim  hi-nin,  mindly  induce  lo«s  of  consciouf^ 
ncs)4  and  (.'inivulsioiis. 

Tbc  nutrition,  ^'iicrul  couditioji,  nod  the  CutieUutia  of  tlic  body  in- 
dop4?iide[it  of  tlic  brain,  often  sbow  ih>  auoioaly  for  a  long  ijmv.  In 
otiicr  fast?*  it  seems  as  if  tbe  organic  processes  went  on  with  a  certain 
sliifrffisIiiicEfi :  tlic  liftart  and  puIsR  In'at  efowly,  respirations  aro  rare, 
ihc  ixiwcls  constipated,  sccrclioo  of  urine  scanty,  and,  perliaps  aa  a 
coiisequeoce  of  this,  tbe  body  often  itKreases  remarkably  in  eu2C  In 
other  cn-ses,  on  tie  awitrary,  inanisitius  occure  early,  tlio  palieiila  ema- 
ciate, tliQ  skin  becomes  dry  and  scaly,  tlic  mucous  niciabroocs,  Mpe- 
dally  tilt-  cnnjmiciiva,  are  atTifcied  with  blennorrhcea.  Lastly^  llicro 
are  Lcd-sores  and  drtipsy  of  the  fuet. 

The  course  of  cerebral  tuuiora  shows  many  vamtioiis  nliicfa  wo 
shall  not  discuss  in  detail.  At  first,  lliL-re  are  gy.-niTally  vxaoerbattODS 
and  remiasbiis  of  the  syniploins,  which  subscqucally  become  cooBtaDt 
and  steadily  grow  wor&& 

In  cardnoRmtous  tuinors  thu  disease  usually  lusts  only  a  few 
ii:anr)»t,  but  occasionally  a  year  or  moie.  N(»i-carciiioiiiatou3  tumors 
often  run  on  for  at:vend  years. 

Till.'  most  usual,  and  perhaps  the  only,  termination  is  death.  If  it 
be  not  indueed  early  hy  complications  or  intercurrent  disease,  Ihe 
symptoms  of  ^ne-ral  limitalionH  of  thc^  space  in  the  skull  l>ceomc  more 
and  more  marked.  Tlio  p»lieuts  full  into  deep  voinn,  followed  by 
death. 

It  is  larely  possible  to  lecognlac  the  se^t  .incl  fix(^  of  a  lunior  ex- 
actly; but  it  may  often  bo  approximately  divided  in  what  port  it  is 
.ocaled,  whellier  in  thu'  eert-brimi,  moiUilhi  olilonf^ia,  or  in  tlio  ei-rebcl- 
Inm,  at  the  tmse  or  at  the  ccnivexiLy.  Thir  "  brilliant  diagnoses," 
whrro  the  precise  loculizatioo  of  a  tumor  ia  fully  cuufiruicd  by  autopsy, 
arp  not  usually  duo  lo  aeuinc-n  of  the  oljiw-rver,  but  are  cuse«  of  lucky 
diagnatis.  If  a  basilar  tumor  destroys  the  finictiun  of  se^-eml  cerebral 
nerves^  one  after  tbo  other  and  in  regular  sequence,  while  it  sjwree 
neighhorin^r  ner\*es,  any  one,  having  a  knowledge  of  only  the  uoatse 
anatomy  of  the  bi'ain,  ean  decide  the  seiit  and  extent  of  the  tumor 
with  ultncist  absolute  certaiuly.  However,  such  can&s  vrliidi  am  pub- 
.tshc<]  with  much  self-^atisfncrtioii,  arc  exooptions,  a!<  said  before. 

Il  would  occupy  too  mueh  time  to  speJik  fully  of  all  ibc  faetorv,  be- 
tddee  the  iJarticipHtion  of  the  diiren-nt  cerebnil  iiiTve?,  which  are  lo  be 
Donsidered  when  deciding  llio  W^^lion  of  Die  tumon.  We  must  limit 
ourselves  to  llio  following  sluiit  biiil¥.     The  prcwnoo  of  bemiplegia 
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inilitates  tlut  tbv  tumor  is  ejtiicr  in  oac  Hide  of  tlic  cvrrliniiti  (tliv  tiioM 
fwnuc-nl  scat)  or  in  one  cms  ocrcbri,  in  one  side  of  the  pons  or  in  ono 
lifle  of  tiip  nembelluni.  In  tumors  of  the  <»-robruin  tlic  IiL'inipk'gia  xa 
usually  purr,  Uut  is,  the  otJwr  half  of  the  Ixxly  is  cotircly  free  frutn 
paral^'MS.  In  tumor  of  one  cms  ccrobri,  llio  paralysis  of  tbo  opposite 
tide  nf  tl>i>  iKxly  is  alnust  always  scaiinpaaicd  by  (uimlyBis  of  tiie 
oculo-inolor  of  tlie  aftme  aide.  In  Itiniora  of  llie  IntcntI  portions  of  Llio 
pons,  bcttitles  the  bemiplegia  and  vei^'  common  onieitliewa  of  tbe  oppo- 
nle  boU'  of  tbe  body,  Uiero  is  usually  tariuX  ]xtTaiyai»  or  anwsthesia  of 
iho  side  of  tbe  face  oorn»pu»ding  to  ttie  tumm-.  In  tumors  oT  the 
oerct>cllun),  as  wc  liavc  previously  sbown,  licmiplcg^iii  is  not  constant, 
tod  wliou  pro»ont  tg  not  pure,  but  extends  tutho  other  itidu  of  Uic  body 
to  »  ivas  extent,  copecully  affecting  the  muades  oJ*  the  spinal  oolanm. 
Panss  of  tho  muacles  inducing'  bi^ndinjir,  rmrtion,  and  latirral  more- 
nents  of  the  i^iin&l  oolumn,  first  shows  itsolf  by  a  peeulior  form  of  dtx- 
anca*,  whicl)  tre  bare  already  fal]y  dt-sTrilwrl,  and  refiTred  to  vibrn* 
tioiis  of  llic  opine  in  wiUking  iinii  similar  acts;  subaeciueiitly,  il  often 
efineM  itself  by  an  utt(^r  iiulnlily  of  the  body  to  miunLoin  tlsolf,  so 
in  tlie  sitting  position  Itie  patients  oollapscand  cumot  move  tbe  botly, 
uolcBft  hdd  by  boUi  slioulders,  IVniysis  of  tiotli  tuck's  results  from 
tunora  in  l>otii  sides  of  the  oerclirum,  in  the  middle  parts  of  tlto 
pans  and  in  the.  medulla  oblonfrsln.  In  the  shore  descnptian  of 
the  different  B^-mptoms  il  liaa  already  Ikh^i  shown  tli»t  rpilcpiiform 
ooDvulsions  indicate  that  tbe  tumor  ia  near  the  coiiioul  subaUmoc 
of  the  ecnrltnim;  pain  in  llie  hack  of  the  head  iihnivit  that  it  ix  in 
ihs  poBl^nou-  rniuial  fusm ;  niid  sei'crc  |i8yt-1iii'ul  dl-xturlnnce  ciUier 
iodicatca  nomcruus  tumors  in  the  cortical  substun^x;  of  hulh  huini- 
Inheres,  or  Uiat  there  i»i  secondary  mcninjifitu)  or  bydnxiepbultis.  It 
qipcara  to  mv  tliat  too  little  attention  has  been  paid  to  Ihi^  fiict  lliat 
the  intellif^GO  which  is  at  first  intact  is  very  much  imptin.'d  iu  tho 
later  stogies  of  tumors  encrooeliin^  un  the  jxKtenur  eraiiiii.1  fiwsa, 
vIdcIi  iiiipecle  tim  escape  of  blood  from  tlio  ventricles  and  induce  ex- 
tanaiTc  tcansudatkiDS  into  them. 

Even  on  moAt  e«n.'(ully  vreigbing  all  the  symptoms,  many  errors 
oocttr,  and  it  is  vei^'  lU'sirable  that  observers,  who  ha\-o  acoess  to  a 
lugo  number  of  cases,  should  publish  their  errois  of  dta^osta,  as  well 
m  Ibeir  suoaeascn,  more  than  has  hitherto  bemn  doni*.  The  trusts 
irortbtDeai  of  the  different  sitU  la  the  dia^osis  and  localization  of 
cnrebn]  lunvtrs  ninnot  become  perfci^tly  clear  till  this  is  linne. 

The  iridc-spread  error  of  deaigoatinf^  the  various  forms  of  neopW 
■10,  anrurisDts  of  tbe  brain,  and  even  parasites,  by  the  oominoii  iiume 
of  oerrlirol  tiuiion,  b  ntuloubteiUy  due  to  tbe  Gaet  that  tbiTc  arc  ifry 
(inr  eutn  where  the  nature  of  tlic  tumor  can  be  cortoinlv  dctenninod 
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during  Ufa  If  tho  ftjmiptorm  of  cerebral  tumnr  oncur  in  a  pemm  ivba 
sboiri  signs  <if  rBtviuoinB,  tuljcrcic,  mururism,  or  {unitslted  iii  txime 
other  Ol^ii,  vtc  nrc  justified  in  prritnminfr  tlmt  the  cerebrm]  growth  is 
of  thn  KiiiTU*  iintufv  ils  tUc  other  tumor,  ntxiplasia,  or  parasite;  but  this 
Bid  to  diugnosis  fail*  in  most  caaes,  except  whon^  thrro  are  ttitwrdca 
of  the  brain  in  pcTvons  with  tuFjcrcnilosis  of  the  lun^  nod  sypliilorasta , 
of  tlie  bffiin  in  pontons  with  the  mmc.  afft^iHioiis  of  other  orgnnR.  Cniw 
einoma  of  the  brain  is,  lut  u  rule,  priniiuy  and  Military;  niiinimm  of  a 
cerebral  nrterj-  is  unuaUy  the  only  one  in  the  body*  and,  wh^-n  cyati* 
oerci  mid  ecliinocooci  enter  the  brain,  ns  a  rule  they  also  arc  limitod'l 
tn  tiinl  orj^n, 

lliti  a^  of  the  |utlienf  gii-easomr  indication  as  to  the  nature  nf 
Uic  tiunor.     Must  fr«]ueatly  children  nre  affected  vrith  tubercle,  youn^; 
iidults  with  IvMiij^iiiiiit  luiiiora,  expeeially  Hirroraa  and  fflioma,  and  pei^ 
sons  of  adranciil  Vfurv  with  utrrinomii.     In  his  classical  ol)»ervati(iiis 
on  liraiii-diseiuio&,    Cfrieamffcr  has  shown  tlmt,  under  tvufnc  tanann 
stnnccfi,  it  is  pusiablc  to  make  a  <lis)^i'^Kif<  of  eyKltocrci  io  tlio  bnin, 
nren  wlu>n  thL'n>  are  nonu  in  other  jjarts  of  the  bodj*.    The  i»rg«  miD^ 
her  of  tiiesr  Rraall  pnmsiirs,  and  theif  nistomary  seat  in  the  stipcrfidal  - 
liij-ersfl' the  cerebrum,  explain  the  severe  psychical  disturbances  and^ 
the  e]iilE>ptiform  attaekii,  white  tlie  ulwenee  of  n  large  oompreesing 
1xx]y  cxphiiitH  the  noiKKViirreiioe  of  s^-inptotns  of  pnraU-sitt,  on  wldclt, 
fiLctora  ^Vim/iyfr  founded  tho  dioil^osis  in  his  ease.     ()n  the  Otbtf' 
band,  I  reffiird  Grieginr^t  ex]>eriin(?iit,  of  eom]>resfiing  lx»th  esrotida 
finrly  against  tlie  transverse  processes  of  the  ren-ieal  vprtehiTe,  as  entire* 
ly  iiB«le8S  for  (he  dia^oius  of  iKiailar  anenrism,  and  he,  too,  says  it  is  i 
"purely  theoreneal,"     The  ooimrrenee  of  eonvidftions  during  this  act 
is  not  at  all  signifionnt  of  an  nneurixni,  even  of  an  obliterated  one.     In 
many  other  diwuivs^  iiltw,  where  there  is  any  thing  encroaeliing  uu  the 
intncmniol  space,  oomprceaon  of  hoth  carotids  caosca  dimnese  tad 
loss  of  eonsdousnesB  vith  or  without  enn^mlsions. 

Trkatmest. — We  ran  do  but  little  lo  remove  cnrcilnoina,  tmreoma,  ■ 
and  the  neoplasia  generally,  in  other  organs,  by  the  htniger-treat^ncnt, 
by  tho  adniiniEtmtioa  of  iodhie,  arsenie,  etc.,  and  these  remndies  are 
of  no  iiifire  IieneUt  in  tumors  of  the  brain.  They  hasten  the  fulal  m» 
suit  instead  of  n.-tardiug  it.  The  trculmcnt  can  mdy  be  pEilliativc  and 
symptomatic  It  is  useless,  and  annoys  tlio  {Mtient,  tu  appiv  a  s«ton 
or  issue  to  the  nape  of  the  neck.  On  the  coiitniiT,  it  is  ndnsnble  tn 
guard  him  in  even'  way  from  hvpenemia  of  IImj  brain,  by  u-hrt'h 
acute  Bu-elHng  of  the  tumor  and  threatening  ottadcs  are  most  fro> 
quenlly  oaiised  •  lo  regulate  the  n;itriiion  arnl  mode  of  life;  to  att«Dd 
to  tho  bowels,  etc  A))0|i]<>(rlic  or  inRamnmtory  attacks  must  be  coofwl 
bated  by  vcoesoctiOD,  local  bleeding,  ioc-eomprcssos,  eta,  an  brlbrr> 
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Mlv-isMl.  Wlira  Ihe  jnin  in  lb«  lif^nd  is  iinufiunlty  ecvcro,  vo  nuiv  or- 
dtf  local  ubstrection  if  hlncxl  iukI  cold<oiiipn?iMCM  or  (lerii'ativea  to 
iho  nape  of  Uto  neck.  If  llieae  £»!!,  wc  sliould  twt  be  too  timid  ibout 
giving  naivotioH,  and  ]uirtiriilarl)'  small  dosos  of  inorpliiii.  "Wlieo  there 
a  the  »%hlesl.  st»picion  of  s^-pbUoma  of  the  brain,  instead  of  tliit 
l^ptotualic  tn-ntuivnt,  wceliould  institute  an  nnergrtir  anli)>ypliitiiio 
oot0B4>.  It  U  un|inu.ii(^il  to  dt'luy  tlita  IrL-atmoiit,  or  to  negleot  it  al- 
logrtlicr,  if  iJie  itjrpbilitic  nature  of  the  disease  be  not  aocurati'Ijc  dcter> 
nined.  Expmcncc  teaches  that  rveii  very  severe  stnicltunl  cIibii^s 
are  OKpablo  of  rooorery-,  and  often  disappear  under  proper  Irmtmont, 
aad,  oo  tbe  other  hand,  lliat  trealment  is  powerless  ogainsL  ojirdnoiiia, 
awoama,  et<-,  Ucnce,  ivc  ri»k  Utile  and  m&y  gain  much,  if,  ou  the  mere 
suspicion  of  sj-pliilotna  of  the  brain,  vre  treat  the  potieot  as  if  ther» 
ma  DO  doubt  about  the  diagnosis. 


OUAPTEB  XIV. 


KSBOCH   BFFCaiOirS  tK,  TUB  UjLTTRB  SKtrUi — BTOBOCSTHALnS  AOQDl- 

Wc  have  alrefuly  xpolceii  of  one  form  of  hydrooephaliis,  Uiut  wliii'li 
almost  constontljr  coin|4icatcs  basilar  meningitis,  and,  in  the  next 
chapter,  when  treating  of  congenital  hydrocephalus,  vc  sttall  also 
li««t  of  the  effunons  occurring  shortly  after  birth,  before  the  sutum 
uc  eloaed.  In  (ho  ptVMmt  chapter  vie  iiliall  only  ronstdrr  tliriKe  ^eronit 
cSostons  into  the  cmnijd  cuvity  whidi  occur  m  ilhiintt  Im-iiliir  iiienin- 
ptiti  and  afti-r  (he  skull  bu  dosed, 

Ettoloot. — Serous  otTusiofis  into  the  araclinoid  sac  (liydnxwphalus 
extcnma)  ore  rare,  and  hardly  ever  become  extensive.  E6uato«a  into 
llw  8ubftrm<diooid  space  and  i-entricl««  ond  ccdcmn  of  lh«  hnin  arc 
more  frequent. 

IlydrooephHlio  efltuLona  are  due  gwrtly  to  increased  Iat«-nil  pressure 
Oi  Ihe  rcaads,  partly  to  au  abiionnally  eliglit  anicunt  of  albumen  in 
Ab  blood,  partly  to  ditsLurhaniies  nf  nutrition,  whiL-h  render  ttic  trnlU 
of  the  vPKsel  more  penne«blc.  As  one  symptora  of  general  dropsy, 
tthetlier  depeiulcnt  on  dlsturhance  of  circulation  or  on  abnonnid  ijunhty 
of  (he  blood  (mru-bits  Brightii),  the  hydroeephalus  nrely  attains  a  high 
psdc,  altlioiigh,  perhaps,  some  sudden  tleatlts  oreun-ing  in  the  dis- 
•mob  inducing;  the  dropsy  arc  fo  be  ivferred  to  alight  efluuona  in  the 
noidirle  and  to  a  slight  o?dema  of  tlie  bmin.  Tumora  and  other  ditt- 
nsra  in  the  posterior  cmtiial  fossa,  by  cuini)re9t8ing  the  vciuu  Galcni  or 
tltaigfat  ntnuB,  and  obstnii^ng  the  escape  of  blood  from  the  Tculrido, 
nBurtlme*  indiioo  high  grades  of  hydrttOTDliahis.     Hydroceplialus,  He 
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[wiKlent  on  certaia  disturljanocs  of  nuUilion  in  the  cajnlUnes,  is  more 
st  an  indepCTidiiit  dienuu  iluiii  tbe  other  forms ;  )l  closely  resembles 
llic  inflamnmtorj-  processes,  iind  ma^  Its  ranko<1  wilh  th«  innnmmikUoiis 
of  ttiu  Kkin  tluil  L':iu»u  serous  blobs.  Tliitt  view  is  Hupjfurtt* il  by  an  in- 
U.-R'5tinir  observation  nf  Jloppo,  wlio^  on  examining  the  Quid  fnjm  ■ 
chronic  hyUrocjophalus,  found  it  differently  constituted  from  the  oonnal 
oerebn>«pinaI  fluid,  pnjlicularlj  that  it  contained  more  alhumen.  This 
form  of  hrdmcrphiilu.i  nrcurs  chiefly  aiiiou^  fliililren,  and,  when  scon 
later  in  lifo,  it  almost  alwaj-s  dates  from  childhood. 

We  must  mention,  as  a  peculiar  variety  (if  Uio  disetise,  hjfdroeephor 
taa  «x  vacuo,  vrhicli  di^velctps  as  a  iit'Crsaary  n^sult  of  diiiiimilion  uf  the 
size  of  the  brain,  whether  from  g^^ncral,  especially  tcmlc,  involution 
(hydruni-plmliK  seuilis),  or  bum  partial  atrophy  of  thi?  brain. 

Akatohicai.  jVi-fttABAXCKs. — The  amount  of  fluid  rffuscJ  into  ihn 
arachnoid  sac  la  difGcuU  to  decide,  since,  on  removing  the  br<un  from 
tho  skull,  tlio  fluid  from  tha  BubanwJinoid  space  is  always  mixed  with 
it ;  but,  as  wc  have  bcfLiro  said,  it  never  becomes  eonsiderable. 

The  fluid  effused  in  the  subarachnoid  space  is  sometiniea  regularly, 
BomdJmcs  irregularly  spread  over  the  suriaw  of  the  brain ;  in  tlie  latter 
case  the  umehiinid  oftPii  forms  a  vibrating  sac  filled  with  senim.  \Vlien 
sli};lil,  wdi'iiiit  of  the  brain  shun's  it&cif  by  the  moist  lustre  of  the  cut 
nuriiLoe ;  when  more  dccidi>d,  the  cohcronco  of  the  brain  i*  decreMcd, 
and,  if  vre  pn»s  on  some  part,  tho  resulting  pit  is  filled  with  liquid 
nfttra  time.  When  nf  vory  high  grnd*^,  ihe  brain-sulistaiiec  is  broken 
down  by  the  ccdema,  and  diaiiged  to  a  thin  whil";  pulj)  (hydrowpl 
softening). 

In  acute  hydrocephalus  Uitenius  the  fluid  eS'usod  into  tlic  ven 
rarely  exc;.'i"Js  half  an  ounce  or  an  ounce;  it  i:s  either  clear,  or, 
usually  the  case,  allghlly  eluuded  by  s  scanty  udmixiuru  of  cust-off 
epithelium,  flwiculent  clots,  and  fragnionl^  uf  the  surruuiidiiig  bniiib 
substance.  The  walls  of  the  ventricle,  especially  tiic  septum,  fornix,  and 
L'oiimiissurcg,  are  in  a  state  of  hyilrocpphjilic  Boft^nintj, 

III  chronic  hydmoephalus  intemus  we  generally  iind  tlie  ventxidea 
considerably  dilated:  they  may  contain  ten  or  twelve  ounces  aftiuid, 
which  id  usuiilly  eloar.  The  ependyma  of  tlie  cerehml  cavities  is  thick* 
ened  anil  oflrii  slrewn  with  flue  ^^iiulalkms.  The  surrounding  braio- 
substaijo:  i^  nlso  more  dense  and  tough. 

S™pToiis  A,!JD  CouitSB. — Of  course,  the  cavity  of  the  skull  is  at 
much  encroached  on  by  semua  etTusions  us  by  extravasations  uf  blood 
or  pnjduflB  of  in  flam  ma  lion.  As  a.  nccessiiry  result  t)f  this,  wo  have 
mentioned  obstrU'^Uon  to  the  entrance  of  arterial  blood,  and  have  (^vcn 
attacks  of  eonntlsioas  and  Ioju  of  coDSciousnoas  as  the  symptoms  of 
oomplcte  and  suilden  arterial  aniemia;  geucuvl  symptoms  of  irritalioo 
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u»I<le|irc-Mion  astlioseof  uioornj)!et«  mid  gradually-devulupiiiitriiTuemiii. 
If,  at  tlic  iwniu  titnv,  vrc  remember  tliat  those  portions  vt  the  brain 
lK>uii(Jinj»  ttte  reijiriclr--*  nw  dcjtroycd,  in  noiiU;  bv'lroct^plwlii*,  bj  soft- 
miiig,  iti  tliv  clirtuiic  fonii  by  atrophy,  siiil  lliitl  tlii«  may  induce  jitirlial 
puiilyid»,  wc  mny  comtLruct  a  picliirc  of  thu  disease,  cither  in  Uic  ucutc 
or  clironic  form,  exactly  coircsponding  with  direct  obscrvatiott, 

Siudden  and  lurgv  effusions  of  8i>tuiii  iiitu  the  cervlnni  siil^stanoe 
u)d  Tcntridcs  lead  to  n.  cnnibinatioa  of  c}-mptoiiia  wliluli,  from  ila  re- 
■erabU&oe  to  tiie  apoplectic  attack  induced  by  cxtravoealioQ  of  blood* 
h  osmlly  termed  apoplexia  serosa. 

After  what  WM  said  above,  it  is  hardly  worth  mcutiouio^  (hut  a 
distinction  Iwtwecn  sctoiu  and  sanguincoua  apoplexy  is  not  by  any 
means  poesible  in  all  cases^  and  tliat,  if  a  diaguosis  be  made,  it  is 
ctuefly  from  tlic  eliolu^y,  which  nidicato  one  form  rather  than  another. 

hi  children,  acute  hydrocephalus  almost  alwa}*s  ruDS  its  course  with 
the  Hymptomft  that  we  ascribed  to  high  grades  of  eerchral  hypera>uiia, 
and  to  tlie  Qnt.  atage*  of  acute  meningitis.  Severe  attacks  of  connil- 
■ions,  vrith  toss  of  coiisciou3iic&<),  arc  the  moat  £rcc|Ueat  and  character* 
iidc  Kymptonii^  If  these  attacks  occur  very  often,  and  last  nnu5iuilly 
long,  they  siiould  excite  tiie  fear  that  tlic  hypcninnia  has  indiiioil  coo* 
■klemble  truiBudatiuna  in  (he  vciitrtdca,  and  it  is  to  be  fconxi  that  the 
transudatiiMi  will  not  be  absorbMl,  or,  at  least,  only  partly  so,  and  tlmt 
chronic  hvdroceplialus  will  rvtnain. 

The  s>-[Dp(oins  of  chronic  hydrooepUalua  citJicr  succeed  those  of  tire 
acute  furm,  or  th4<y  di>%*elop  inndiously  and  gradually.  Tbcy  consist 
td  beatlache,  diuuiesa,  weakness  of  the  spcdal  seosos,  patticularly  of 
Ibe  cyca,  tery  ofttm  of  a  gxjnrmi  |Kinrsis,  preceded  by  a  toltcjing  f^'xt 
and  trembling  uf  (he  limbs.  Atnuiig  the  ounstunt  symptoms  are  dhi- 
tiubeuux-s  of  the  intellect,  especially  it«  gnulual  losa,  etx'n  to  idiocj-. 
This  is  sometimes  aoconip«nie«l  by  ron^'ulsions,  and  occasional  vomiV 
mg.  The  patients  usually  have  a  slow  puUe,  are  readily  ohilled,  arc 
ocmaionally  rarenoaa;  they  hare  a  puOy  Kxik,  and  vaiicoAC  ressela  on 
the  cheeks.  Of  course,  thcae  syinplunm  only  rcuder  tlw  dJagnosta  of 
dmnio  hydrocephalus  certain  when  otlier  cerebral  divascx,  aoocmpa* 
nied  by  similar  sji'mptouix,  uin  be  oxttluded,  nnil,  miiitoijiietilly,  that 
Uw  diagiMieis  can  rarely  be  made  with  alBolulc  ocTl^iiiily.  I'he  cuursc 
o(  the  disease  is  asually  Tcsy  tedious.  If  death  do  not  sooner  occur 
bum  sonic  intercurrent  disease,  it  fituiUy  results,  sometimes  lupidly  and 
nnoxpecteidly,  from  acute  increase  of  (he  effusion,  sometimes  slowly, 
Emm  its  f^nidiul  increaM,  being  ustmlly  preceded,  for  some  days,  by 
coutiuued  fleeji  sopor. 

TBEATKiarr. — Tlie  trcatmeut  of  acute  hydiueephalua  is  Uie  saine 
a*  that  of  acute  hj|>er(emia  of  tlie  brain  and  acute  racmaKilis.     In 
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duooic  Itydroccpb&Ius,  tho  ooQtinued  employment  of  cold  iloucbe  bttthit 
deserves  most  confidence. 


OHAPTEK    XV. 

8JSU0U3  KrruaiOKS  tS  TUK  IKCOUI'LISI-B  KKUIX — Ul'PUOCKrUALOa 

COSGESITUa. 

*il^iijjMwir — >It  is  itioat  pnsbnbic  ttint  congenital  drops}*  of  tlic  brain 
toflBV^toamnuitioo  of  llic  TCDtncukr  vraUi  Uiat  Itas  occurred  duiii^ 
fcctal  lifu'.  The  etiologj'  of  tluj  disease  is  entirely  obecur&  Some 
n-omca  bnvc  had  acvenl  liydrorrpbalic  riiildrcti,  witlioul  any  apparent 
cauae. 

AWATOUICAJ,  Appeakances. — In  coiigienital  byclrocephaltis  the 
amount  of  Hcnim,  usually  dear  and  limpid,  nffuM^  into  th«  cerelira] 
caviticBt  is  ocrcasionally  very  sinul),  while  it  somelimes  aniount«  to  six 
or  tfn  [lounda.  In  sucii  i?aa*f9  the  x-ontrirles  am  (liBtoncIed  to  larp*, 
thirk-ivalled  sac*,  the  bruii-sulMitMiH.*  around  them  is  tliinued,  «ud 
oflen  atrophied  to  a  layer  only  a  (avr  HnCA  thicik ;  the  oorpom  striata 
and  optio  Ihaliiini  are  flattened  and  pressed  apart,  tho  oorpom  quad- 
rigciiuna  flnttcneil,  the  commissures  stretched  and  thinned.  Tlie  sep 
turn  ia  OL'casionuIly  broken  throujjh,  and  the-  floor  of  the  third  vimtride 
U  oftrii  thinnfd  and  projecting.  The  pons  and  cerebellum  appear 
compntssi'd  fruiu  iibovu  dawiHTard. 

WhcTc  thiT  i-ffuaion  Ja  not  large,  the  skull  pR-scrvL-s  its  normal  sizu; 
where  it  is  Urge,  on  Ihc  olhcr  hand,  it  ia  almost  always  decidedly  dis- 
tended. Ewn  at  birth  the  head  is  usually  enlarged,  but  become*  Will 
laq^r  after  birth,  and  may  be  di&teiided  to  two  feet  in  cdrcurnfrrcncc 
In  such  cases  tho  cranial  bones,  e«.pceially  the  frontal  and  parietal 
bones,  are  verj-  largo,  and  an-,  at  tJie  Kinic  time,  vltj-  thin.  The  raenv 
branoua  intcrstiecs  also,  cs|jcei«liy  tlie  fontanels,  ore  very  wide.  The 
forehead  is  prominent,  the  roofs  of  tlic  orbits  arc  d(>pres6cd,  and  thoy 
are  transfornicd  Into  narrow,  transverse  slits;  the  squnniuus  portions 
of  llic  temporal  hones  and  llie  oreipltal  txine  are  more  horiiiontal.  The 
ossiticalion,  which  ia  dc!aye<l,  takes  place  from  fonnaiion  of  points  of 
ossification  in  tho  membranous  intprs]>a(!es,  or  even  from  tho  formattoo 
of  innumerable  small  bonf«»,  Tlie  rranium,  which,  previous  to  the 
ofisilication,  was  very  thin,  often  hecoiiiea  Ihick  Bub^i^ciuently,  and,  in 
many  cases,  sudi  a  skull  retains  an  oKyinnietricnl  or  remarkable  spheri- 
cal foiHL 

SntrroMS  ax©  CoCRSE, — Many  children,  bom  with  hydroccphain*, 
die  at  birth  or  shortly  after.  In  others,  duriuf:^  the  first  weeks  of  life, 
if  the  skuU  be  not  eulargetl,  no  symptoms  of  tiiv.  disease  can  be 
observed.     Tliis  is  due  partly  to  tlnu  diHioulty  of  jud^ng  of  tho  oen^ 
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bral  AiDotioos  at  Uiis  age,  pertlj^  to  the  yielding  tmt-ifo  tad  gndiuJ 
dblcntioa  of  tl>c  sIciilL  If  an  equal  aiiiouut  of  Inuuudatloit  oocuired 
ia  Uie  matUTD  skuU,  tbe  stn'crvat  syiiiiitonis  would  uiisc. 

Even  during  the  first  ycai«  of  Mte,  the  iocreasing  size  of  the  skull 
uti.  tltc  growing  difficulty  UihI  the  diild  £tids  111  holding  its  bead  up- 
lii^  an:  the  most  promiacnt  and  onlj  cbunctcrbtio  iiy[npto(ii&  If 
Iho  bead  )xi  not  t'lilnrgMl,  or  so  sUgbUy  ao  as  not  to  lie  noticed,  the 
diacMfl  is  gtnicrally  overlooked  lu  the  first  year  also.  It  is  true  the 
Botbcr  woiHlcrs  tbat>  when  the  clitid  ia  nine  months  old  or  aver,  it  still 
tvinainti  uncleanly,  makes  no  mti-mpts  to  walk,  and  docn  not  oven  tty 
to  B]Mdc;  ahv  banlljr  askii  tbe  pbysioiau*a  adi-ieL>,  and,  vrUua  s\\e  does 
finally  conault  liim,  ho  aUo  icassuira  her.  But  gradually  tlic  diild 
npijcnre  moro  utrange.  Flret  of  all,  there  is  an  idiotio  nanncr  xrith 
aulbunib»  of  jileasure  or  fear,  in  which  the  child  oft(>n  slm<>ks  out,  dis> 
tola  the  (aoo  into  hon-lhle  griinnrcs,  nnd  dnima  with  the  extremities, 
Tli«  tint  year  passes,  and  the  child  continues  to  stick  all  toys,  ior 
which  other  diildreu  of  the  eamo  age  sccin  to  understand  the  use,  faito 
ib  tnuutli,  because  it  does  not  know  wbiit  ebe  to  do  with  them.  The 
eye  doos  not  T^anl  any  object  bcid  in  front  of  it,  but  rolls  about  un- 
steadily. Tbo  (aoe  has  no  expreadon,  but  is  empty  and  silly ;  often 
uUva  flows  coostttntly  from  the  Iialf<opcn  mouth.  And  gradually 
eoBwa  tho  sorrowful  oonclusion.  that  the  child  docs  not  develop  intel- 
Isctimlly,  or  urcn  loses  ground.  Muny  fiucli  cliUdrcn  do  not  lenra  to 
walk.  If  wo  attempt  to  teach  tlicm  to  \mlk,  they  often  rrotu  tlie  l^gs 
i&st«iul  of  setting  Uwnii  forwurd.  Others,  who  do  lenru  to  walk,  hare 
mdi  an  uncertain  and  belpleaa  gait  that  tUt^y  ruadily  &ill,  mid  fro. 
qnently  cannot  step  over  any  elevation.  Tlicrr  are  usually  no  anom- 
l&Os  in  tlic  orgmtia  of  special  svu&c.  Ou  more  careful  oltscrration, 
a{^)aieiit  deafncw  gnnendly  tumi  out  to  be  deficient  attention.  It  is 
dUEcult  to  conte  to  any  decision  regarding  tbe  nenses  of  mnell  and 
taate ;  ibc  seaMi  of  aigbt  usually  rvuuiits  iutuct,  though  then;  is  often 
tlrabtxintu  or  dilatation  of  the  pupiL 

lu  those  cases  wliere  the  bead  quickly  becomes  very  larg«,  the  di»- 
«H  ia  rooognixcd  sooner  and  more  easily,  aJtbough  in  them  the  aborp 
flymptotns  itrc  iMinlly  Icxt  deveIop<-d  timn  wh'fm  tbe  bend  is  raod- 
erately  ijr  not  at  all  enliirged.  Tlif  httlit  old  fit<>>,  which  does  not 
agree  with  tbo  largo  skull,  nnd  fonti»  with  it  u  trinngle  |>uiuting  toward 
Iho  chin,  the  distc«>dcd  veins  trairersing  tho  Rkiii,  especially  in  tho 
6viita1  and  parietal  rvgiixis,  the  tliiu  li»ir  covering  the  broad  skull,  tbr 
often  rachitic  bones  or  a  ;<f<-neml  dwarfy  appeaniun*,  the  ^-ain  atlc;mptf 
oCtlie  child  to  hoW  up  tbe  heavy  bead,  nliith  finks  again  every  time 
it  b  fused,  give  tho  disease  bo  appearance  as  mclandioly  as  it  u 
(jioracteristkv 
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.Ajinrt  fmia  (he  Jnteroirrent  attacks  of  convulsions,  ivliich  are  quit6 
frequent,  the  course  of  the  disease  is  sometimes  wpilnr  and  steady,  so 
tbattli<t>  svmj'loms  iiicpi?««c  gmduiilly  till  ilcaUi  results  from  gcnctal 
paralrsi»,  or  it  is  irregular,  so  that  the  symptoms  an;  worse  at  times, 
wrhlle  tit  other  times  thcro  is  a,  tompomr)*  Btnnd-stilt  or  cvon  improro- 
mtmU  Lnstlj,  it  is  not  rertt  for  tlii>  disoiisc,  aftor  ntLftinlng  n  oertaia 
point)  torcnuiin  [KTuiiiiic-nt,  or  fvcn  fcir|>art  of  the  existing  di«tiirbanoc* 
to  disappcur.  Tiiis  (Usappoanincc  probalily  never  goes  on  to  rcoovwj; 
some  intoltc-ctiial  u'c&kncss  iilu'S}^  remains,  though  it  may  be  only  n 
slight  mniuuiit. 

The  mo«t  frequent  tcrmtnntion  of  ttio  disease  is  death ;  this  often 
occurs  during  tho  firet  yeare  of  \itt;  partly  from  Uio  UiBcasi?  itsolf  with 
convulsions  and  consequent  coma,  partly  from  eomplications. 

Tlio  increasing  cncroBC^iiieiit  on  the  cranial  o^vity  shows  its  effects 
earlier  hi  liin  tniiture  akull  tlian  in  tlie  opposite  case,  and  Iho  life  of 
llie  chilfl  is  in  greater  danger  wlipn  the  skull  remiuns  of  the  DonnnI 
size  tli»n  wlien  it  i^  coit&idcrably  diluted.  In  rare  cases  death  results 
from  rupture  of  tho  distended  rentriele  and  soft  parts  oovering  it, 
either  spontanrously  or  from  a  f;dl  or  blow.  Few  patients  lire  beyond 
pulicrly,  and  it  is  very  rare  for  tliem  to  attain  mature  age. 

Tjikatuest. — In  congenital  hydmoophalus  nothing  can  be  accom- 
plished by  absorbent  remedies,  diuretics,  drastics,  preparations  of 
iodine,  calomel,  or  nien.'xinitl  aidvc.  Coinpn.-»»ion  of  the  distended 
dtull  by  strips  of  ndhesix-e  pliiRtej"  i*  not  free  from  dnup^,  iind  in  efues 
liitlierti)  ob&en-ed  has  proved  of  Hltle  use.  Kor  ore  the  results  of 
eviicuutiiig  the  scrum  by  openition  very  oncourat^g.  Most  pntJoats 
died  soon  nfter  the  first  pim^^lurc  or  after  its  repetttioJi,  so  that  the 
ofx-nition  should  be  limited  to  these  cases  where  the  head  h;is  attati>ed 
D  colofiaal  size,  nud  whem  a  steady  progrc-M  of  the  «nlargemcnt  is 
oSftorved.  In  the  treatment  of  eongcnitflt  hyd-.x>cephftlas  as  in  th« 
lequired  form,  tho  treritment  is  inostly  syniptomatle,  and  the  p»tient« 
uc  to  be  protected  as  much  as  possible  from  ull  injurious  inllucnocs. 
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ErtoLOQY, — Sinnv  la  so-called  hyi>ertrophy  of  tbe  bnua,  tbcro  U 
Jot  an  increase  of  llie  true  tissue-olemcnta  of  the  brain,  tlio  ncrvc-fll- 
aments,  and  ganglion^rlls,  but  only  a  proliferation  nf  th«  deliokte 
tnstenlitial  substance  which  imites  the  nerve-elements,  tho  name 
hyperliopliy  of  the  bmiii  is  uot  oxaetly  correct.  It  is  suCBnient,  how- 
ever, to  Imvc  noticed  this  pointy  and  wc  may  preserve  tJie  old  name 
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vritbout  (ti*r  of  1>cinfr  niUuiidcntood.  Wc  do  not  know  whether  tbc 
proUCpration  of  Uic  iictiruglia  is  tlit.-  ivsult  uf  rrucjucutly-n'curriug  liypui^ 
Cfxtui,  cir  of  some  other  cause, 

nypcrtropbjr'  of  ttio  bruin  is  ocoasjooftUy  oongcaitol,  aod  tbcn  often 
««omp«m«s  dtvurfii>]im>ss ;  mon)  frequently  it  develojis  after  Inrlb,  is 
chirflj-  limited  to  rliildliood,  and  liccomra  mvr  with  ndrEtacIng  ycun. 
Qj'I>ertropli^'  of  llic  bruiu  ii<xiiun;(I  after  birlli  is  usually  Aowaip&iiied 
by  nchitis,  deficient  inrolution  of  the  LHjmus  gland,  and  Iiyperlropby 
nfthe  I,vaiphiitic8  {Rokttnntky).  >reDt»l  excitement,  abiwe  of  liquor, 
■od  Icnd-pobofung,  urumbiilioiicd  us  cxdtiug  cuuM-d  of  tbediseuc,  but 
it  is  vfjy  doithtful  whether  th«>y  ar't  tii  this  way. 

AxATOMiCAL  Appbar^lkors. — ^The  brain,  ulciiost  exclusivelj-  the 
oorpbrvm,  in  lar);^  mid  hciivicr  than  nonnnl.  On  nutopaj,  if  the  Lop 
of  the  skull  bo  rc-movnl  it  is  difliciilt  to  replace  it,  because  the  brain 
UdgeR  out  so,  nnd  jirutnides  betUL-eu  llio  sawed  edges  of  the  bone.  The 
rcicbnt  membranes  arc  very  tliio  and  bloudliuu,  \Vc  oftco  fiod  do  tmoo 
of  liquid  in  the  aubaracbnoid  space.  The  convolutions  on  the  surfaoe 
uf  the  cerebrum  are  flattened  and  pressed  tog<ether;  the  siald  between 
them  are  sRaivcIr  perceptible.  The  centrum  frcmiovalc  is  unusually 
Inrgv,  iJte  ventricles  arc  email  on  ecetion ;  the  brain-eubetance,  like  the 
nM>mbran<?s,  appears  bloodless  and  dry.  tts  cnnsistenoe  and  elasticity 
arr  incresAetL 

If  brpcTtropby  of  llio  brain  Ucvclyp  before*  closure  of  the  skull,  tbo 
latter  ts  distended,  just  as  in  congi>»ituI  hydroecphnlus.  If,  on  the 
otliffr  lumd,  it  doea  not  begin  till  the  sutures  ore  dnscd,  tlic  cnuiial 
wall  ia  often  thinned  liy  absorption,  ami  tbo  iimer  lametUi  hues  ite 
■BOOthncM.  More  rarely,  wh4>n  tho  dis(>a9C  incfoasea  rapidly,  the 
AtmtA  sutures  ara  opeiXKl  and  pri^ssicd  apart. 

SYinTOMS  aXd  C0CR6C — Of  courae,  hypertroiihy  of  the  bmiu  has 
ttio  fiatnt-  iitduencv  on  Ibo  inlracrnninl  circulalJOD  u  any  other  iocrcftse 
of  the  conlenu  of  the  skull  has ;  heiioe  it  is  accompanied  by  oxteoaire 
Vfmptoms  of  irritation  und  nf  parulyiusi.  And  it  may  iradily  be  un* 
derttoiKl  (bat  tlics«  symptoms  often  do  not  occur,  or  only  attain  a  low 
paik',  as  luo^  as  the  sutures  of  tlie  ukull  aru  not  (JoAed,  itiid  the  skull 
on  di'trmi  in  proportion  to  llie  enlnrt^tnent  of  the  In-uiii,  The  dr* 
OkRistuiKt:  that  children  with  liy[)ertr(i|>)iy  of  l\w  bmtii  arc  not  always 
dcfidvQt  in  intellectual  development,  but  ana  sometimM  remarkably 
ibarp  and  eninpctent  in  propoftJoii  to  their  ph^-sicol  development, 
Ibma  a  slr\>iig  point  in  diujoiosia  between  hydrocephalus  aod  hypei- 
tiuphy  iif  ttu!  brain  in  children  ivilb  ver^-  lar;ge  heads.  Among  the 
mniMonis  most  frequently  sceti,  wben  there  is  no  enlargement  of  the 
boad,  <rr  when  it  duea  not  correspond  to  tho  incnasc  of  the  brain,  tlie 
mnt  important  ore  attacks  of  epileptiform  euni-ulsioiu).      These  at> 
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ta«la  «Mtu  to  ooeur  principally  when  tlto  ooo  consUntly  present  cause, 
STtcriftl  annnna,  is  Bocompnnii^d  by  any  other,  oflen  a  very  sligtit  one, 
wliicli  suddviiJy  uiid  tctn|Hirjirily  greatly  inorcoscs  the  iinicinia.  IleuuJ- 
iMibc,  diioincAS,  pbotophobia,  s:eRCriU  li^'pcneatbesia,  ittcnt»l  irritability, 
occuionul  vcMiitticij^,  and  siitMoquently  atiiBiitheidB,  general  mascul*r 
dcbilitj-,  mental  liebctuili!  nod  drowsineas,  are  niucfi  less  frequent  and 
far  less  cluimctcnstic  of  the  disease.  The  iDAlady  uan  only  be  dia^ 
niMod  with  aa  approach  lo  cerUinty  where  the  skull  is  enlarged  aod 
liydroccplialuii  can  Ix;  cidudod,  vrtiile  In  most  cases  tnily  »  pmlMible 
dio^DOsid  can  be  made.  The  coiirec  of  lij'jwrirophy  of  the  bmiti  is  ul- 
v:a\s  chronic.  It  is  doiihlfid  wlielher  it  Kvcr  ciida  iu  reeo\*epv.  Death 
results  cither  fmm  the  disease  iLself,  generally  not  from  a  gradually 
increafflng  imrslysis,  hut  duriiit;  a  severe  attack  of  oon^oiUioiis,  or  dfle 
from  com  plication  willi  h.-T>niorrha^-s  and  inflammatorv  cxudationa; 
■a  may  readily  bo  understood,  even  wIk-h  very  slight,  th(>se  aie  ei' 
trenicly  dangcrauR  for  sunh  patient/t. 

We  pannot  epoak  of  treatment  of  hypertrophy  of  the  bnin,  for, 
cren  where  the  disease  is  reoognizei,  we  oannot  expect  any  remedy  to 
romore  tlio  existing  disturbance. 


CHAPTER   XVII. 
ATBOPRT    or    Tax    8KAIS. 
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EfnoLOQT. — Wo  must  not  term  every  diminutioD  of  the  braiD^ub- 
Bfauice,  fMirtiQularly  those  due  to  dcalniction  ofilA  tissue  and  to  develop- 
ment (vf  shriuking  ciealrieial  tissue  in  the  place  of  the  destroyed  por- 
tion, alrojihy  of  the  briin.  True  atropljy  of  thu  brain  coa<dsts  rather 
lu  a  diminution  of  the  aizc  or  number  of  the  eleniuntA,  withcMit  any  pci^ 
ceptiblo  previous  deelniction  of  them. 

It  is  couvenient  to  distinguish  two  forms  of  atrophy  of  the  brain. 
In  the  first,  the  so-culli?d  agenesis,  tlicrc  is  iuuiinplete  development; 
iu  tliti  second  tlicrc  \a  a  retrogression,  a  dlsappcantoco  of  the  picvioua 
ly  well-devolopo*l  CDnstituciitti  of  the  brain. 

We  pass  o\-cr  thos^  forms  of  agenesis  where  the  brain  Ls  so  iitcom- 
plcteiy  developed  that  there  is  cither  complete  idiocy  or  that  life  cuC' 
not  cnntiuup,  and  turn  our  attention  to  the  interesting  and  uot  T«iy 
rare  form  of  onesided  atropliy  of  the  bniiii,  oix^rring  during  fwtal  life 
and  the  lirst  years  of  childhtxid,  in  whiirh  not  only  may  life  continue, 
but  there  nuiy  be  a  certain  amount  of  intellectual  devcloinncnt  The 
etiology  i>f  [uonolnternl  agenesis  is  ohscure.  It  is  probably  due  to  in- 
flamtnation  of  the  brain,  meninges,  cr  skull,  during  fcctal  life  or  early 
oliildhood. 
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T^  atrophy  oocurring  after  complete  derelopmeot  or  tbe  bcain  u 
KUDCtimeK  primanr,  «inieliinc»  it  nccompanies  other  nlTections  of  the 
hrain  as  u.  .st'o^ulary  iliM-jLv,  Amoitg  the  pricnurj  atrophias  u-e  must 
lirvt  taentioii  tbnt  furm  which  oocun  us  n  $jrmptoin  of  sciiilu  monumus, 
OUier  K«iiile  rhangies  Htluin  uniM]iuil  gnH]L>E  in  diflmiil  persoas,  and 
Wfi  aIbo  meet  very  aged  iDdivitliiaU  wbo  do  not  sbon-  tbe  least  sign  of 
cerebral  atrophy,  while  it  advances  to  tbo  bigbcst  grade  in  much 
younger  persons.  Next  to  thb  comes  the  atrophy  of  tlie  brain,  which 
develops  in  the  course  of  exhausting  aud  coaiuming  diseases.  In 
many  cas^  which  anr  r|U(il4?d  as  examples  of  ^rrat  resigrtation  and 
wonderful  fomnofu  at  the  approach  of  doalh  in  tedioua  diaeasesi,  the 
{kAs.  m-n.>  r«>nlly  Icvlly  iiiu.Tf)r(rt«d ;  very  often  Lho  rcugiuiLioa  is  oc^ 
laiiily  due  tu  the  duliiess  and  apntfay  iitduced  by  cerebral  atrophy. 
Local  disc«c«  of  the  bmiii  are  the  diiof  causes  of  seoondary  atmphy. 
tVu  liava  already  luentioued  it  as  the  result  ufpre«cdeiiL  apoplexy, 
putial  nociDsi^  and  pnriial  enc<?phalitU.  Tlie  paralytic  form  of  idiocy 
a|ipcar8  to  depend  on  an  atrojJiy  of  the  brain  caused  by  chronic  mo 
ningitifl  or  iufiainiimlory  proocsfw^s  in  the  cortical  Buhstanoe.  In  other 
am  the  atrophy  is  the  re«u1t  of  continued  pressure  on  tbe  hrainL 
Cnder  this  bead  oome  tbe  CMe»  when  tbe  aiw  of  the  Uraiu  gradually 
deereaacM  under  the  preature  of  ocrchral  tumor*  and  hj-drocephalii: 
offiiNimLS.  In  irw^itiigilUyulEo,  jierhups  part  of  tliu  ntruphy  is  due  to 
ifac  pressure  of  the  iiiflainniatnry  pxiKbtlioii  in  the  sitharacliiioid  spaoa 
Luftlyi  wc  must  tncntioo  tlint  injiuy  nod  dcetmction  of  pciipheial 
nerves  oorasirnmlly  iiulucc  AcmiuUrj-  atrophy  or  Uieir  centres. 

AjfaTomiiAL  Ari'CABAHirEtL — ^^^len  cerebral  agenesis  is  Unittcd 
lo  ooa  side,  the  loft  in  tlie  one  generally  aBbctcd;  soinctimea  the 
«hole  hi'tnisplicn?  it  afTerted,  someti'nea  only  parts  of  it.  In  Iiigh 
grades  of  the  disease,  Ilic  ocrebntl  substance  bctwcca  the  ventricles 
and  ooorex  surface  has  hecuine  a  Uiin  layer  only  «  few  linos  thick.  Tbe 
oonrolutions  an  learooly  pereeptihlo,  or  else  are  very  smolL  The  larfje 
oocbral  f^angUn  are  u«ully  atn^phied,  nnd  ihe  almphy  extends  from 
liicm  through  the  crura  cx-rehri  tu  tliu  epituil  maTTUw.  The  oonaistenoe 
of  the  atrupliio  brain  is  usually  increased,  iu  cJor  i«i  somewhat  dirty. 
IV  aijaoo  cnsled  by  the  atrophy  is  filled  with  lluiil  that  has  coUe^rtetl 
ptrtly  in  ll>e  vrntrii'lea,  partly  hctwern  the  nieninj^-H.  'Ilie  ekull  in 
rAcu  uiisyniR)ctnail,  and  is  Uiickcucd  at  the  atrophied  ])arl, 

Atro]>hy  of  the  hrain  occurring  late  in  life  is  usually  total,  but, 
«lu-n  it  rcMilts  Tmni  partial  dcfltruolion  of  the  bmio,  it  is  genendly 
fiirthiT  advaMcx-d  on  tbe  eidc  eorrcspt^wUn;^  to  the  disease  tlian  on  the 
Q4lier.  The  ntrdulln  of  lliv  ceretmun  U  diintnistu^,  the  en«\'oiutioea 
Aplicar  thinner,  thr>i  furrows  liroatder  and  deejx.T.  The  mediilLiry  su1> 
taooe  Is  dirty  white,  nxire  dense  and  tough,  tbo  oortkal  Bubstanoo  ii 
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tliinni>r,  harder,  iind  of  u  ]ml«  or  It^ht-brown  color.  The  ventndec 
«rc  dilated  and  fillcil  wiili  si'nirc,  nipre  U  also  a  (quantity  of  fluid  iii 
the  subnraclinuid  nif^ihcs  (liydroccpiialua  ex  vaciio). 

Stmptoms  Asri  CouasK. — iVlthougb,  as  we  hare  previously  men- 
liotiL'i],  sgene^H  of  one  side  U  not  alwaj-s  oocoiiiimnii'd  hy  pa^-diicsl 
iliifturbancra,  bUII  it  ia  rare  to  lind  cases  where  we  dare  as»crt  that  one 
sidf  of  tho  brain  fidly  rcplaws  the  other,  Kar  the  (greater  number  of 
patients  nuffer  from  wpjilineKn  of  intclloot,  aitd  inuiiy  from  ducidod 
idiocy.  Thfl  or^ns  of  »]>L-ci.tl  sense,  particularlj-  the  ej-e,  arc  usually 
very  infiensitive,  nnd  the  esoitdbiUty  of  the  *eii«>i^'  nert-e*  of  the  pnr- 
ftlyzed  Imlf  of  iho  body  is  diininiriicd.  Tin?  most  itnporluiit  and  ajv 
parent  symploma  are  jiumlysis  and  n  peculiar  and  excessive  ntrophy 
of  tiic  «dc  of  the  body  opposite  to  tUo  atrophied  brain.  The  paralysis 
in  not  usually  complete,  so  that  tlic  pilicnU  can  gcnemlly  pcrfurm 
some  imperfect  movrmcBts,  TIic  jiaralysis  is  ordinarily  comlnned 
with  contractions.  The  atrophy  of  the  punilyzcil  side  aflecta  all  the 
tissues,  tlie  bonM  not  espepted,  so  that  tho  tliin  and  ahorl  cxtreniiUes 
of  a  grown  prrsnn  appear  like  tho^e  of  a  eliitd.  Mast  patients  sufTer 
from  epiieptiu  attucIkS.  As  the  other  functions  of  the  body  arc  us' 
well  performed,  the  disease  itself  ie  rarely  fataL  But  the  p»ti 
seldom  attain  old  age.  Tlieir  power  of  resifitaneo  to  interctirreDt  dis* 
raaes  in  iRHsened,  and  they  succumb  to  tliem  more  readily  tliaii  othet 
pemons  would. 

The  priiiinry  atrophy  of  the  bmJit,  whi<<Ii  develops  chiefly  it.  old 
persons,  and  sec'ondury  ulrophy,  which  accompanies  npoplexics,  jNirtial 
necrosis,  and  other  local  brain-diseases,  arc  characterized  by  (gradual 
weakening;  of  the  psychical  function)^  loss  iif  memory,  slowness  of 
ihoughl,  aljsent  and  childish  mannera,  as  well  as  dulness  of  the  scusea, 
and  gradiml  ueakening  of  the  motor  )iowor,  unsteadiness  of  motion^ 
trcmblinp,  iiKV)m|)ltfle  oontn-fl  of  tho  »phinctcr«,  etc 

Tho  atrophy  of  the  Lndn  found  on  autopsy  of  insane  patients,  wlio 
have  suffKred  from  paralytic  idicwy,  belongs  to  the  tenniiuil  aymp- 
iia  obserred  iu  that  fonn  of  insanity  durinjf  life,  to  the  symptom*  of 
eulal  wenUne-Ss  nnd  idioey,  but  not  to  the  nionomtinia  which  pre- 
ceded the  mentul  panilysis,  or  to  the  intpfourrrnt  nianincai  and  iipo- 
plcctiform  attoclis.  These  are  rather  to  bo  refeiTcd  to  the  |>rc«;doot 
meninjplis,  which  is  rekindled  from  time  to  time  during  Ihe  subee* 
tpient  eourse.  .^t  thp  stage  of  the  dizcaae  when  the  psychical  rxaltoi- 
lion  of  the  piUent  de<neaK>8,  when  the  insane  ideas  and  halludnationa 
lose  their  richness  and  reality,  when  the  thoughts  arc  oonfused,  mem- 
ory defective,  sj-mptoms  of  paralyws  also  Ijegin  to  ajiix^ar  in  the  motor 
fphete;  and  the  more  the  etgnu  of  psychiral  weakness  increase,  tbe 
more  cxtciiflive  and  marked  become  th©  aigna  of  motor  pumlTsi*.    The 
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first  aym{>U>m  of  tbo  latter  is  always  impaired  aiilcuUlioii,  wliiuli 
grailuklly  becomes  iibcer  mumbling.  The  attitude  is  ti<>g)if(eiit,  tbo 
gait  uncertain  and  tottering,  the  patient  eauWv  falls,  ami  hU  hands 
tiviublc  vtii.-ii  bc'ld  out.  Later,  be  cannot  Icavv  thu  bvil,  Viva  ino- 
tionlaM,  docs  not  react  to  tbc  atrcnig(»t  irritation,  nnd  finally  dies 
of  maraflmuM. 

TKEA-iUK.VT.~-Wu  cAnuoL  expect  to  treat  atrophy  of  tbo  hrsio 
Nttocwefnlly.  TrcAtnu>nt  mtittt  l>c  dirc(>led  againi^t  the  original  di-f- 
eaie,  to  prevent  the  progres*  of  the  atrophy,  if  powiible.  On  lliix 
oocaoion  wo  kImII  again  call  attention  to  the  cold  douches  which 
Rx<  rvcomniendcd  as  p««uliat'Iy  i-flivacioiu  in  chrouio  nivtiitif^itis. 
For  the  rcsl,  we  have  to  limit  ounwivps  to  combaiirig  iho  more 
threatening  synptoma.  In  nionolalenkl  agenesis,  we  may  attempt 
to  arrest  the  atrophy  oad  fatty  degeneration  of  the  muisclcfl  by 
iiiiu{*  the  induced  eurrent  of  electrieity,  which,  in  this  case,  ia  of 
course  to  be  regarded  only  as  a  g)'mnasttc  remedy. 
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APH  Alii  A — AATU  BO  LI  A. 


TitKKB  ia  a  dtEoatie  of  llie  brain  which,  while  it  iinpaini  or  eren 
totally  dcatroya  the  power  of  a|»c<i!ch,  docR  nut  in  the  \casX  dUahle 
tlte  apparatus  for  ep«akin$c,  nor  derange  (he  faculty  of  thinking. 
This  incapacity  to  exprrm  ihouj^hts  in  nords.  ultliuugh  llio  mind  bo 
oUnj*  and  the  muscles  of  spcifh  in  good  order,  is  nailed  nphasia. 
TVotMKoii  and  Broca  observed  that  such  di»order»  of  spi>ecb  stood 
in  rlo«o  ronniK-lion  with  a  lesion  uf  1  ho  itiird  frontal  eonvohilion,  and 
iJittt  nearly  alnayii  an  affection  of  tlit-  left  ihiid,  and  (juil*;  L-xecp- 
tionally  a  HimiUr  on«  of  the  correnponding  convolution  of  the  right 
lide,  waa  at  the  root  of  failure  of  Kpceeh.  This  relation  Ibo  French 
anlliora  Qrat  explainoi)  by  asi^iiniing  that  in  nioHt  persons  the  organ 
of  fpcecU  ID  developed  oidy  upun  one  side,  and  that  usunlly  the  left 
one  ;  white  among  left-handed  ponona  tbc  right  third  eonvohition 
•honld  reprcient  the  function  of  Hpeech.  Besides  the  tliini  coovo- 
luticin,  however,  there  seem  to  be  other  mpots  in  the  brain  irhicb 
have  to  do  witli  the  »peakiog  faculty ;  and  in  a  good  many  coacfl 
thedi«eau*d  point  ba&  been  fonml  elsewhere,  in  tbu  fisKuro  of  Syl- 
Titt»,  the  island,  or  nearer  to  the  corpora  striata,  or  even  in  the  pos- 
terior lobeji  of  the  brain. 

The  lefliona  which  may  cause  apluu^ia  arc  various — npnplexiea. 
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infl.ini  mator;  and  embolic  poinlH  of  softitDinfTt  injurioe  of  the  bead 
follawcd  by  inflummAtory  growths,  and  the  likv.  >V1)on  iht>  Ic«ioD 
in  extonaive,  of  wmntc  oilier  funcllonal  cU'rangc incuts  of  ihc  bmia 
will  Ao^oinjiiiny  the  apbasia.  l^oao  cosrsr  structural  cbangt'S,  liow- 
BVer,  arc  not  tho  only  cauwa  of  npbiisia.  It  lias  nppcan-d  daring 
the  I'Oiifio  of  acute  infectious  disoasc,  bucIi  as  typhus,  ami  as  a  con- 
sequence uf  poisoning  by  lea<l,  belladonmi,  iuid  chlorofomi.  It  baa 
also  arisen  in  hy^tcrin  and  epilepsy,  as  well  as  after  violent  mcntAl 
emotion. 

Generally  only  one  or  two  words  remain  iit  tbo  command  of  an 
apbasic  person.  With  these  lie  iu  vain  strives  to  express  bis 
tbougliTR,  rppenting  ihpm  malapropos  on  all  occa*i«His.  In  some 
caseft  the  jipeech  is  ijnite  lost,  or  llie  patieiit  eaii  only  utter  nnintel- 
ligible  ftouiid^.  Attliuit-ili  tliia  lack  of  power  to  clothe  Ibu  tliou^bta 
in  words  is  (be  pomiiiouesl  niid  most  marked  pht^iionienon,  yet  it  is 
not  tlie  only  one.  Very  often  the  patient  rannut  write  {nrfrtipltia) 
nor  read  [altxia] ;  sometimes  even  the  power  to  commutiicute  ideiw 
by  gesture  is  also  lout.  Hence  the  term  agy/tiMia  {Jnnkciburg) 
would  seem  more  Kuitnbln  lo  the  disease  th.in  aphasia.  Finlrfburff 
dcftiie,H  asynihiiiia  a»  aii  iilTcction  in  which  the  faculty  of  conveying 
ideas  by  means  of  signn,  or  else  the  ability  to  nndcrvtaod  eucli  signs, 
is  impaired  or  lost.  Indeed,  upliosic;  piirsutis  arc*  very  often  incapa- 
ble of  reading  or  undenitamling  either  written  or  printed  words. 
\n  very  exeoptionaJ  cofles  the  speakiTi^  faculty  Iiaa  been  prcsL-rved. 
wiiiic  thf  ability  to  innkc  or  to  comprt'hend  signs  haR  failed.  To  this 
condition  the  term  aph.'utia  certainly  doeH  not  spply.  Ao  apbasic 
patient  now  at  tlie  (jie;!»eii  etinie  for  ifume  weeks  prcsentod  the  odd 
poeitliarity  of  bcini*  imable  to  open  iu«  month  when  told  to  do  eo. 
lie  would  m:iko  awkwurd  aiinl  vain  attempts  to  open  it  with  bis  fin- 
gers ;  but  the  moment  a  sponnful  of  food  was  presented  to  his  lip«, 
tbe  mouth  would  gape  to  lhc>  verge  of  its  ability. 

W'i'  have  not  as  yet  any  satisfactory  explKnation  of  the  physiol- 
ogy of  n]>liasi.i.  TVounsi'itn  fli*rribeii  the  loss  of  speech  to  two  con- 
ditioiu  :  1.  To  partial  Inek  of  uicmory.  In  such  eases  tlic  patieota 
do  not  Bpeak  bveauKe  rhey  cannot  remember  the  words  ;  but  they 
can  still  lepeat  woribt  spoken  lo  tliem  (anmetlic  form),  2,  To  for- 
getting the  art  of  articulation,  jo  that  repetition  of  word»  spoken  to 
the  patient  ia  difficult  or  inipouiblc  to  him  {afractle  form). 

It  IS  very  easy  to  rccognixe  an  uncompliealed,  well-pronoiincod 
CMC  of  npha.Ma  ;  but  the  diagnosis  of  an  ill-niarki-d  c:i^e.  orof  ono 
combined  with  other  mental  disoi'dcrs,  may  bo  rery  difficult.  Ileni)- 
plegia  often  exlsti«  on  the  side  opposite  to  that  of  the  brain-Icsion 
(hence  generally  upou  the  riglit  adc);  and  since  tbo  apbania  in  each 
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MMi  probAbly  dopcn'tg  npoti  dcstructivo  IocaI  discise  of  thtf  brain, 
Uie  prognose  iIioiiUI  bo  imfnvoriililc,  alibougli  iuipruvviufiit  may 
pprhapM  take  plare.  When  there  is  no  paralveis,  aiid  when  w«  hav*" 
rvai^n  to  ascribe  the  alt&ck  to  il  transitory  deraogemeut  of  the  eir- 
enlaiion,  to  a  wat^r^*  exudation,  or  the  like,  we  may  hope  thitl  the 
affection  maj-  pans  away. 

Tivatnictit  vt  aphaHiu  sbouUi  Ih;  itiaitily  u  Ircattnent  of  its  cauM!. 
Lator  in  the  diw'vo  the  att-ompt  may  b«  mode  to  develop  the  speak- 
ing faculty  from  llio  opposite  half  of  the  braiu,  by  judicious  prae- 
lioe  of  reading,  nriting,  and  ciomtion.  Such  ricariouB  compenaa- 
tioti  is,  however,  not  to  he  relied  on.] 


ADDITION   TO  THE  REVISED   EDITION   OF  1880. 

SECTtON    I. — 1>ISBA3ES   OP  TUB   BltAlK, 

I.— P.  3I«. 

The  diacovery  thai  the  buraliiig  of  a  vessel  is  pntcdcd  by  an 
U9uriflinal  dilatation  of  its  valU  is  moxt  tinportHRt  in  the  etiology 
of  apoplexy.  It  used  to  be  a.<i)iunie<l  tbiit  the  fatty  degeneration  nt- 
(Bclccd  only  the  Inner  And  middle  coHta,  causing  un  escape  of  blood 
into  the  adventilia,  which  then  bulged  ont  tinder  the  blood-prc8sure 
{SiillH-i r'lt  Mii\  PrArtil'i::^^  »]mr\mig  nneiiriRm  ;  IViv/trtir'adisfoetiug 
i-rtany).  Cftart'd  and  JitnicAartt  take  quite  a  dtfTcFL-iit  view  of  the 
(rucular  dilatation  which  plainly  lies  at  tlic>  root  of  nio»t  apoplcxiea. 
Aeeordtog  to  (hem,  a  pfrinrierith,  or  inHai^imatioii  of  tlit-  lyniplmtio 
•bcaih,  foni:.<<  the  Marti  rig-point  of  (he  proccu,  and  the  nmrbid 
^MgM  progruis  from  without  the  vessel  inirard  (the  rcvcr&c  of 
what  ocenn  in  fttb(>ron»),  the  ndvonritia  ihioken«  more  or  leiw,  or 
at  leiwt  shuWK  a  multiplication  of  itH  nuclei,  while  the  muscular 
coat  tends  tn  atrophy.  At  points  where  the  tbiclu'ning  of  the  ad- 
rrnt-itia  has  failed  while  Iho  Tnnecnlar  ooat  has  atrophied,  the  va«ca- 
lar  wall  yields  before  the  blocwl-pra-isiirc  ;  ttma  there  form  small 
roand  lnK>t<i  (mtliari/  nm-itritnit),  tiilitated  on  the  veiwels,  and  hav- 
ing llie  dianictcr  of  i — I  millimetre.  If  th«ee  little  ancni iems  con- 
tain  liquid  blood,  their  color  n  ill  bo  rod  :  if  the  blood  be  eoigiilated, 
they  prrRPiil  a  brown  or  blackish  appcaranr^^.  If  the  thickening  of 
the  wall  bo  considerable,  the  sac  may  attain  the  cODaistencc  of  a 
grain  of  aand. 

Zmker,  while  supporting  the  Frenchmen  regarding  tbe  fro- 
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qucnco  and  importance  of  miliary  aneuiiam,  believes  that  they 
originate  in  a  eclerosis  of  the  tunica  intima,  like  that  which  att-aclu 
the  larger  vessels. 

Apoplexies  which  arise  during  scurvy,  morbus  maculosus,  and 
malignant  infectioue  disorders,  appear  to  depend  upon  a  morbid 
tenderness  of  the  vascular  walls  caused  by  fatty  degeneration. 


SECTION    II. 

DISEASES    OF   THE   SPTXAl    .VARIiOW  A.VD    ITS 
ME2IBRANES. 


OHAPTEB  I. 


iiTr.siuaiu  or  tbb  bpikju,  xabkow  akd  ns  ueubraves. 

Tbsxb  b  hanllr  any  douht  that  tlie  anmunt  of  blood  nnntainrd  tn 
(be  spiokl  marrow  is  subject  to  voriatioii,  tm'J  Uiat  bypeniMiiia  and 
EiunaU  modify  its  funelions  just  a«  Uieytlo  those  of  the  brain.  Never- 
tbclon,  iJr>  hvmj>toiiis  whicli  wc  arc  in  the  liubit  of  n.'-ft.'rriii"'  to  ilii 
■bDonnal  amount  of  I>luod  iu  the  spine  arc  not  directly  dtxiiice<i  Xrcnn 
eomparbon  of  iho  symptoms  obsi^n'«l  during  lifu  with  Uio  results  of 
autopsy,  but  from  a  priori  nrasoniug.  Moroover,  in  most  autopsies  no 
attention  is  paid  to  tJic  amount  of  bloo<l  iu  the  spinal  marrow,  and  its 
flctination  oflV^rs  even  moro  difiioulty  than  is  tiic  case  in  the  bmin. 

RemsrkablB  vaMukrily  of  the  spinal  nivdulla  and  its  menibranies 
a  mast  fre<iuenlly  found  on  autopsy  of  ncir-bon>  childrrrn  and  of  per- 
sons wIm  have  died  of  «<pc«s(iiodic  oifcctioiui  or  of  ncuto  fclitilc  ditcasos. 
Wv  also  fiad  varictMo  dilatations  of  the  venous  plexus  in  thu  lowor 
pnrt  nf  Uie  s]Hnal  canal,  aa  one  of  the  symptoms  of  abdominal  plethora 
MMMiipauyiiig  r:irr(io»is  of  the  lirer  and  other  diseases  thnt  im]>air  tbu 
dmdatioii  in  the  abdomen. 

Hypcnemin  of  the  spinnl  medulla  itself  leads  to  swelling  and  rrlax- 
■tion  of  \i»  substance,  and  to  the  fonuutiuji  of  nrnall  eochyiuoaea ;  in 
Itigbw  gnuiat  thrre  is  softening  of  (he  mt'dulhiry  suti«tanpe.  Arcord- 
ifl^  to  JTaut,  hyiwneinia  of  the  membranes  induces  iiii-o.-:isfil  trauMi- 
4atioD,  aa  a  n-suH  of  which  there  niuy  he  uver&llin<;  of  tliu  subamciv 
Bold  spnee,  extending  from  below  uiiwurd  as  far  as  the  slcuii. 

Aa  ■ymt>tonu  of  bypenrmia  of  the  fspinnl  medulla  anil  its  mew- 
bniMS,  ilic  aboTf)  anllior  mentions  a  iltill  |viin.  mostly  limited  fai  the 
was]  and  Iinnhar  n<jpon9,a  feeling;  of  numbness  and  formimtiun  m\M* 
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lower  extieinttii>e  and  their  inoomplete  paralysis.  These  disturbanoes 
nf  sensation  and  motility,  pmmediiig'  from  below  upn'ard,  rarely  f>xleii<l 
to  Uie  upper  exUvmitios;  wlit-ii  tlii*  tlops  ooinir,  the  respimlion  is  iilwi 
twiid  to  lift  owftRionally  nffpctcH,  whilt*  the  bliuldor  and  rrrlum  linrdly 
crer  pnrttnpate  in  the  pai^^'sits.  From  this  cxiinbinalioiL  of  Bymptoinft 
•KC.  cannot  dncidc  on  liypenpmia  of  Ihc  spinal  marrow  with  any  e«i- 
(ninty,  unless  there  arc  other  sj-mploms  of  it,  and  tbc  symptoms  dt«- 
appear  aftL'f  Itleodiuji  from  the  hiPinorrboiiliil  or  ututine  veins,  wliidi 
aaastamosc  widi  thnnr  of  the  npiiial  medulla,  nr  afU'r  local  abstraction 
of  blood.  It  ia  at  li^ast  doubtful  whether  convuliuoiis  result  from  ox- 
ocssivc  hypeflemia  of  tlie  spinal  marrow,  sinct!  the  hyjK^ranniu  found 
on  atitopsy  nfler  severe  convulsions  may  just  aa  well  be  the  rc-sult  as 
tb«  aiuw:  of  the  spiisin.  The  sainu  ia  true  of  the  association  between 
lli(-  ii|rinikl  )iyjH>npmr!i,  found  ufler  fi^lirile  diseases,  and  the  syDiptainK 
of  the  fi-ver.  "  Spiiinl  irritation,"  which  for  a  time  cnusetl  a  jjocxj  deal 
of  talk,  is  o  tcnn  used  to  indicate  a  condition  chitilly  cliamctcrLcctl  by 
eensilivencsa  of  certain  spinal  processeB  to  pressure,  great  inclination 
to  pHlex  movement,  and  a  general  hrpenustheaia.  Wv  find  these 
BvmptnmH  juai  hh  fiv((iicntly  »»  vc  do  headaHie  in  many  acute  and 
chr<^inic  diaonses,  without  its  l>cin^  posjihle  to  interpret  tJietn,  At  all 
events,  wo  are  not  justified  iu  douiding  from  their  presence,  witboat 
furtlier  proof,  that  tliero  is  !»prr«^mi«  of  the  spinal  marrow,  any  mon* 
than  we  arc  iu  diagnosing'  cerebral  lirpcmuiia  in  )>aticDt«  who  b&vo 
only  headache. 

If  llic  aiu^eti  of  the  »;pinnl  hy]»eHPniia  1*  nwiclc  out,  wc  should,  in 
the  lint  place,  utlctnpt  to  fuliil  tho  causal  inditntiona.  When  Uie  b\^ 
jjemnnift  has  nltuined  -i  n  rtJiln  jinide  and  wo  mnnot  hope  for  its  siib- 
«idenc«  without  tlierajx-nt ic  «iil,  wi-  triay  employ  local  blood-lettiiijf  by 
xmt  cups  and  U^cches,  Wc  should  apply  tlic  former  along  the  tipinal 
column,  the  laltor  about  the  onnp,  especially  when  there  is  coincident 
abdoniionl  plethora.  Tlie  eflcct  of  tlio  abstmeljon  of  blood  is  BUf> 
ported  by  cathaftic  medicines,  particularly  the  neutral  saltii. 


CHAPTER   J I . 

II.«MORRnAGE  OF  TOE  SPINAL   SIATIIIOW   AJTD   ITS  MRMBHAJIIW 
fiPISAt.  APOrtKxy. 

ExoETT  txaH}  coehymoscs,  which  aecorapaoy  excessive  spinal  hypcr 
«Mnia,  extmvasatiuns  bctwet-n  the  nuMiin^s  and  into  the  snlistanoe  of 
the  lipinal  marrow  are  very  rare.  Dcfjeneration  of  tJie  waWa  of  the 
reuele,  and  iLcrcased  pressure  of  blood  in  the  artcrica,  wliich  ure  th« 
cliief  causes  of  cerebral   liiemOTrhages,  appear  to  lm\-n  nu  effect  on 
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«[auiil  lueDiorrbago.  ItitunnciiitigL'itl  liormurrliugi-s  may  ahnoHt  ulwaji 
tc  tmccd  Lo  injuries  of  (he  B|urial  nicninjfc-^  ''rom  wuunds,  coiituaions, 
or  atrvtcbiiijir.  Their  ocvurrciK-o  cliicfly  among;  tlie  newly-bom  is  duo 
to  l-Iio  snv(tn>  tension  to  whirh  the  spinal  coluinii  of  the  child  is  eo 
oftm  subjpdetl  Juring  sereru  hilxir.  ExtraraAalions  of  lilcxxl  id  tlie 
nodullft  spinalis  are  ueuaJljr  t«naiaal  sjmptomA  of  chronic  destnictiTe 
precgwca  of  ibe  oord,  and  arc  only  rarely  due  to  injuries  nf  Uie  sjnnal 
tuluraii. 

The  extrarosations  of  bkrod  from  riu;mngciU  tiicJnorrlia;^  oro  visit- 
oUy  considerable ;  thf>y  oullcct  ohk-Hy  in  ths  Iowpt  part  of  the  Bpinat 
lanal,  I'ut  nrEpti  lill  Inrge  |x)rtiDDs  of  the  Eubaracrhnoiil  space.  Wlaera 
tlie  bjfiiiorrhagn  i»  into  the  medulla,  we  find  it  containiit^  a  bloody 
pnlfk.  The  chattgea  undergono  by  the  apoph>ctic  dot,  when  it  baa  ex- 
IsLod  a  lonjf  time,  are  UttJe  known,  but  aeem  to  iMtemble  those  uader^ 
gone  by  llie  bmiu  under  similar  oircumstancea. 

Apixuently  interracningeal  hasnorrhflj^ii  only  |:^diift]ly  compmsi) 
Ike  i'v»«t)l5  of  the  »{ii>inl  cord  mlficiei)tly  to  entirely  eut  off  the  sujjply 
of  artcriBl  Idooil,  anil  so  rcinm'e  the  excitability  of  the  nemvfilamt^tita. 
In  clTuuoDa  of  blood  botwef »  the  mcninm^-s,  symptcxiis  of  tiCvcrc  irrita- 
tioDf  paittB  ID  the  baclc,  and  epasins,  ospecially  Ionic  sposina  in  the 
pwta  fiu[)pl!cd  by  the  nerves  going  off  below,  opisthotonos,  rigid  con* 
tmotioD  of  the  cxtreuiitics,  etc.,  uauully  preccdi:  tlic  paniljius.  But 
wherc  tlierc  arc  Ini^  cxtravBKution!<,  ttiRre  is  perfect  nniRSthMin,  and 
panilyaia  of  the  parts  reeeiving  iienex  fnitii  the  coiiipn.'ssed  portion  of 
ibir  spinai  cord.  If  the  rrspinitof)-  inuMrles  he  oinong  tliesc  paria, 
death  aooa  occurs ;  if  they  remain  iinaffceted,  death  may  be  delayed. 
It  is  doubtful  whether  tho  cunductioii  Kin  be  restore<l  and  recovery 
tain:  phice  after  iliMulcjfratian  and  rcahsorptloii  of  the  extmvasalioii. 
From  the  above  lymploma  wc  can  only  make  a  dia^osia  of  menin|;cal 
ipiiuil  apoplexy  when  they  have  bct'ii  pn-pedgd  hy  an  injury  of  tlie 
spitial  canaL  If  the  Itistory  \k  im))crfcet,  and  we  find  no  causes  ren- 
dering haemorrhage  probable,  the  disease  oannot  be  rcoof^uizvd  with 
oertainty. 

Sbice  ibe  auliAtaiico  nf  the  sjiinal  marrow  is  i»iiiilly  entirely  broken 
ilown  by  bae»K'rThafri?<<  into  it,  (he  cuiiduirliun  from  the  bniin  to  the 
pmifdicnU  ncrvoii,  and  from  them  io  the  hmin,  im  geiieniJly  intcmipleil 
at  tlic  moRirat  of  the  humorrhagc:  Tbe  more  audden  the  symptoms 
of  this  iaterruptiun — auiestliesia,  and  loss  of  roluulary  motion  in  the 
lower  tmlf  nf  tlie  body,  oomlaned  with  pamlycia  of  the  bladder  and 
mrtuni — npftear,  tbe  more  prohible  it  is  lli&l  the  communicatioD  biui 
uccn  intentiptcd  hy  a  rapid  breaking  down  of  the  spinal  medulla  from 
in  extnt-aaation  of  bloud,  and  not  by  ita  gradual  deatmction  from  in- 
Samniktiaa,  ■oftening,  or  paralyaia^     \Vlien  the  npttplexy  i«  high  up,  so 
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Uiat  respifsdon  is  aSeded,  d(>Bth  occurs  quickly.  If^  on  the  oilier  hiiiiil, 
ft  part  far  don-n  bo  dcstioyed,  dc:>th  doea  not  rcAiilt  for  yean,  atid  is 
gKiienillv  cMusrd  by  large  bed-sores,  or  cjiitttis,  iiidncvd  l^"  panilysiti 
of  iht'  liliidder. 

Since  w«  cannot,  by  therapeutic  mcanx,  biiAten  the  r«at>#or|>tioii  of 
the  effiiseJ  blood,  or  :iid  ilie  rejfeiieratioii  of  tlie  brokcn-dowit  iicnne- 
£]nniciito,  tlic  trL-atiiii^iit  of  ^iiiiiul  apoplexy  can  ouljr  be  syiaptomatJc. 
At  first,  a«  lon|;u.t  there  ar«  severe  pains  in  tlie  back  and  symptoms cf 
inllutntnfltioQ,  tliti  proper  tj'eatTneiit  is  local  blvediu)^,  and  tlie  applica- 
tion of  an  icc-blad(itT  to  the  jwirt  wlien;  the  hicmorrhngc  is  suspectccL 
Subsc(|ucntly  there  is  usually  lil  tie  to  do  but  to  guard  tlio  patioat 
a^ltist  bod-sori's,  to  tarcfully  empty  the  bladder  at  n»gtilar  intervals, 
and  to  maintain  the  ntrcngth  of  the  patient.  WrlRo-tlo  persons,  who 
renuun  j)iu'al^.j!ed  itom  spinal  apoplexy,  may  be  sent  to  Wildbad, 
PnUTen),  or  (iastein.  But,  tlie  more  certain  tlie  diagnosis,  the  roon* 
icnprolmbln  it  is  that  thato  baths  will  iirove  benelidal. 


CUAPTER    III. 

IHEl^lUUTIOX   OP  TUB   UCMDBAJnCS   OP  TnG  PPtSAL  UAIUIOW 

UBKISOITIS  t^ri^Aua. 

EiTiOLoriY. — Inflamnintion  of  Ihr  dura  mater  probalily  never  ucctm 
Ds  an  indcpoii'lent  disease,  but  it  very  frequently  follows  injuries,  sad 
es]xi-iully  iiillaTiimalion.t  of  the  spinal  enlumn.  Aout<>  infimniiuitioaof 
the  arachnoid  is  also  iilmost  solely  observed  as  an  accom|iatiinieiit  of 
inflaRimation  of  th«  dura  and  pia  muter;  but  chronic  inflaminutiun  of 
th<>  uRiehnoid,  reEu1tin|i;  in  piirliul  lliiekonjn^  and  ossitication,  ooeurs  as 
a  piiiriary  und  indfipendent  disraac;,  xvithout  perceptible  caiwe.  Acute 
inllaiiiciiuUon  of  the  iiia  water  from  epirlcinic  infliienixi  lias  already 
been  dcaenlxvl,  amon^  the  diseases  of  the  brain,  as  mcninji^itiji  cercbnv 
^jiinaliK.  TBcsiiles  this  fonii,  tliere  are  sporadic  ca»eanf  inllannnation 
of  tlie  piu.  nial'i-r  of  tniiiiiiiilie  uH^iii,  w  due  to  inlliiniiniition  of  the 
dura  mater;  and,  lastly,  althouj^li  rarely,  oows  that  mtwt  tie  Pefomed 
to  euteliing  i"old,orw)ine  other  injtmtms  inlliipneo  uetingon  the  body 

Anatohicai.  Aitkabances. — Ttiflarnniiition  of  the  dura  mater  is 
novcr  spread  over  hir^^  surfnoes,  but  is  always  more  or  less  circuin- 
scKlx'd.  At  iirst  tiie  inflamed  spot  appears  injected,  infilln>te<l,  and 
relaxed;  later  it  Ijcoomea  diacolorod,  friable,  and  la  occasionally  oor 
ered  witli  purulent  exudation.  Tlie  reanlls  of  pacliymcoiD^tia  spinalis 
4re  permanent  itiit'kening  of  the  dura  nmter,  and  it»  adIiQsion  to  ibp 
bone :  more  nin<ly  there  is  perforation  of  tbc  dum  mater  by  tlio  pits  col- 
lected bctni-eu  il  ami  the  bone, and, as  a cooscqucncc, tUflusc  tnotiinKiti&i 
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'Wc  must  regard  as  nnnaiiLN  of  dironic  iriflmniDal iun  >f  the  aracb- 
tiofii,  ttiilky  oparaties  of  thnt  incinbiuDP,  uiid  cnrtiliiginmis  or  1>ony 
^ates,  about  Uie  size  of  a  tnillct-scixl,  trtiich  have  ti  rDUg:b  itiDcr  anii 
BDOOtli  outfr  KurfK!?,  and  which  ure  gL-iirrnillj'  rviy  numerous,  esp^ 
ciftUy  in  the  lower  portion  of  tlic  npitial  oonL 

InfiBmnmtion  of  the  pi*  mater  is  usually  very  exlensivo.  In  llie 
Bcute  fpnii  vr«  find  tho  piu  iimti-r  in}4.-ptf(],  swoUoo,  aiv]  rclaspd.  In 
the  Buborachnoid  s[>aoc  ihcrc  is  u  ropious,  punilciit,  florculRnt  exuila* 
tion,  CM-  else  tb«  pia  mater  and  arachnoid  arc  covered  with  mctubnuious 
defXJsitx.  Tt>e  spinal  moduUa  ia  usually  pale  and  bloodlciia;  mrely  it 
is  Uijcctcd,  relaxed,  nr  »oftenr<!.  Mr*t  aisesof  so-calk-d  hydrurfaaHiiii 
acqidsita  appear  to  Ik  due  to  clirooic  ioflainmation  or  the  pia  nutcr. 
We  spoko  of  opaettiea  and  OHienui  of  thf  eercbml  ineiuliraues  us  verv 
frnqucnt  jvuit-moiifin  appousnces  in  Topers,  and  n.-fem>d  tht'in  to  a 
chrooic  tneniu^tis;  it  ia  also  probahlc  that  infiatnmalory  dLiliu-Iuiiicc 
of  nutrition  of  the  ir.eningC8  Irxluoes  llie  collediona  of  lar^  omounls 
of  fluid  in  the  subarachnoid  space  of  the  apine,  when  they  do  not  de- 
pend on  frcncml  dropsy  or  atrophy  oE  the  spinal  marrow  (in  whid] 
eoao  they  ar«  unimportant,  and  do  not  muse  any  Bymptoma).  More- 
over, it  is  diflirult  to  decide,  fK>m  tlie  tension  of  the  (him  mater  liefore 
it  is  tnctsed,  or  liy  cslintatin^  the  anuiunt  of  licjuid  tliat  caoapca  after 
li  ia  iaetscd,  whether  the  amount  of  ftulmmehnoid  fluid  is  abnornuilly 
(soeMed.  The  nioci?  ckiudy  or  bkioily  the  4.-8c«piug  fluiil,  tbo  more 
probable  it  is  that  ibc  hydrwhachis  is  due  to  ehronic  inflamiDBtion  of 
tbe  nening>e». 

SruPTous  ASU  COBKSB. — Inflnmniatiou  of  tlit!  dura  muter  is  not 
aooompanied  by  vpiy  ppomiitcnt  or  chaivctcristic  symptoms  when  it 
dnca  not  lead  to  perforation,  and,  by  cacapo  of  pus  into  ihu  subatacb- 
v»AA  ai»ee  of  the  spine,  induce  dilfusn  tnentng^tis.  Mliei)  patientA, 
tdw  bare  had  an  injury'  of  the  bark,  or  have  caries  of  the  spine,  ooin- 
pliio  of  iMiii  in  the  back,  it  ia  dillicult  io  decide  whether  it  ia  due  to 
tnflainmatian  of  the  dura  ninter  or  of  the  bones  and  Uf^amGnts. 

Tlio  ayinptome  of  dironic  influmiiialion  of  the  aiBcluioid,  and  during 
tha  fonnalioti  of  the  little  plates  above  described,  arc  perfectly  ob- 
•"we. 

Aeuto  inflammation  of  the  put  muter  ia  ncoompanied  by  symptonis 
af  acrere  irritation  in  tlie  parta  supplied  by  spioal  iien-ea,  which  ore 
mb#e<iueDt1y  generally  followed  by  symptoma  of  paralysis;  it  is  uau- 
illy  distinctly  i>Iinro';tt>rized  and  r<?adily  recofptized  by  these  Hymptoina 
and  their  se>[t>eihv.  Ocmnionally  after  a  cjiill  there  ia  frver,  and  the 
pitienta  oomplnin  of  severe  poia  in  the  back,  which  Ixwotnea  tnanp- 
fiortabLo  on  tniition,  and  usually  on  pressura  over  tliu  sjtine.  It  is 
or^lmirilr  Bcconi{iani(xl  hy  pains  in  the  extrcmitiea.     Both  tbe  pain  in 
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tliti  buck  nn<l  the  periphoml  paia  are  to  be  n^LTrctl  to  the  irrJtativu  of 
Lhu  surifiory  nervi?«  within  the  R]Mnnl  vuiial,  fitjm  the  inflnininatioii  o( 
Uidr  cnvflopL's.  Tcaic  ft]iu»ms  in  tlie  iiiusclw  of  the  buck  aiitl  fxtreau* 
tiea,  cauaiuj;  opistbuloii  va  ami  contraction  uf  the  limits,  arc  jittt  u 
constant  symptoms  as  me  mcM-bid  oicitom^nt  of  the  sensory  spinal 
nerv'cs.  'J'iicac  tonic  spasius,  which,  us  is  n-fll  kiiovii,  vre  amy  indooe 
artificialljr  in  animals,  by  irritatitif;  thu  spitiul  mcdulU  with  the  in- 
duoftd  current,  luutJty  remit  and  exacerbate  The  exacerbations  ftr« 
not,  as  in  tetuiius,  induwd  by  irritntuig  asy  part  of  tbe  skin,  but  by 
movL-mutitd  of  th<->  spinal  colunin,  a  fact  which  indicatra  that  the  tonic 
spaams  in  meningitis  spinalis  arc  not  duo  to  increased  rellcx  cxcttahil- 
il_V,  but  are  dircrt.  results  of  irritation  of  the  motor  Bern's  from  the 
iiiflammatinn  of  tliwr  envelofics.  The  rigidity  ami  tension  of  the  l>ody» 
which  prevent  the  patient,  who  is  uut  at  tjrst  pjirulyzed,  frunt  moviug, 
are  from  time  to  time  interrupted  by  oonrulsivo  starts.  If  the  rcspin- 
tory  mutcli's  participate  in  the  tetaiiie  rigidity,  breatliing  1)ccomeft 
pos^blc,  mid  tiie  pulient  »uon  diea  aa  a  coiiseqticiicv.  If  the 
ptralory  miisclo*  reiiuiin  imaffcofed,  tliLTc  is  <iocasiorialiy  a  gradual  im- 
provcmt-'tit ;  but  more  fretiueiilly  paraplegia  is  dcveloiwJ,  or  tlie  feiier 
increase!;,  and  thi:  paticmt  succumbs  to  Uk:  paralysis,  which  advances 
to  the  medulla  oblotiji-ata,  or  to  the  exhaustion  induced  by  the  fever. 

In  the  olironie  form  of  inflanmintinn  of  the  ]>in  mater,  whose  syraj^ 
toms  we  desrribed  with  those  of  h>-drorhadi!a  aoiuisita,  (tinocwe  coi>- 
udcr  a  distinction  between  them  as  impracticable,  the  pain  in  Ibc  badi 
is  tifiimlly  infoiisidL-ntbte  mid  iK  easily  uverlmiked.  On  (lie other  liaiid, 
at  the  onset  of  the  disease,  the  pain  in  the  extremities  is  otum  sudi  a 
piominont  symptom,  that  the  offcctiuu  is  mistaken  for  peripheral  rheu- 
matism. The  most  imjxirtarit  symptoms  are  those  of  paralvHis,  which, 
eommenning  in  the  lower  extremities,  extend  to  the  bladder,  rectum, 
and  subsequently  to  the  upper  extremities.  The  paralysis  is  uauolly 
inoomplete  at  firat,  and  only  gmduully  increases  to  oompletc  pan- 
plegia ;  along  with  it  there  I*  usually  a  feeling  of  fonaicalinn  and  fut* 
riness  in  the  lower  exti-eniilies,  the  precursor  of  aiuealliesia,  whieli, 
howe%-er,  nirely  attains  a  high  grade.  In  some  of  these  cases  the 
paraplegia  ilevelops  ([lucVly,  occasionally  in  a  few  days  after  being 
preoeded  only  for  a  ehurt  time  by  pain,  which  is  considen.-i]  as  Hiett- 
natic  (hydrorliacliia  rheumnticn).  Tlio  pamlynia  tlien  often  reinatnt 
stationary  at  the  height  it  liiw  :ilt»im-d,  or  may  entirely  disappear.  In 
nther  oases  the  paraplegia  develops  mon;  pluwly  and  in^diutisly.  Id 
audi  casos  the  Ik.j'ha  of  a.  permanent  dccrensc  of  the  psnlysis  is 
slighter,  although  the  iliteuse  almost  always  kIiowb  remarkable  varia- 
tions in  il."*  cour*i%  Most  patients  die  sooner  or  later  from  extension 
of  the  paraly&ia   to  the  medulla  obli^ngntii,  from  bed-^ores,  or  fioip 
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aturrti  of  the  bladdnr.  I'ar^pleji^  occurs  in  some  otlici  spituil  dis> 
.  u»  woll  us  in  chmnic  tneiiiiigitis.  Tbc  gnit  of  the  patient  19  not 
chamcteristic,  aud  tktca  not  dllTur  from  tlie  guit  iu  other  forms  of  poim- 
(ilcgia.  Tbo  old  belief  tliat  tlic  flj'iti|itonis  of  pamlyftiA^  due  to  s  col- 
lectiou  of  fluid  in  tliu  i^insl  canal,  grew  wucm!  whcu  the  Ixxly  was 
npriglit  and  Icaa  wbra  it  was  burizuntul,  tram  tlic  fluid  being  difr 
tributL-d  mure  evenly,  n-as  purely  llieoretical  and  not  derived  trom 
direct  obawration.  ITie  most  important  points,  in  distinguiabiiig 
dmnic  meningitis  and  hytlroHiacliis  a^uisita  from  other  diseases  of 
ibo  spinal  cord,  arc  the  Rymptoma  of  imtation,  particularly  the  poiaful 
itmMtifm°  nhiuli  prt>oedt>  the  ju)ralysi.s ;  also  the  gmduiil  advance  ot 
the  paralysis  from  Leloti-  ujiw-anl,  uhtch  docs  nut  otx:tir  in  the  disease 
Bmitcd  to  eeftain  point«,  and  particidorly  tlic  vaiying  counc  of  the 
<ti»c«te,  tlie  exs(«rhatiuijs  and  rfiuiMlona,  which  do  not  occur  in  dls- 
met  destroying  the  apiniil  medulla. 

TMEXTUEliT. — /Vciitc  Gpinnl  ineningitiit  rcqiurc£  cnvif^tic  antipU^ 
giatio  Inatmunt,  parlieularly  ibc  flpph(;ulion  of  Icochea  and  vret  tups  to 
both  ddcs  of  tbc  spine.  If  the  disease  be  of  tmutnatic  origin,  we  should 
•t  Ifao  uino  time  use  cold  to  the  back  by  mcaos  of  an  icc-bladdcr,  or  the 
froseo  compresses  before  ineutioiied.  In  veryieceut  cases,  as  tliere  is 
dugcr  in  delay,  and  not  much  can  be  lost,  we  may  employ  the  much- 
lauded  frictions  with  lueicuriul  oiotmciit,  ntid  give  caloinel  intcnially. 
If  the  oeuU!  stage  passes  off  and  Ihc  disoLse  is  protract^x],  wo  may 
apply  fl\-ing4iU3[era  to  both  sides  of  tlie  sjnnc ;  commencing'  with  tliem 
at  tJie  neck,  wc  gmduolly  descend  lo  the  sacrum,  and  tlieti  befpa  agaio 
at  the  tiei^lc.  In  mcningitic,  f!}4ng-blt«tcrs  appeAr  to  i>c  moro  officient 
tl.taa  uioxmaud  the  hot  iron,  which  desen'e  the  pruferetieu  iti  diseases 
of  the  rerLebrv,  and  in  iiillammaticnis  of  tlie  tspinal  tncdulhi  limited  to 
ocrt«ln  points.  In  protracted  cases,  or  at  tlio  oommcncemcnt  of  those 
RBmii^  a  chnmio  course,  cold  plunge-tuiths  and  douches,  and  partieu- 
krly  coatinucd  warm  hatliA,  are  vexy  serviceable.  The  reputation  nf 
these  remcdioe,  in  paraplegia  goncrally,  depends  chiefly  on  their  rcsulta 
in  chronic  meningitis  spinalis,  wbic^  is  the  mo&t  amenable  to  treat- 
■mt  of  the  diseases  of  the  apinal  medulla  and  mrmbranea.  Such 
pa^nla  are  also  benefited  by  the  batlt-trcatment  at  Wildbad  and 
sther  ainiilar  themwl  springs. 


OUAPTER  IV. 
ninaxiUTioiT  or  thk  apisjii.  uabrow — BntLrna. 

Iv  the  present  diapter  we  discuss  aUo  softening  and  Iiaxdeaiog  (^ 
iho  spinal  niedulhk,  myelotxuUaeia,  and  uyelovdcroais,  since  we  shaQ 
madder  tlte»c  degeneffttions   (eiccpt  where  the  »oftciiing  ts  doe  tc 
09 
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bsomorrhfl^  anil  rcdf-'inn,  as  a1n?iidj  described)  as  results  or  forms  of 
mjelitia  until  we  shall  have  learapd  soraH  other  niode  of  origin  for 
then),  aa  we  have  for  tliu  ajialogous  changes  in  the  brain. 

Etioloov. — Myelitis  induces  the  satuo  structural  chnnges  as  en- 
cephalitis  does.  In  it  tticrc  Es  no  ftbunilBitt  intcrstitlitl  oxudalion,  but 
the  ncr\-i>cl»Mnpitl3  unclci;go  mflammatorv"  distiirbniiccs  of  nutritioa,  and 
finally  break  do\vn,  just  as  tlio  ganglion-«;Ils  and  ncn-e-filaii»cnt«  of 
\ho  brain  do  in  encephalitis. 

Apart  from  the  cases  dun  to  propagiatioo  of  inflammation  from  the 
vertcbnc  ti>  the  medulla,  myelitis  inuet  be  regarded  as  t  rare  disease. 
But  this  extensioQ  oecuia  quite  fretiuently.  Most  pnnplcgiss  vrbieb 
oome  Oil  ihiring  vertebral  dinease  are  not  results  of  the  curvature  of 
the  spine,  but  of  iiifliimmiition  extending  from  tJtc  vertehne  to  tlie 
memhranes,  and  thence  to  the  medulln.  This  i-iotv  is  supported  hy 
thu  fact  tliat  iu  vertebral  diBt-aae  there  is  fretjueiitly  pQirulyeis  before 
tbo  spine  is  cun-cd,  and,  on  the  other  hand,  grcnt  curvature  often  exists 
for  years  without  symptoms  of  par&lvsis,  till  these  at  last  accompany 
the  deformity  without  any  ineroaso  of  the  curvature,  but  usually  aflep 
|.ain  in  ihc  ba<^lt.  More  rarrly,  woimds  and  contusiona  of  the  npnal 
column,  or  the  development  of  syphilitie  exostoses,  induce  myelitis. 
Oeca-iioimlly  the  disccuic  develops  about  neoplnsiii  nnd  extramsatioiu 
of  bUiod.  Lastly,  bcxuhI  excesses,  exoessivc  stntinini;,  catching  cold, 
suppression  of  the  perspiration  of  the  feet,  etc,  arc  given  as  causes  of 
myelitic.  Wo  do  not  know  wbetlier  in  gueli  eiises  tlio  disease  is 
really  due  Id  these  causes  or  to  other  unknown  innuciiccs.  Patients 
with  paraplegia,  besides  their  other  misfortunes,  are  usually  subjected 
to  the  unfounded  suspicion  that  they  have  brou^it  on  theirdiscase  by 
dissolute  habits. 

Akatouical  AiTEAiiAscEs. — Myclitifl  is  sontetimea  oon&necl  to 
rircumserihcd  spots,  and  then,  iisually  starling  from  the  gray  sub- 
stAnee,  it  nltaeks  the  »vlioIc  thickness  of  the  medulla ;  sometime*!,  as 
"oeiilnil  fti ifieiiing,"  it  estcmli  widely  tlirovigh  the  gray  substance,  and 
then  aflccts  the  vhitc  aubsUince  but  little. 

In  llie  cirvumgeribed  tpot«  wo  find  the  spiral  medulla  anrollen  in 
rtjoent  cases.  If  we  cut  into  it,  a  more  or  less  oonslslent  J«d  pnip  {red 
softening)  rises  alx)ve  the  eut  surfaee.  In  o'der  case-*,  lite  color  of 
the  pulpy  soft  sixit  become*  more  brown  or  yellow  (yellow  softening), 
from  change  of  the  hn>itiiitin  and  fatty  degenenitioii  of  the  hroken-dowu 
oerve-elomeiils.  Far  more  rarely  llinn  in  the  brain,  the  inllamed  spot 
In  the  spiiiid  medulla  is  converted  into  an  abscess  by  the  extensive 
fbrmation  of  puvcuUs.  Tlie  inflammation  in  the  meninges  usually  ei- 
tonds  beyond  that  of  the  medulla.  From  dlaintegralion  and  rcah- 
lorptinii   of  tlio  diaiutegrateil   elements  iu  eireuniseribed  uirelitis    n 
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SBWily,  filled  with  sprutn  and  lniv<?reoiJ  by  tWicate  coanecUre  dssue, 
amy  he  formed  in  the  sjiintil  medulla.  In  other  caw^  there  is  ui' 
durnlion  IVom  connectivc-iiasue  proUTeraiion.  Hiese  ecleroscil  spotji, 
wblch  Arc  URually  somevrhnt  retruoted  anil  cotorod  yelluw  by  fugmcnt, 
form  nnalogtii-s  lo  Uic  yt-lk>w  platen,  ivlilch  we  found  us  remains  cf 
pciig^nil  cnoephalitiik 

In  the  somhkI  (central)  form  of  myelitis  we  6nd  the  iiMKlulla  but 
litttc  eswollen  at  firat.  On  section,  the  contours  of  the  gray  substaacfl 
appear  lost;  it  Ih  somcM-hat  ilurkvr  in  color,  lOcldcDodf  and  less  oon- 
Bittent.  In  older  and  typkal  i-ases  tlio  spinal  medulla  is  decidedly 
■woUcn,  and  in  its  wntn.-  wo  tind  a  thin  reddish,  rusty,  or  yellow  pulp. 
In  tills  form,  also,  the  tiKsuc^ltmL-nt^,  whicli  have  broken  down  to  a 
fine  detritus,  aru  somptimps  iralworbe'I,  and  fluid  exud«.-d  in  their  place, 
to  that,  at  last,  in  the  axis  uf  the  spinal  inedullu,  there  is  a  cavity  filled 
vttli  uerurn,  and  »urroundod  by  delicate  connective  tissue,  or  trattsaed 
by  a  framework  of  tbe  same. 

Stvttovs  and  Covrmk. — Since  anite  tnTelitis  is  alvraya  aceotn* 
paoied  by  nirnitiji'iliA,  it  is  also  aocompanied  by  tltn  symptoins  of  spinal 
meaitif^itis  dcscribefl  in  the  last  chapter,  and  we  con  only  d«»cido,  Irom 
flBTtain  iiMMlifirationa  of  the  symptoms  there  described,  that  Lite  va»- 
dulU  ilsplf,  iLi  well  ns  tlie  meninges,  b  inflame'L  In  the  commcnoo 
ment  of  the  diaeaM  tberc  is  tuually  severe  fcvor  and  more  or  lesA  cx- 
teoaivc  pain  in  tiM  boct  and  extremities,  tetanic  rigidity  of  the  muft* 
dea  uf  the  hade  aod  nupo  of  the  neck,  contractions  of  the  extremities, 
alleniuling  with  conrulsive  attacks,  and  wliero  the  rcapiratory  niiudca 
portieipate  in  the  tetania  tension  then.-  h  great  dyspnoaa.  The  more 
dmonsaibed  the  pain  in  the  back,  the  more  distinctly  llie  periphcnd 
puna  ud  spostns  arc  limited  to  tltc  paii^  supplied  by  ncncs  tmai  a 
Gertvn  portion  :>f  tlie  m<^duIla ;  but  espiy-intly  the  earlier  and  loore 
completi-ly  paraplegia  fulloivs  llie«e  ^ymptoiiis  of  irritatiuii,  the  more 
prabalJe  it  lieoomcs  that  the  spinal  medulla  itself  is  inflamed.  In  very 
ndifCDant  cose*  thes«  symptoms  may  get  Uie  upper  han<l  very  quick- 
ly, will,  et-en  in  tlie  firat  days  of  the  disease,  the  patient  may  ditr  fmin 
dktnrbam-c  of  the  n»pir«tion.  In  other  cases  the  storm  passes  orer, 
but  a  paraplegia  rcmatos,  n-liioh  hardly  ever  recovers,  Catea  ruiuung 
the  Klnv*^  cotirte  aro  rare,  and  ore  almost  always  of  Iraiiinatic  origin, 
or  reault  from  perforation  uf  an  alxcesM  into  tike  vcrtohral  canaL 

Chreoio  luyeUtis,  abo,  is  gcocrully  prcouded  by  ajinptoms  of  irrita- 
ibti;  but,  as  the  partidpatioa  of  the  mciiingcit  in  the  tedious  infiam- 
nation  of  tbe  spinal  medulla  is  slighter  and  less  cxtencuve,  thny  an? 
jMollr  limited  to  vague  pains,  formication,  tnomontary  twitching,  or 
lalnrul  mtttmctions  of  the  cxtfemitiea.  At  the  same  time  many  pa- 
tleela  eomplain  of  a  dull  pain  in  the  part  of  tbe  apine  corresponding 
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to  the  jKuiit  oS  tiifljiHimfttion,  wliich  is  iDcrcasod  by  pressure  on  the 
spinous  proccBSL-s,  but  not  hj-  muvMnoiiU  of  tliu  spinal  column,  tvliicb 
is  All  iinjiortAnt  poiitt  in  the  dinj^noaiA  bvtivccii  niyvlilis  siiJ  meuin^tu' 
Bpinalifi.  This  psin  is  sonmtimcti  Btvumpamcd  by  lliu  roi'litif^  of  a  conJ 
tied  finuly  around  the  n'aist.  In  otiier  case«  there  is  no  spontnnooui 
pain,  hut  the  corresponding  vtrrtchns  ai'n  »i>n»itiva  to  pressiuc  If 
vc  poas  *  spong«,  preTJousJy  dipped  in  hot  n-atcr,  alon^  the  spin?,  the 
IwrL  lit  tlie  Kout  of  iiiHanimalioit  is  generally  nioif;  sen-titlve  than  ds^ 
wheiv.  Tht-sv  symptuma,  which  nre  lutitilly  little  Ihoug^ht  of,  are  ac- 
oompntiiccl  by  a  heavincftB  ftnd  heljilcs^noss  in  the  lOTrer  pari  of  the 
baly,  which  sooner  or  later  beeunie  pt'rfoct  pamplof^a.  The  higher 
up  tbe  Keat  of  the  mflanimalion,  the  more  extcnuvc  the  patslyBU.  If 
tbu  lumbar  legioii  be  diseased,  tbe  lower  extremities  aro  paralysed ; 
if  the  thomdn  K>f);ion  be  nffectjxl,  the  spbinclcrs  participate  in  the  pfr 
imlysis;  if  the  rervtcal  rejfioii  itiitTer,  tlie  }>anilym  extends  to  the  uj^ier 
L-xlrucnititra  and  cunvspundinf;  rcsiNintury  musuica;  nitli  tbe  poni* 
pl(^gia  there  iit  frcncmlly  nUn  nnmttboiuii  of  th[>  lower  part  of  the 
body,  but  this  rarely  extends  to  entire  loss  of  sensitiveness  to  irrita- 
tion. ^M)ilc;  tlic  paraplegia  and  nnicathcaia,  slowly  innrcasinfTt  attain 
a  liigh  ^radc,  the  aHectcd  muscles  ai«  «tiU  occasionally  attacked  by 
spasmodie  twitchings,  and,  if  the  aniesthesia  be  iDeomplete,  by  painfiil 
uoutniciioiis.  ThiasyEnploiT)  is  rcti<lily  expliiiiietJ  by  the  initation  in- 
duDcd  in  the  mot^jr  ncT%'eK  of  the  extremities  from  the  prOf^ss  of  the 
intlumtnaLii-in,  oven  after  their  eoninxtion  with  flic  central  (ilaiiieiits  if> 
lost.  In  eases  whirrc  the  connection  between  the  motor  nen'cs  uul 
oentral  tilanients  is  completely  broken,  so  that  no  muscular  ooatrao 
tions  are  Induced  by  the  will,  it  is  not  at  all  impossible  (or  an  eiteit*- 
nient  to  pass  fconi  the  aensory  to  tlie  motor  fibimentx,  aod  fur  roOex 
niovcnienta  to  occur.  On  tbe  contrary,  we  oflen  aec  the  reSex  excite 
hility  increased  in  the  porta  of  tho  spine  below  the  inteiruption.  This 
pHtliologiml  experience  exaclly  ronv»iK>iid»  with  experiment.  It  Is 
well  known  tliat,  in  deoipitatcd  aninials,  rcllex  morcmcnis  occur  mora 
rcntUly  tlian  in  those  whoso  motor  nen-cs  are  under  tbe  inOucnoo  of 
Ihe  brain.  In  Greifswuld  I  saw  a  young  woman,  who  was  jwraplegia 
aa  a  result  of  vertebral  disease,  in  whom  the  reflex  symptoms  in  the 
pamlyzcd  part  were  so  severe  lltat  the  sliglitest  touch  ou  the  sluu  of 
the  lower  extremities  caused  tlieir  muscles  on  both  aidesi  to  cnntract 
epnamodically.  It  was  rcry  [nteresting  tn  ohacne  that,  in  thi^  c»se^ 
when,  contnu^-  to  all  expectation,  the  {>anLlysts  iini>ruveJ,  und  the  pa- 
tient was  able  to  make  voluntary  movenieata  of  her  extreniitics,  the 
incliiiution  to  reflex  symptoms  entirely  di$ai>peare<1.  Tlie  ooursc  and 
results  of  cltronic  myeUtia  vary.  The  diwusc  may  run  on  fur  yean; 
frtHiucnlly  it  adraaoca  to  a  oertain  point,  and  remains  stationaiy,     Tf 
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siidi  patients  belooff  to  the  edtio»ted  ctaases,  or  to  the  mechanics 
proper,  Ihey  often  ooniiiiw  tiieir  occupation  in  spito  of  Uicdr  para- 
pJegia.  Those  cues  of  paTaplegiii,  where  iiiiprovcinciit  rii<1  rvcuvery 
laJce  pUoe,  as  I  before  uiJ,  a|>iK'tir  to  bclnnf^  (o  meningitis  spinalis, 
not  to  mj'elitUi,  u  it  ia  wry  iinprobabli:  that  ucrvo-clcmcnts,  whiuh  Imvo 
lieeti  flkttioaively  doatroyetl,  can  he  rogenuratcd ;  tlic  favonble  oounie 
of  indsod  wounds  of  the  iicrvca  <locs  not  disprove  this  assertion.  In 
dhronie  mvcUlis,  death  mast  frt^tgucntly  results  after  tho  patient  Utt» 
bevu  oonliucd  to  bed  it  long  wliilo  by  the  iticrca^ng'  paialysiB,  The 
oooscqucot  bcd-fiutes,  or  the  cystitis  caused  by  stagnation  of  the  urine, 
gciumlly  farm  the  fei-minal  symptoms,  if  the  patient  do  not  eooncr  die 
of  tuberculosis  or  iiUereurrGnt  di^aaca. 

Tkeathent. — The  trcatnictit  of  mynlitU  promises  little.  It  is  to 
be oondMcted  oo  the  |rriuciple3  liuddowii  for  uieningiUs  spiiialt?.  Only, 
irotead  of  Bying  blisters,  it  is  well  lo  apply  inoxie  or  the  hot  iron  near 
tba  suppoied  seat  of  inflammatioa 


CHAPTEB  V. 


AXD    PA1LJLSITK8    OF   TBK    SPUfAL    HSDCILLA    AXD    ITS 
Mi:MIt«i.ME8. 


HxcRPr  the  isrtilaginoiui  and  Iwny  plat^  of  the  Krachnntd,  whidi 
we  ha^-c  already  described,  growthn  nuvly  occur  in  the  »piiiiil  cuiiilI. 
Ckiciaoroata,  wliidi  are  osnally  of  the  medulUry  variety,  either  form 
jirimftrily  in  ll><>  Rjiansl  medulla  or  dura  mater,  or  extend  from  tbe  xer- 
Icbne  to  the  meninges  and  medulla.  AVben  they  grovt  consideiably, 
liter  may  at  liutt  fill  the  spinal  enniil,  na  the  medulla  atrophies  from 
preasure,  or  is  transformed  into  canoor  subelaiici'.  Oocosionally,  after 
iMtmctioa  of  the  \-crtebinc,  llicy  have  been  seen  to  spreail  outwardly, 
to  as  to  He  just  under  the  elcin.  Only  a  few  c>uo«  of  raroomn  and 
glioma  hare  been  ob&erred  in  the  spinal  caoaL  They  almost  alwaya 
itjutcd  &om  tlic  inner  wall  of  the  dum  niator,  and  rarely  attained  any 
considcfable  size.  Tubercles  in  the  medulla  itself  only  oecur  when 
'bere  la  adnineed  tubereuloius  of  other  Organs.  Just  as  in  the  hmin, 
tbey  ueualty  tana  yellow  nndalcs,  the  size  of  u  pea  or  bozcl-nul.  They 
liw  leually  in  tlio  eervical  or  lumbar  re|ifionA  Somewhat  mote  fro* 
-pjejitly  we  moet  tnberruloua  dejiencration  of  the  dum  mater,  under 
llie  fxnn  nf  Mxrallcd  infiltralixl  luliereiiloflU,  along  with  tubennilour 
ami's  of  the  vertebrtc.  Cyatiecrei  and  echinocvcd  have  also  beer 
vwy  rarely  found  in  the  spinul  cunal.  The  latter  had  cither  derel- 
apcil  Ik^wccii  tbn  memfacsnea,  or  an  echinocoocus  sac,  near  the  spinal 
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nanal,  had  p«netnt«d  ii.to  the  obqaI,  after  <iestrojtn£f  thu  vcrtobni>  nr 
iheir  proooRSM. 

Tumors  in  the  spin&I  cooat  interrupt  the  commuiuratioiL  betwoeo 
tlic  brain  nnd  ptiH[>hcrnl  iiorcc-^;  licticc  they  cause  paiBpU^a  and 
anivisthcsin  of  the  lower  part  of  tlic  boiiy.  Aeeording  its  thejr  simply 
induce  atrophy  ot  the  Bpiuul  medullu  by  preMur«,  or  cause  iniUinina- 
tion  of  it  i>/  the  irritation  of  the  psrl«  ithout  tltom,  the  pftmplcfria  nnd 
uwcfttbmiii  uro  [ircovdcd  by  inod'emtu  or  by  very  severe  Kyinptoins  of 
irrilBtioD.  Of  counw,  the  scat  of  the  growth  niodiiics  tbo  uxtcat  of 
the  symptoms.  TIte  fact  that,  in  tumors,  thero  ia  usually  less  pain  la 
tbe  back,  but  more  jwriplipral  neuralgia  preceding  the  paiulyKis,  and 
that  tiic.  panilyfus  oftt^n  Hid  not  begin  at  tlir  same  time  on  buth  sidoa, 
but  j^nidually  exteiidc-d  from  one  sido  to  the  other,  is  not  absolutely 
decteive  in  tlifi  dilTcroiitial  diagiiosiH  between  tumors  of  the  spinal  toe- 
dulln  and  chronic  tn^'elitis.  We  can  only  make  an  absolute  dtagooaia 
in  those  ca.ies  where  the  cancer  extends  from  tliu  spiuul  mamnv  out 
ware).  The  dt^rolopinent  of  enTuinomn,  tubercles,  or  pnnutitcs  in  other 
organs,  nl  least  jufstifies  the  suspidou  of  a  similar  disease  m  the  spinal 
cau»l  being  tlie  cuusc  uf  a  sloivly-progrcsKin^  paraplegia.  Treiitincnt 
ia  entirely  powerless  ngninst  all  tumon  of  the  fpinnl  medulla. 


CHAPTER   VX. 


nvDttOBHAcma  coxoesitjl — spisa  bifida. 

Htdrokdacuis  congenita  is  divided  into  internal  and  external. 
The  former  depen^la  nii  a  collerlioii  of  serum  in  the  dilated  fosUtl  ecn* 
ttal  canal.  It  causes  atrophy  or  entire  tU*fttnictioii  of  the  »piniil  me- 
dulla (nmyelia)  by  |>rcuure,  or  cbc  splits  it  more  or  lets  <oiiipletcIy. 
Hydrorhacliis  externa  consists  in  an  abnormal  collection  of  water  iu 
the  BubanieliTioid  ^psee.  In  Iwth  forms  tlie  vertebrul  canal  nuy  citba 
remain  dosed  (hydiorbadiia  incolumis),  or  thure  is,  at  the  aamc  tiiiK-, 
a  more  or  lesa  exteiiitite  opening  of  tbe  canal  ( hydro rhuehis  congenita 
dehisoens). 

In  spina  bifida  we  liud  a  sue  filled  with  scrum,  nnd  covered  by  tlie 
spinal  menibmnes  on  the  spiival  column,  whieh  communieatea  witli  the 
spinal  oiuinl,  as  a  result  of  rudinicntarj'  formation  of  one  or  sevorol 
vertebral  proocssca.  Such  tumora  arc  u.-mally  E<ic»U;d  in  the  sacral  oi 
lumbar  regions,  more  rarely  in  the  cervical  or  dorsal.  Their  gize  raried 
from  that  of  a  walnut  to  a  child's  head.  Tlie  skin  covering  thom  i? 
sometimes  normal,  Eometimcs  thinned ;  oucjisionally,  at  llic  summit,  it 
Itas  entirely  disappeared;  then  the  auo  is  cxjKWcd,  the  place  appean 
•jcurittted,  and  is  oocasioually  covered  with  pus  and  graaulaliona. 
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PniCR  ttie  spinu  liilida  results  from  Iiydmrliachui  cxicmii,  tlic  na.l  of 
Iho  uc  consists  of  the  iiracbnoiil  uiid  liura  iiuitcr;  Uic  lutt<-r  m  occs- 
sionklly  tliinncd  or  perforated,  ami  llion  tlio  vrM  consists  of  the  araob 
tiokl  aloac.  If,  oil  the  utber  luuid,  tlie  8|)iiia  liifida  result  from  Uydn^ 
ifandib  interns,  the  pin  tnntLT  ulso  usaisls  in  tlie  fomuitJun  »f  the  n'alL 
TliO  contents  nf  the  s»c  aro  pure  BMvm,  of  (he  same  ootistilution  as 
(be  oerebnyspinal  Qmd.  When  tbc  epiDu  bi6(]A  has  rosuliL>d  Erom  by- 
dnxhachis  intrrna,  the  spinal  medulla  b  cithr-r  altogutbcr  Bbscnt,  on 
is  underelopc^l,  On  the  other  hand,  if  it  be  due  to  fajdnwhucbis  ex- 
terna, th«  nxxlullii  mnjr  be  perfectly  iiormuJ ;  but  occasJonaUy,  even  in 
cuch  cases,  it  is  defective  {fOrsler), 

The  pktbogeny  tuid  etioto^  of  lijrOrorhaclus  congenita  arc  obvcure. 
llie  collcciton  of  water  is  probsbljr  tJie  primary  disease,  the  incoio- 
plete  foraiutiou  of  Uic  spinal  riqaI  the  eioeondarj', 

Tbc  sympLunu  of  hydrorliucliia,  complioatcd  with  partial  iqiiiu 
btfidu— of  which  rIoiil-  wc  »tmll  8|)e9k,  it»,  iti  all  cnscs  conibinoO  vrilfa 
great  defect  uf  the  Bpinal  medulla  mid  extensive  ojieniiig  uf  lite  canul, 
tbo  children  die  before  birth,  or  TC17  soon  ittlcr — consist  duclly  of  the 
objectit-o  si^s  duo  to  the  nbovo-describcd  tumor.  There  is  usually 
distinct  flucluatioii  in  it.  At  its  Ixise  the  eUgea  of  tbc  boric  mity  be 
Iclt.  It  incrcssea  on  expimtion,  still  more  on  cr)'in^  and  stnuning, 
and  diminishes  an  inspiration.  Oocasionally  it  may  bo  replaced,  but 
attadcB  of  loss  of  eoBsciotuness  and  genoml  crjnrulsioiis  arc  readily  iii> 
duccd  by  these  attcroptj!.  In  some  aisos  the  iniiervaLion  of  the  luirc'^ 
extremitiee,  bladder,  and  rectum,  is  normal ;  in  olltcra,  cspct-iuUy  where 
tlw  lower  port  of  the  medulla  is  defective,  or  bas  disappeared,  llw 
lower  extremities,  bladder,  and  rectum,  are  paralyzed.  The  tumor  usu- 
ally iocreoaea  lajtidly  in  sixe  and  teiisiou  boon  after  birth.  If  the  stuu 
MddflOt,  boooinea  thin,  and  finally  perforated,  death,  prcceiled  by  oon- 
nUoitsaiid  subsequent  sopor,  generally  (juiclily  foUon-s  Uic  pcrfura* 
lion,  Uut,  even  where  pt^foratioii  does  not  take  place,  must  uf  tJiu 
diildrra  di«!  early  of  general  marasmus,  and  it  tis  very  cxct'ptinnnl  fur 
patients  with  Apica  bifiJa  U>  attain  or  puss  the  age  of  pubL'rty. 

Operative  pruccdurua  ore  to  be  abstained  from  when  complete  pa- 
nlyaia  and  decided  emaciation  of  the  loivcr  cxtrcmilics  indicate  tliat 
Lba  spioal  medulla  is  IncxmipIoCcly  developed.  In  oiber  cases  wo  may 
attempt  careful  eom{Heraion,  and,  irhcrc  this  fails,  proceed  to  the  open- 
tions  dcvcribcd  for  6|jina  bifida  in  the  text-boohs  on  surgcf}'* 
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COXRCMITIOK  or  TBE  BPISAL  CORD — TABUS  nOBSf  ALU — ATAXIB  U>> 
COUOTRICE  rnOORRSsn'B  (UucJlfntie) — GKAT  PEG  EKF.  RATI  ox  OP 
TBR  rOI^RRIOB  COLCUXS  OF  TUB.  STIXAL  COtU)  {Leifdeu) — LOCO- 
MOTOK  AVAXT. 

Tabks  dorsualis,  which  was  discorcrod  and  described  br  I>uchenn« 
as  atAxie  loccmotjicx!  progressive,  long  after  it  wan  gt'OcniDj-  known  in 
Gernmsy  from  the  classicnt  description  of  Jiomherg,  bus  recently  ci- 
■  cit«d  much  discussion.  Tbc  \\cvn  rcgar^ng  tbc  significitn'RC  of  the 
Bymptoioft  f-spiwially  ran*.  According  to  the  plan  of  iii}*  book,  I  cao 
oiily  mlidse  the  views  nf  others,  eo  far  aa  ia  neccsfwry  to  support 
my  own,  llic  following  dofcriptioa  is,  in  the  main,  tbc  aamn  as  waa 
given  in  the  dissertation  of  my  former  assstant.  Dr.  EmH  Spaeth^ 
vbicb  was  writt<-ii  under  my  stipervisiou,  and  whlL-Ii  bos  not,  hy  anv 
means,  received  tb<;  attention  it  deser^-cd.  (Tiie  dissertation  of  Dr. 
I^KKth  was  publi^lied  tmder  Uic  title  of  "Boitriigc  Zur  Lelire  vrai  Her 
Tttbcs  doreuttlis,"  at  Tllbliigwi,  1864,  by  Aug.  Ludwig.)' 

Etiology. — In  »omc  few  cases  of  decided  tabes  dorstinlis,  on 
auto|»ty  wc  find  no  ] iii1[>!i1)Il>  cliangee  in  the  Fpinal  medulln.  This 
"negative  appearance  "  (ioe"!  not  by  anj  means  prove  that  (ho  spinal 
medulla  is  iionnal,  but  only  that  its  functiona  may  be  impaired  by 
nioleeiilar  chnnj^e^  that  es?ape  obsen-ntioii,  jiwt  as  th*y  are  b}' tbe 
oouner  changes  found  in  other  CHsei*.  Tlie  lattt^  eonsist  in  a  peiniliar 
dcgi-ncmtion  and  atrophy  nffi^ctinp  purtictilnrly  the  posterior  cobimna 
and  the  posterior  roots,  but  occasionally  the  gray  substance  abto  and 
utiier  columns.  In  some  esses  there  is  no  doubt  that  the  degeneration 
in  question  is  tbc  result  of  inflammntion  of  tlie  spinal  me<1ulla,  but 
in  otlicr  casca  no  inilamunatory  origin  can  bo  made  ouU 

The  predbposition  to  tnbes  dorsualis  is  oecasinnnlly  liercdttary,  » 
Is  shown  by  a  mimlier  of  casca,  where  several  brother*  and  nisters  were 
stUdteJ  by  (lie  disease.  On  the  other  hand,  1  only  know  of  two 
coses  wh^TC  it  was  inherited,  that  Is,  where  the  parents  of  l)ic  patient 
bad  taboa  dorsu&lis.  Cliildren  are  not  inclined  to  tikbes,  peritons  of 
mature  ajre  ore  most  so,  while  in  tbc  a^l  the  tendency  almost  disap- 
pears.    Men  are  far  more  di»po»ed  to  it  than  women. 

The  exciting  causes  arc  almost  always  said  to  be — 1.  Vennval 
excess.  Tbc  great  physiologist  Johannet  MaUcr,  usually  very  carelUl 
And  diMTCOt  in  liis  osiicrtions,  Rny*  dtrcetty  ihut  UiIk^s  dorsiialis  comoa 
onfy  from  voDcrcal  excess,  no^idcs  their  other  sufTerings  and  ints- 
Gartuncs,  these  jroor  putivnla  ore  made  to  biMtr  the  nceusatinn  wliicl)  in 
many  cases  at  IcbsI  is  unjust,  that  they  Imvc  themselves  to  blatne  iot 
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tbcir  discaac-  There  is  no  dcml>t  that  nuoj  of  the  pnticats  attodtod 
Save  been  addiotwi  to  oxoess  in  renory,  but  tbcre  is  jost  aa  litUo  doubt 
fiat  manr  pati»Mils  with  (alws Horaualis  Iiarc  led  an  I'sempUry  life,  while 
Othen  irhn  havr  Ixyn  iinhnundod  in  Ihf^ir  cxccasr-n  CROipn  tlic  ditwoaet 

From  the  great  frequency  of  len-d  hahitd,  auil  from  iJtc  difficulty  of 
dedding  the  amount  in  aay  given  nun,  I  mnsider  tJii?  dnpendciioe  ot 
bilics  on  veiiereiil  exveaa  ta  not  yet  proved.  3,  Ou  tlie  ollie^r  hand, 
there  appears  to  nie  no  doubt  of  tln>  iiifUicnw  of  ctttfAinff  cold  aw\ 
fr(W(7y /VUtV;i*r,  specially  wln-n  t hoy  act  lo^etliw,  in  iiidiicing  tabes 
dorsuuliik  Tlic  diaraau  occoniwitli  rcmnrkulilc  tm|uenry  ainung  those 
who,  wcarir^  and  heated  by  sorcre  naicbcs  or  otbor  bodily  cxartioas, 
\ia.ve  sln.>t>.-lu4l  tlM.>tnstrlv(?s  oa  the  damp  earth  to  tost,  3.  Mnny  patioaU 
oAc-ribc  their  diseaui?  to  suppressnl  ]>crs]Hnilion  of  the;  feet.  \Vc  can- 
uot  generally  lay  much  wciglit  on  tliose  aocottiits,  for  the  laity  giro 
tuf^ireBsion  uf  habitual  perspimtion  as  a  t«it  common  came  of  dis- 
Ma&  Doubtless  in  most  oaHeii.wheTc  tho  omirrenre  of  a  diMrase  ia 
MCOtDpanied  by  tho  nbscaoe  of  habitual  petspirntiun  uf  the  feet,  it  is 
heeauw  tho  latter  has  ceased  uritb  the  appe«raTKO  of  tho  discaso.  But 
I  think  it  is  goinff  too  far  in  deny  the  possibility  of  a  genetio  oooneo- 
Uon  Urtweeii  ilir  iirrpst  of  per^piratitm  of  tli<?  feet  and  tabes  domnlis. 
At  all  events,  many  patients  with  tabes  imve  prewously  euffuivil  much 
bom  pvf«pirinf^  fe<rt.  4.  LjiAtiy,  the  ili«eas«  Hppoani  ocvAsionaliy  to 
bs  of  sj'philittc  origin,  a  supposition  clitofly  supported  by  the  {act  that 
KKW!  tabes  patientA  w  lio  had  preriouBly  suffered  from  syphilis  were 
bODnfited  by  an  nntisyphililie  lK>atment. 

AjfATOUiCAL  AppKARAXcigi. — Tile  usual  app(!aimiee  of  thn  spinal 
medulla  and  iIh  mr^nhranr^,  in  decided  owes  of  liibe?  dnreualifl,  in  m 
fHIIows:  Tho  dura  matw  is  either  iraehiangm]  or  its  posterior  half  is 
klifi^itly  lhtol(on<^^l,  tho  »m<?bnnid  is  modemlely  npa(}ue,  if  the  inclulla 
be  alruphied  the  fluid  in  (ho  Mibarachnoid  space  is  increasLHlj  on  the 
p(Mt«rior  turfftee  the  pia  mati^r  is  constantly  thickened,  cloadcd,  and 
niorc  or  leii.'V  it'lherent  tu  the  |>ost«rior  columns. 

In  the  early  Blades,  where  no  decrease  of  volume  of  the  spinal  medulla 
b  ta  j«t  observable,  ihoro  is  n  peculiar  dc^Breneralion  of  tho  |>oet«rtor 
mkniuis;  this  alvrays  begins  in  tho  imnMMliale  vieiriity  of  tho  {MStCtior 
fisfitie,  elose  under  Ihc  pia  mater,  and  thence  spreads  toward  the  tidea 
snJ  the  gray  commissure ;  the  disca^jed  part  always  i^etains  the  shape 
of  a  wedge,  willi  the  base  direotod  toward  the  pia  mater.  Tho  degen- 
riation  cocMista  in  a  transformatinn  nf  llin  white  substance  of  the  pofr 
tenor  oolumns  into  a  gny  or  f^nyiaii-red,  half-translucent,  soft  imiat. 
Oa  mieroseoplcal  examination  of  the  latter  wc  only  lind  a  few  norv» 
filaments,  partly  In  vanoin  stages  of  atrophy;  most  of  them  have  mm- 
ptetdy  rllmppoared,  and  between  tlic  atrophied  cells  Iherv  is  n  riclily 
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nuoleaied  oonnectire-'tiasue  subntanoc,  oorre^onding  to  tli«  ordioxiy 
ucuro^lia  and  resultin^;^  fmin  itii  proliferation,  id  wluob  we  find  otiiy  a 
icvr  ^mau\nT  cctl»,  muluculur  (atly  masses,  and  niiineroiis  corpora 
uuiyltu.'i.-it.  The  ro^iOls  pnsiiiiiK  out  from  tlic  pia  mnt«i  Iuito  a  p^atly- 
tbickcnLtl  udTciititiu,  and  llius  ciiust;  tlii!  Itnn  ailhci'Ctiro  of  the  pia 
mater  to  tiic  siirfiicB  of  the  mt'dullii.  Comaponiiing  to  tlic  extent  erf 
Uie  ilcgeoeratiDu  in  tlto  posterior  colucnns,  the  posterior  roots  of  Un) 
spinal  nerves  are  alrophio  J.  They  rusomblu  thin,  vascular,  transluwut 
coiinecUve-tissue  cords,  far  more  than  they  da  ncrvrs  with  medulla. 
This  ix  vspuciiUly  true  of  the  ptisterior  roots  of  the  cauiU  e<{uma.  The 
AntoririrrontK  nf  all  the  iK^rvrK,  oauda  iKiiiina  inclut)c>d,  arc  normnl,  oov- 
responding  to  the  geoend  nutrllivu  coiidilion  uf  the  »j)iiial  mwlulla. 

In  the  later  stages  the  degencnitcd  gray  parts  vi  iho  toodu 
shrink  greatly.  They  becoiiic  a  hard  tissue,  and  aro  less  transpsrenl,' 
U  the  deg^-iioration  be  limited  to  the  posterior  eolumns,  tlio  medulla 
BoqtureB  n  cylindrical  fomi.  The  poinbt  nf  exit  of  the  posterior  roota 
■re  opprOKiinatcd.  If,  on  the  other  haniL,  the  dcj^aeratioii  cxl«»d  to 
the  posterior  pnrls  of  the  lateml  coliintn?,  Die  medulla  slirinlcs  more  in 
an  iiiit(TO-]»osterior  directiou,  and  wt;  miiy  readily  receive  tlic  impre*- 
siou  tliut  it  boB  Wcomc  hrooder.  The  ncuru^^Uu,  which  iu  the  early 
stugcs  uf  the  degeneration  eurrL-spoiid;;  esaelly  with  llio  normal  ncu* 
mgUa,  during  the  shrinking  ac()uires  the  ap^K^aranec  of  a  One  Glatneii^ 
ary  ^ubstaoeew  A  oeivtiidury  atro|)lty  and  Lnduratii>u  auooced  tlie 
gTDH-th  of  tlie  neuroglia.' 

SY«FTnu»  jiKD  OoDKsit. — Although  Daehenne  ia  to  be  reproached 
for  i^oronce  of  Jiom&eri/'e  uorks,  or  else  for  ignoring  tlieiii,  when  lie 
published  liis  first  writings  on  ataxie  iocomotrif'e proffteKiiKf,  wc  ctuiTtot 
deny  thai  he  has  done  much  fur  Iliu  correr;t  interjiretutiuii  of  the  syrap- 
tmtis  of  tubes  dursuali?.  He  origitiated  the  doctrine,  at  prt-jicnt  alt 
gcncmlly  adopted,  that  in  tabes  there  Ja  not  paralysis,  but  disturbed' 
codrdiii.'itiun  of  inuscular  moveinerils.  To  uxu  our  muscles  prujMjrly,  it 
is  not  enouRh  that  wc  c»n  contract  each  niusi?le,  wc  must  also  be  able 
to  cause  a  harmonious  action  of  all  the  muscles  partidpaling  in  any 
motion.  Acts  app8n?iitly  the  most  simple  fail  or  aio  etumsily  poifanned, 
if  any  nfllie  muaili^s  (inrtidpatinfr  in  tlieui  Ix;  eoiiliactcd  too  much  W; 
too  little,  too  ((ijidily  or  tix)  ftlowly ;  Or  if  the  antagoiuats  be  not 
laKed  jusi  enough  or  oxaeUy  at  the  right  mnitient.  This  power  of 
musing  the  muscles  to  act  proiM'rly  togelJicr,  or,  as  it  is  usually  called, 
the  power  of  coUrdiudlion,  is  iriuch  impaired  in  palienbt  with  tubes; 
and  the  s^-mptoma  resulting  fmm  lliis  auoiiialy  nro  jicculiarly  cliamo- 
teristic  of  the  di^eaic.  Hul,  along  uilh  this,  there  is  almost  alws^'B  a 
decided  diminution  of  the  cutaneous  nod  muscular  sensibility,  which 
Rombprg  has  execilentiy  drscri1>ed:  "The  floor  is  no  longer  dlstinotlv 
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Eeltj  the  Goot  leeiua  to  rest  oa  wool,  soft  eand,  or  on  a  Uadder  fiUod 
Kitli  u-ntcr.  The  horsctnsn  no  longer  fools  tbe  resistance  of  Uie  atir 
nip,  and  bu  ibe  sirup  sliottCDOd ....  If  the  patient  do  uat  m«  liis 
moTcineiita,  tbcj  wil]  bo  siill  mora  uDoerlAiu ;  if,  while  crcx-t,  be  doses 
liis  cycs^  he  iiomcdialcly  begins  to  eway  about  and  totter.  U  bis  rj-ca 
be  clcsml  vvbile  in  the  borizontat  pntution,  bv  CAiiuot  toll  tlic  location 
of  bU  limlis ;  be  cannot  bay  wbellii-r  tiic  ri^bt  foot  be-  crossed  over  tbe 
left,  or  tlio  revcrtc" 

11^  OH  gome  celcbmtcd  aiitliuriliO)  assert,  Uie  posterior  spinal  ool* 
unna  bi>v«  the  function  of  coOrdiDutiDg  tbc  movements,  tlic  anatomical 
ohaSfEei  fouod  ua  autopsy  of  tabes  patients  fully  cx|>kiii  thr  »)-itiptoins 
obsCfTcd  ilurin|{  lifv.  We  bavo  fiaid  that  tbo  degeneration  ami  atmpljy 
of  tbc  spinal  curd  constantly  start  from  the  posterior  cubntins,  ftiid 
tlut  tiio  pofiteiior  oensoiy  root«  almost  always  i»rticiputo  in  thu  de- 
generation. Xieydtn^  who  does  not  believe  in  a  pcculinr  |>owcr  gor- 
fvtiing  Uie  coordination  of  inovenienl  and  its  locntiuii  in  Ibu  [Kniterior 
•pinid  ouluinDS,  lias  udvanccda  tbtxity  fur  tbc'vxplonationofibc  disturb- 
uioe«  of  co{)rdination  in  tabes  dc>rsuftli»,wbicb,ftt  first  eight,  is  rcrycnti- 
dog.  He  explains  tlw  lots  of  power  of  ouunlittutiuo  as  due  uAaXy  to 
tbc  diiiunialied  culaneoua  and  muscular  senaibibty.  AVc  must,  indeed, 
sdmit  that  Longd  is  correct  to  saying  tbat  a  pcraoitf  irlio  bas  lost  tbo 
p«roepuon  of  hi»  aetionK,  who  cannot  judge  of  tbc  position  of  liis 
limba,  who  does  not  even  know  wlielber  lliey  arc  present,  and,  lastly, 
iriio  doM  not  feel  tbc  floor  under  bis  feet,  cannot  walk  ereet,  prcaen'c 
Ina  MjnilibriutQ,  and  move  bis  limbs  witli  certainty  and  awordiiicc. 
Uonxnrer,  tlic  peculiarities  of  tbc  auoiualies  of  uiovcnicnt  observed  in 
tabes  patients,  the  energetic  lifting  of  tbc  foot  and  its  poasivc  fiUl 
when  walking,  tlte  sposinodie,  uncertain  uioremeats,  tlieir  sliooting 
bryoud  Ute  marie,  all  giro  tlie  inipres^on  that  tbc  p:itieut  'a  so  awtc* 
ward  because  he  does  not  know  wlist  be  bas  dnnc  till  he  bos  done  too 
tnucb.  Lastly,  the  &ct  ttut  tbc  belplessucsa  of  tbo  patients  is  greatly 
increased  when  tbey  dose  tbe  eyes,  and  cannot  oontrul  their  mOTS* 
vaerAA  by  tbe  sigfat,  ia  favorablo  to  tbc  view  that  the  anomalica  of 
oovement  in  tabes  dorsualis  result  from  dinuDution  c»f  tbo  cutaooous 
Mid  muscular  sensibility.  Nevertbeleis,  IitjfderCa  theoTy  is  ta\m.  lis 
ctniectnew  is  opfxxted  by  tbc  following  facts:  iirsi,  tbat  in  many  pa- 
tient* the  disturbances  of  scasibibty  arc  in  marked  disproportion  to 
tlic  iinpainnuut  of  eoOrdinatioD  of  movement;  xecond,  that  in  persons 
wboso  euloneous  and  muscular  wmsibility  is  far  more  dimiiiisliccl  than 
is  the  ca«o  in  any  tabes  patients,  there  id  often  no  indication  df  dis- 
turbance uf  ooUrdiuution.  In  Spaeth'B  work  tbere  is  a  full  bisU  ly  of  a 
peasant,  &om  Wurmliiigcn,  who  is  known  to  all  my  students,  as  I 
ibow  bim  in  my  cltiiic  almost  e^'ory  half  year.    Tliis  interesting  pa- 
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ticnt  lias  It  rery  marfccd  and  extensive  anmsthcsja  of  tlie  skin  nvi 
musclps.  Ho  is  inHcnsiblc  io  tlie  apveivst  injiirips.  He  docs  not  know 
if  ho  bathes  in  warm  or  eolcl  watpr.  On  loaiiinp^  Uix  extremities  witli 
n  wpifflit  of  twpnt^'-five  pwmiU,  lie  pRmeives  no  dilTcrenw  of  prnssura 
Od  boin;^  rvquratvtl  to  estimutc  vrei^ta,  by  liftiii;^  them,  ha  cannot 
^tlnffuish  Ix'twecn  woipfht*  of  one  potind  »nd  a  itnndrcd  pouiula. 
Wben  bis  eyes  are  elowfi,  be  tminot  tell  wbetber  his  limbs  am  Boxed 
or  straig:Iit*rned  to  the  fffratest  possible  extent  by  strong;  electric  cin^ 
rents.  When  standing  erect  or  sitting  up,  if  he  closes  Uic  eyes  ho 
imm<>clint<>U'  falls.  He  perceives  the  resisCanee  of  hi«  IhmI  so  little 
Uiat,  ivben  the  li^lit.  is  extingiiish^i  at  nigliL,  be  fe^ls  as  if  he  were 
8u-itnmia»;  in  tbc  nir.  But  this  patient  has  no  itmrked  disturbance  of 
coardinatii'c  power;  he  does  not  in  the  Inast  remind  us  of  n  tubes  pa- 
tient ;  as  l(m{»  as  it  is  light  he  wnllcs  very  well,  altbotigh  carefully ;  be 
travels  on  loot,  without  a  stick,  the  mile  iK-tivcen  Wurmlimgeu  and  Tti- 
bingcn.  A  single  sueh  case  is  enough  to  prove  that  the  disturbance  of 
cotirdination  of  the  tabes  patient  does  not  depend,  certainly  not  solely, 
on  the  diminished  smaibility,  but  that  it  exists  alony  with  the  latter. 

In  many  ease*  the  above  symptoms  are  afw>inpanied  by  distiirb- 
aiiees  of  iLl"  exerction  of  urine.  Host  putient*  are  obliged  to  attend 
to  the  call  to  urinate  as  quickly  as  passible,  as  they  coo  only  stand  it 
a  few  tnotnetits,  and  hence,  when  their  means  allow  it,  tliey  buy  uri- 
mis,  which  they  wear  in  their  trousers  during  the  (tar-  '  think  tbiit 
Bynptom  arises  because  the  jtalient  does  not  perceive  the  fulness  of 
llic  bladder,  and  the  desire  to  urinate  does  not  oceur  till  a  few  draps 
arc  pressed  out  of  the  lilndder  into  the  tiTrthiru  Fur  more  rarely  than 
this  iiicoiiipk'te  enuresis  w«  find  retenlion  of  urino,  and  it  beeomea 
necessary  to  ilmw  it  off  with  the  catheter.  Id  such  oiscs  there  is 
probably  paralysb  of  the  bladder,  fiotn  its  having  been  distended  too 
rnueh  or  too  long. 

It  is  aaflrrted  that,  at  the  oommencement  of  the  disease,  sexual  de- 
Bin;  is  usually  increased  but  the  energy  and  duration  of  the  erections 
lessened,  ns  well  as  tliat,  in  tlie  latter  stages,  the  virile  power  is  ea- 
tirely  lost.     The  latter  a.'^serlion  alone  is  certain. 

We  must  also  mention  the  fjareais  of  the  oculo-motor  and  ab- 
dueens,  which  occastounlly  oeciire  in  tnlies,  wliioh  is  shown  by  diplopia, 
more  rarely  hy  strabismus  and  plosis  of  the  U()per  lid;  and,  buitly,  the 
anuiurosis  niul  psychical  disturbances  whi<:]i  are  somctinics  met  with. 
Tliere  is  no  doubt  that  these  symptoms  are  due  to  the  dispase  odrao- 
dug  to  tlie  cerebral  lilainents,  hut  hitherto  autopsy  has  failed  to  show 
what  ooune  this  aiK-nufe  lakes.  Atmpliy  of  the  optic  nen-e  was  only 
'ound  in  aonvo  of  the  few  cae<-s  where  there  was  disturbance  of  vLtion; 
t'lit  even  here  the  atr<Fpliy  only  extended  to  the  corpora  quadHgemilM, 
and  could  nut  be  followed  further. 
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After  having  dnwribcd  and  analjrxeil  the  most  iinporUnt  sj-mptoma, 
1  shall  attempt  to  give  a  ^aeial  descriplioa  of  tabes  tlorsualiR,  aiid  |)ic- 
luie  ilie  most  frciiucDt  oourse  of  tlio  djeease  as  briefly  a<i  i)ti6»il>I(>. 

lo  many  patienta,  the  chuMterutio  difiturbiuioeB  of  coOrfUiiatlon, 
and  the  decrcuw  of  cutaoeout  am]  muscular  sctiiubiUty  are  [iruocKlcd 
fur  a  loajr  linte,  <;rcii  fur  yenn,  hy  atUoka  of  severe  t«arii>f;  pcuii  io 
Um)  lavror  half  of  tliu  trunk,  luiil  in  the  lower  extremities ;  tl»c*«  arc 
gCDGrally  luusiilurod  as  rhvuii»iti<.>.  [n  olhvr  patiuuls,  oii  tht^  cuiitniry, 
the  fint  complaititA  arc  that  the  lower  cxtrvimtica  become  fntigutx] 
wy  oasil;  and  very  eootk  Pcrsoos  accustomed  to  \ralkiiig  notice  that 
they  tire  sooner  and  more  easily  than  forruerly.  Tbuso  Byinplums, 
wbicti  aro  not  imually  very  suspicious,  either  to  the  patient  or  physi* 
ian,  may  precede  tbe  ileculed  symptouu  of  tabes  for  a  Ion;;  Uxae, 
But  this  (lilTercnfW  in  llie  initini  symptonu  is  not  so  maritcd  or  decidiHl 
u  it  tH.t;ii»  (u  be  OQ  itujiorricia]  exiiiiiiiinti'iii.  71m  attacks  of  paun  ore 
UBnustakably  ncuialj^e,  and  dr|>eud  on  morbid  cxciteiiieat  of  the  ikm- 
tcrior  roots,  while  th«  tendency  to  faliguo  depends  on  their  hyperscs- 
thtsia — that  is,  oil  their  murbldly-tnereaseduxcitability.  Under  pliyiu* 
olngical  drrumstanccs,  tbe  feeling  of  fatigue  depcndj^  on  tlie  nniount 
of  work  done  by  the  muscles.  The  state  of  the  muacles  rcaultiny  from 
overwork  is  percraYcd  through  the  sensory  muscular  nerves.  If  the 
cidtability  of  llie  jiusterior  routs  be  iucTL-tiaed.  »liglit  exertion  of  the 
muscles  will  produce  the  aamc  effect,  which  would  oUienvisc  oaly  be 
induced  by  far  greater  exertion.  Hcnoo  ttio  tuiideney  to  fiitigiie  in 
labc*  is  perft.>clly  analogous  Lo  tlm  increased  BCDsitii-eDe^ss,  ot  the  cum* 
moaecmeat  of  ocrtain  braiihdiaeasee,  to  light,  sound,  and  ulber  irrito- 
lioBs,  u-hieh  are  not  generally  nnpteasant.  The  teariiig>|Hiin  and  ten- 
dency lo  &tigue  i»  the  lower  extremities  are  not  TCCOgovDcd  to  be 
eerious  and  llireatening  until  tbey  aj«  aooompsQied  by  other  disturb- 
Kkoca  of  Heiuiibility,  such  as  fonnicatlon,  a  footing  of  furrine&s,  mimb- 
neai,  aod  lite  fct^^tsatiun  of  a  ligature  around  the  abduinpn.  Gradually 
the  gait  becomes  tmeciioto  and  nwkward ;  at  first  this  is  no  only  in  ilie 
duk,  M  that  the  patients  prefer  remaining  at  home  in  (he  evening ; 
aftcnraid  it  is  the  same  in  day-time.  The  fmst  are  lifted  too  bigti,  and 
thrown  forvi-nn]  and  ntilward,  ntid  then  brouglit  heavily  down  on  tlie 
floor.  If  the  patient  closes  bis  eyes  while  atoiwlitig  erect,  he  begins  tc 
loiter,  and,  unless  siipportod,  blls  to  the  ground.  And,  even  at  this 
time,  he  mu^t  iwuilly  be  uti  his  giunl  when  the  dewre  to  urinntn  Hri7.nf 
kimt  so  that  he  may  reach  a  etmveiiient  pUoc  in  season.  After  n  time, 
walking  benomes  impossible,  even  with  the  aid  uf  a  etidc  or  nnitebf*, 
altbottgli,  when  the  body  is  fixed,  the  patient  can  gonenslly  niakti  uii- 
conplioatud  movements  of  the  extremities  with  nearly  normal  force. 
The  aaiibo  unocrtuinty  and  au-kwudoeM  ootoe  on  in  tbe  u|>i>er  ex- 
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tremitit's  much  InUr  than  in  tbc  loircr.  Tlicn,  ttIkmi  attinff  or  dmiV- 
ing,  the  ]>alicnt8  hIiuIcp  oirt  tlie  eontenis  of  tho  spuoii  or  plass,  Ihey 
can  no  lonjjcr  tlrcss  without  nid,  cspccinlly  the  buttotu  trouhlc  them; 
Giiallr,  thcv  taiinot  ^mtc,  knil,  or  do  any  otWr  worV.  The  enuresis 
now  iiftoii  attains  aucb  a  grade  that  the  patient  voids  his  urine  in  bed. 
If,  in  «>ns<vnipnce  of  thin,  a  constant  moisture  of  the  parts  l»e  added  to 
the  pntiont's  indistinct  ])«KC[>tion  of  the  inegulariUea  of  the  l>ed  and 
his  hi'lpU'iwneRR  in  ehaiifl^ii^  his  poattion,  we  may  readily  have  Ixxi-sores. 

TfiP  ooiiree  of  ihe  diwase  is  always  tediwis.  We  nfe  must  jialicnta 
dmg  on  for  ypant  in  a  miserable  state,  tha  ohjectit  of  i>ity,  ^hich  is  not 
Btifrequpntly  phansalciil.  Owflstioinlly  tho  diK«'a-«i»  remains  stfttlonaiy ; 
in  other  caseu  it  appears  to  improve  temporurily.  Porfeet  ouree  are 
certainly  Tory  rare 

Nutrition  isfrcfjuently  not  impaired  till  late;  *he  lower  extremities, 
tho  nntfs,  and  muscles  of  the  back  emainiite  firet,  ao  that  the  epinoos 
procossea  proje^^t.  It  ia  not  till  toward  the  end  of  the  tliEcasc  Uiiil  the 
emaciation  extends  to  the  rest  of  the  body.  Death  generally  reaulla 
at  last  from  tlie  inemnse  of  the  lied-snres,  from  severe  ej-ntitis,  from 
pulinonarj-  consumption,  or  from  intewnrrent.  di^teases.' 

TitKATUKiiT. — Jtombcr</<i  assertion,  that  there  is  no  hope  of  cure 
for  a  tabes  patient,  that  they  are  nil  doomed,  t-onlnists  strongly  with 
the  \'iews  of  Remnk,  as  pidilished  by  Ci/on^  acrording  to  which  the 
fonner  \ii  said  to  [^laiui  Uiat  his  treatment  wna  fturreH-irul  Jn  the  van- 
jority  of  (xweji,  and  that,  therefore,  he  cannot  l>e  reprooehcd  for  not 
having  atitopsiea  on  his  ciutex,  Tlip  trntli  proKibly  lies  between  the 
two;  Of  late,  few  Birtlniritiei*  regard  tlie  trtNitment  of  tMhos  nj  liope- 
less  as  liomberg.  But  very  few  would  agree  with  It^mak^  Jtrttetltkt^ 
and  others,  in  saying  that  tubes  is  a  disease  where  very  fiimnible  re> 
suits  ran  be  attained  by  treatment. 

M'o  may  hope  for  the  best  results  when  there  is  a  suspicion  that 
the  disease  is  of  si.-philitic  origin.  In  such  ejises  nn  auti!(j-])hilitic  trca^ 
ment  should  be  iitatituted,  on  tbc  plan  to  Iw  described  hereafter, 

Tlic  more  probable  it  is  that  the  disease  has  resulted  from  latung 
cold,  the  more  aeute  its  occurrence,  the  nior«  severe  tho  pains  in  the 
lower  extn-milies  which  prccednd  the  i^jiiiptomsof  dialurhaneeof  eoti^ 
diiiatiuu  and  diminished  scnbibility,  tbc  moro  probable  is  it  that  tlie 
diseaftn  is  of  inflninmatory  or  oongestivo  origin,  and  tho  stronper  the 
Indioations  tn  begin  the  treattncnt  with  the  loeal  alxitraelion  of  blood 
by  leedirM,  and  denratioo  to  tho  akin  by  blisters  along  llie  spine, 
Subsequenily  we  may  order  for  Biieh  [intients  the  water*  of  Wildbad, 
Gastein,  Ragaz,  Pfllffers,  TOjMlx,  etc.  There  is  no  doubt  that  tabes 
patients  have  been  decidedly  Iwiiefitcd  hy  the  treatment  at  these 
idncM     On  the  other  hand,  1  muHt  warn  against  the  careless  employ*- 
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meot  of  (bo  <!Dl(l-wiitor  tniatnioiit,  n'liicb,  cspccinllj  in  tho  fumi  of  oold 
duuchea  to  tbe  buL-k,  h»s  nut  cotno  up  to  tliu  cxpcctatious  ent«rtained 
of  it  »t  th«  time  it  war  f»»hioiiablr,  and  tho  w&ler«urc  cstalili&hnirtits 
nre  now  ntrcly  patronized  by  tabes  patients,  who,  for  a  time,  all  hisIkkI 
to  tliein  for  trpntment.  la  very  recent  oases  only,  Bweating  in  moist 
cloths  mut  ft  subsequent  sborl  b»t1i  appear  to  be  benericial. 

If  it  be  not  n  favoroblfl  time  of  year  to  send  the  pnticnt  to  Wild- 
Imu),  etc,  or  if  t)ie«e  miiiemt  waters  do  cot  se«m  indicated,  or  if  they 
cum  done  nu  goudf  we  should  try  tbe  adniiiustmtion  of  nitrate  (^ 
sQvcr  ftS  rcoonuncnded  by  Witnderticft.  Nitrate  of  silTor  has  loag 
belli  tba  reputation  of  bein};  one  of  tlie  most  onbetive  ncn'ines ;  iLiid  it 
lanot  at  all  iiniKHsible  or  im])rT>b(ible  lliut  it  i-xen'iaus  a  modifying 
iaSuonoe  on  tho  nutrition  of  tho  nervous  s^ttcm;  it  is  not  thoie 
rBasoosi,  howervr,  but  the  fact  that  reliJible  uVisi-neK  liavc  fuiiiid  sotno 
bone6t  from  the  (rmployment  of  tht  remedy  in  tabi^  doraualia,  that 
Induca  me  to  use  it  in  most  coses  of  (ho  disease.  My  experience  of  the 
effioaey  of  tbe  pemody,  which  I  have  given  in  a  Urge  number  of  cases, 
in  doftes  gradually  increasing  to  half  a  grain  daily  as  advised  by 
W'iw/crfi'"ft,  has  not  been  (Nirliculaily  favorable.  It  ia  true  that  moat 
of  my  patiejils  at  the  cti/iie  have  praised  their  state  a  time  after  imn^ 
tho  remedy,  but  I  sa-^iject  that  many  did  mi  to  induce  me  to  keep  tliem 
lon;n^r  at  llu?  ho:>piial.  In  other  cueo,  tlio  putienta  actually  seemed 
to  move  fiir\vnrd  more  lumbly;  hut  here  alao  it  was  possible  that 
eil.htT  (rneater  coiiBdenci!  or  increased  uttcntion  of  the  patient,  \vith 
tho  view  of  showing  mu  iinijrovt^meiit,  had  a  fa\-omb1o  rflt^ct  on  Uic 
attempts  to  walk,  I  «hnll  (ytntinue  for  a  timo  to  preseribc  nitntlo  of 
silviT  to  my  tat«.'B  patients. 

My  es]K.'rienw;  i>f  the  cotiatont  current  of  electricity  is  about  tlie 
ntne  •«  it  ifi  in  regard  to  nitrate  of  silrer.  I  haro  DO  reason  to  doubt 
that  Remak,  Semdlit^  and  othere^  ha\'e  hnd  some  auoooM  with  tbn 
conataot  current  which  I  oonaider  to  be  a  very  acttvo  remedy,  but  thus 
far  I  i:aniiot  elaim  any  suwess  from  ita  ww  in  tabes,  althuu^h  I  have 
Had  an  excellent  apimmlus  in  my  tjinie  these  four  years,  ami  have 
tnentffil  all  itiy  labea  cases  with  it  in  the  ini:mmT  advised  by  JirtnoJc 
"niin  waul  of  rtucces*  will  not  prevent  nty  cwitiuuing  the  use  of  t^alrait 
Esm  in  lahe*  for  u  lime ;  and,  iuRtead  of  letting  the  ewrrent  act  on  thp 
^dtud  a>lmnn  aa  hitliertu,  I  fih:ill  try  tbe  current  tltcougti  thn  spinal 
nerres,  oa  ad^-iaed  by  JJentdUit^  not  because  I  attach  much  importance 
to  Ibo  thooriea  and  tlio  indications  b<<  gives  for  the  trmtmcnt  of  dlf 
fenmt  dlMHHM,  with  the  rurreiit  through  the  rooU  of  the  spinal  ner\-CA 
(RuckcnoHuWWunetatrOmou),  through  the  spinal  nerves  (Ituckcu- 
aMfkft>Ne(veHtrOmen),  ot«^  but  unipljr  bocauftc  I  hare  uo  rcMOn  to 
ioubt  what  ho  aays  on  the  subject 
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gSCnOM  It. — DUtKASEti  Or  TUB  tlPIKJlL  UAKROW  AND  ITS  HEMtHUNEA. 

1.— P.  802. 

Some  diseases  may  alTect  the  entire  croat-scction  of  Ibo  spine 

uneqaallf,  while  oihvn  are  limited  to  Mrtaiii  parts.     In  tlie  latter 

only  certain  physiojogical  functions  arc  affected,  so  that  their  syrop- 

toiriH  iiuist  differ,     Infantile  spinal  pnraly^in  mid  i^rogressive  nina- 

eular  atrophy  aro  affoptiotiR  of  certain  pnrtn  of  the  anterior  portion 

of  the  mudutla  iipinaltn,  while  in  locomotor  ataxy  the  posterior  part 

is  affected. 

S.— P.  304. 

It  is  doubtful  whether  the  disease  atarts  from  the  ncrre-fila- 
rncnt^  or  from  the  itilerveiiiBg  etib^tancc  ;  the  fact  of  the  process 
being  geiiLTulty  limited  to  tfao  posterior  eolumiiB  favors  the  former 
Tiew.  The  vciMels  are  nometlmcH  unchanged,  at  others  their  adven- 
tilia  is  tliivkenod  and  fatty,  their  calibre  dinilnished  or  closed. 

Somt>  obtervers  think  the  nffeetion  is  due  to  disensc  of  eertnin 
limited  porlions  of  the  posterior  roots — two  lateral,  thin,  gray  stria?, 
corresponding  to  the  interinudullary  extcneionii  which  KoUikcr  terms 
inner  root -15 laments.  According  to  C/tarcol,  wlcrosia  of  these  lat- 
eral iitria>  in  the  only  constant  anatomical  change,  Tlie  sclerosis 
may  spread  from  the  posterior  columns  to  other  partH,  a»  the  poste- 
rior nerve-roots,  or  oven  to  different  nerves,  as  the  sciatic,  crural, 
and  braeliia],  Tjut  especially  lo  some  cerebral  nerves,  ax  the  optic, 
ociilo-mutur,  trochlear,  iiiid  hypoglossal.  It  may  also  extend  to  the 
posterior  horns  of  the  gray  euh»lance,  aud  to  the  lateral  eolunmii, 
or  to  the  gray  anterior  burns;  in  viliieh  eases,  of  comrie,  the  symp- 
toms will  be  varied.  The  disease  may  begin  at  any  point  of  the 
spine,  but  generally  spreads  in  the  long  axis  ;  usually  it  hpgins  in 
the  lumbo-dorsal  t^3gion,  and  spreads  along  the  lateral  striie  of  the 
posterior  columns  to  tlie  cervical  region,  or  even  to  the  cerebral 
nerves  and  bruin,  as  is  shown  by  psychical  chfltigcs  and  depreesioo. 
On  the  other  hand,  primary  cerebral  disease  may  be  followed  by 
tabes,  and  it  has  been  assorted  tbut  the  prugn^^sive  paralysis  of  the 
insane  sometimes  chiefly  affects  the  poBterior  roots. 

3.— P.  306. 

In  many  tabes  patients,  somelimea  as  the  first  fiymptom.  there  is 
impairment  of  vision,  beginning  as  concentric  limitation  of  the  via- 
oal  field  in  one  eye,  or  sometimes  as  achromatopsia,  gradually  grow- 
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io^  worse  and  eadiog  in  double  auatirosis,  with  gray  degeucratioD 
of  tlip  tiptk'  nerve.  Oihop  corcbral  nerves  arc  mnri>  rarely  alTcetodj 
bat  there  mav  be  aruenthexia  of  llio  trigeminus  impairuivnt  of  bear- 
ing, (l«i;lutitivii,  or  speccli,  and  pvriodk-ul  rapidity,  irregularity,  or 
dKlutwm  of  pulso  due  to  tlie  vagiitt.  Implication  of  tbe  symps- 
ttietip  is  often  ehown  liy  iiii<<{U3lity  of  ihu  pupilK.  On  the  side  of 
tbo  C0DtnK'ti.Hl  pupil  there  muy  be  Higim  of  Taso-motor  pnnilysis, 
sti«h  M  red  phccks,  chemosis,  and  increased  1«inp«rature.  Aniong  the 
early  i«yniptoins  there  may  be  a  [mintc-KS  KW(?lliii^  of  iho  jitinlft,  most 
fre(|Ucntly  of  (he  knee,  then  in  the  :?hoiiUur,  elbow.  uW.  Clutreot 
KsiW\U  this  as  allied  to  artbritis  deformatis.  uud  refers  it  (o  impli- 
catiwi  of  the  gray  snterior  hornx.  In  a  easo  reeonlly  obvorvud,  the 
Ulterior  horns  were  intact,  but  the  Hpuiul  ganglia  were  veiy  btrgo 
and  perceptibly  chanfretL 

Tlie  neiiraigias  are  due  to  inHammatory  irritation  of  the  poste- 
rior roota  of  tho  nenrei ;  there  may  be  formicalion,  tearing,  con- 
tracting, and  especially  shooliug  paiiiis  whicli  may  recur  weekly  or 
montlily,  and  ars  worse  at  night ;  they  are  rarely  entirely  ab'ient. 
The  periwl  of  pain  vanei^  in  duration  ;  in  inconi|i1ote  ca«cs  the  latter 
fiharaeici'iatiu  Hymptoma  may  never  oixur.  Aa  the  disease  pro- 
greuw,  tli<>  pains,  M-hicb  might  roadity  be  regarded  ias  rheumatic  or 
neuralgic,  sprcail  from  I  he  legu  \a  tlie  body,  and  the  tienHation  of  a 
gitdio  about  the  body  i«>  noticeil  ;  there  may  he  painful  eontraction 
of  Ibo  rcctam  or  bladder,  or  incomplete  i-recliotm  and  poUutioDB. 
LatCT'  tbcr?  iu  neiiralgiH  of  other  nerves  in  iip{>er  parlK  uf  the  bi>dy, 
arm«.ctc.;  but  there  is  rarely  npinal  pain  or  tendenieH*.  An  ueea- 
■onal  early  symptom  in  an  attack  of  goxtnilgia  and  olietinate  vumit- 
tng,  lasting  several  daya  ;  th«s«  attacrks  often  acconipiny  tbe  ^toot- 
ing paina,  and  8evm  duo  to  irritation  of  the  Hciuiitive  gastric  fila- 
mcnu  of  the  va;nu. 

Perfect  euro  of  tabes  is  only  poeaiblc  when  tho  eclerosia  is  but 
ilightty  i4lvanco4l,  and  eron  then  is  probably  very  rare ;  ihougb 
Ikttffilt  averts  tho  contrary,  elaimiug  that,  mild  casvA  are  often 
mistaken  fur  ulher  di&eaaeH.  Incumplcle  eurcs  aro  more  rommoilt 
tho  pro-;rMt  of  the  eymptonis  being  arre«lod  and  life  ma<lc  endur- 
able. IJut  most  eases  progress,  though  Home  Bymjttom*  improve 
laniuimrily.  As  the  dixease  advance*,  the  upper  limbs  may  be  af- 
feetnl  ;  formication  ami  neuralgic  pain<t  in  the  arms  and  fingers 
prvcedtt  unrertainty  of  the  grasp  in  writing,  etc.,  till  the  pattenl 
broomcw  entirely  helpless.  Hxeeptionally,  the  arms  may  be  first 
air<-rted  :  and  when  tbe  prominent  symptoms  indicate  tho  part 
alfoelcd  to  be  hiyh  in  the  spine  or  in  the  eentbraJ  nei-\-es,  a  cer^ 
Ttoal  or  basiUr  tabes  has  beeu  sjioken  of ;  but  the  symptomit  ore 
70 
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UHUiilly  HO  combined  tliat  thc»c  re^onal  forms  caouot  be  dlstia- 

Alchoiigh  uito  of  the  most  wdious  of  dieox-^^,  t»b«s  usually 
lOiortvtui  life.  It  may  continuf;  fivo  or  ten  yc4ir»,  or  loiifitr  ;  but  the 
Bymptoms,  t'Sptwially  the  motor  diatwrhanoes  '""y  procrresH  rapidly 
and  dt^utli  oociiir  e^irly.  Aii  tbo  diKcaBp  advancos,  ttiv  ]}3tioiit  may 
attain  n  pitiable  condition  ;  the  nutrition  of  the  body,  which  has 
been  good,  may  auffcr,  tbc  legs  vmacinte,  the  Feet  bccoiae  a>iJema- 
tous ;  ttio  prDvioiiB  irritabk-  WL>»kntsti  of  the  soxiinl  fiinclion  gives 
way  to  t-nliro  impatcncc  ;  urination  and  defecation  iire  impaired, 
eeniiLbility  blunted,  ami  vision  lost ;  raoro  esiiecially  the  power  of 
motion  ib  Io,<it  from  ataxia  and  paraplegia.  Death  is  rarely  directly 
due  to  pamly^iix  of  respiratory  muscles,  and  not  80  oftJ^n  to  bed-8oro8 
and  purulent  cystitis  as  it  in  lu  spinal  paralysis  ;  but  more  frequent- 
ly it  is  duo  to  consumption,  pneumonia,  broaehili^,  etc. 

In  well -developed  trpieal  cases  diagnosis  iu  easy.  The  periodi- 
cal laTirinating  painn  in  the  legs  or  arms,  qnick  fatigue,  gastralgia, 
panilytii.1  of  ocular  mu8cIe^,  disturbance  of  vinion,  and  ophtbalmo- 
acopie  appe»r»nc(>H,  and  especially  the  ataxia  nf  motion,  give  the 
disease  n.  decided  eharuL-ter.  DiseaseMof  the  curebolliiin  also  indueo 
an  uncertain  tottering  gait  when  the  eyes  are  closed,  and  dixxincss; 
but  there  are  iiBnally  other  symptom?,  occipital  pain,  occasional 
vomiting,  epileptic  or  louie  spaxmij,  heiiiiplogta,  etc.;  while  the  Ian* 
oinating  paius,  ready  fatigue,  girdle  feeling,  and  ana.'Sllicsift  arc  ab- 
sent. Amblyopia  and  amaurosis  occur  from  tumors  of  the  brain 
as  well  as  from  tabes  ;  hut  the  opbthalmoecope  may  show  whether 
tbc  papilla  indicateii  tabes  or  the  optic  neiiriiiHand  choked  dlfik  due 
to  tumors.  Eleclro-irmscular  coiilractility  g-lves  no  certainty  to 
diagnoaiH,  as  the  e:i[uitability  of  the  muscles  may  bo  increawd,  nor- 
mal, or  lessened  ;  although  in  tho  first  Ktages  it  is  generally  in- 
creased, while  in  other  spinal  diseases  it  is  apt  to  bo  lessened  very 
oarly.  When  incompletely  de^'oloped,  tabes  may  bo  mistaken  for 
oeuralgie,  rheumatic,  hypoehondriar,  hysterical,  or  syphilitic  affec- 
tdona.  Krrors  may  also  occur  whettf  the  [loslerior  columns  aro  im- 
plicated in  diseases  of  other  parts  of  the  epinal  cord. 


SECTION  ra. 
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CHAPTEB    r. 

mrUMUATIOX  OF  THE  KKRTK« — MKCIHTM. 

EnOLOQY. — Inflamniatofy  cUsturbeiQCca  of  autritioa  ntroly  occur  in 
Die  pcripbeni  neires.  They  sometimes  alfecL  th«  nerro-filainentH, 
wmptimes  tJiR  nniirilonimn.  The  first  fnim  rankx  among  ponmchynw 
tous  iiill»ininalioii.-<.  nud  (fiiib  in  the  ilcsLructiou  of  the  iiervtMOoduIla 
ut  a  lific  j^imilor,  fully  detritus.  In  the  second  form  there  b  an  intci^ 
rtJtiol  oxudation,  and  a.  praliferulicxi  of  ooniioctire  tisBW},  by  whidi  the 
nenrilemina  is  dcddnlly  thickcoctl.  Tlitrrt;  is  rart'ly  uiy  fonnation  of 
pus.  We  shall  bercafler  ?pcak  of  the  ditfusc  hypcnemia  of  tlie  neu- 
rth'mina  of  n  wounded  ntiri'e,  without  any  pRrceptiblo  exitdntion, 
olttcn'vil  in  some  laues  of  tclaniu. 

Among  tbc  exciting  causes  o(  neuritis,  the  inotit  importaal  are 
iDJuriM  of  iho  tirnrm,  particulariy  punctured  wounds,  ooiitiuioraa,  or 
IwiOBtloas.  In  othvr  casta  neisitia  i»  due  to  tbc  ]irop«gatioD  of  in- 
(iBmnintifm  Irom  ndghboriog  oi^tut.  Lastly,  soiik;  icvr  cMea  of  spon- 
UmMMM  or  eo-cmlled  riictimstic  infltmmation  nro  said  to  bare  boon 
obscrTML 

AsATosncAi,  Affbarancbb.: — Inflamniatinn  nf  tho  nrurilnmina  b 
dinnurterizcd  by  »  more  or  lew  intende  rvdueas,  which  sometime*  do 
pitailii  on  m-m-fulnROs  of  tbe  lilood-rRUpU,  soroetiniin  on  the  preaenoe 
nf  snull  extmvualloitt.  Tbe  neurilommit  alao  ap|>ear9  relaxed,  awol- 
Im,  and  inriltistocL  If  tbc  DCuritia  hns  lukon  on  an  acute  oourte,  and 
tad  to  ftupfHimtHMi,  thero  is  usually  inoro  or  less  pus  in  the  loose  ooii' 
oeetiTO  tiasiM!  around  tbn  ncrrr.  VfIicd  tbu  disease  ia  chronic,  tbo 
tmrflcauna  usually  appears  much  thickcord,  hard,  and  firmly  adborenl 
Id  «be  BiUTMUiiding  parla. 

Tnflmnmalion  of  tbc  DCire^ubstanoe  is  sbown  bgr  its  rcdnesa,  swell' 
a^  and  relaiatioD ;  in  se%-erc  cases  it  i»  traostonned  to  a  red  pulp 
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rii<;  noiirilcmmn  lit  nUra^'s  alTcctcd  at  the  same  limo,  and  oooMquciitly 
we  liud  Uie  diflV'rcut  liuadli's  of  Dcrrofilaiiients  SL-pnnitcd  hy  the  swell- 
mg  of  tbcir  envelopes  atid  bj  intcnttitial  exudation.  OccatuanaUjr, 
nftt-r  n*nbsoi-|)tjon  of  the  dibiiiti-jTstcd  mctlulU  of  au  inflamed  ncrrv, 
only  a  simple  cord  of  connective  tissue  is  left. 

SvuiToua  Awu  CouKSK. — Hie  ejmptoins  of  noiintin  canaat  be 
cieurly  distinguished  from  those  of  neuralgia,  or  ratlK-r  netiritis  ia  one 
of  the  various  causes  of  neunilj^a.  The  most  important  symptom  of 
iiciiritiA  ia  pnin  in  the  cmm<^  of  tlx^  inlliiitird  iiorve,  extending  to  its 
peripheral  t«nninntion».  The  pain  is  iacrcascU  hj  presBUtc  oa  Ibc 
nerve,  and  its  cxacerbalions  uiid  remissions  are  umaUy  letut  distitMit, 
and  the  paruxydin:!  and  intcn-nis  pnrticiilnrly  are  ususllj  less  marked 
thoQ  in  other  forms  of  neuralgia.  WhiJo  tliis  pais  IjistJ,  the  sense  of 
toueh  18  usually  lust  in  tho  purts  su[>plie(l  tiy  the  inflamed  non'e;  and 
this  symptom  may  be  cauily  explained,  altlioufth  it  socnu  panuluximl 
on  supcrlicial  examination.  Tbc  morbid  excitement  of  the  trunk  of 
the  nen'e,  c^iiHtMl  by  the  iutlntnmntion  in  the  medulla  or  neurilemma, 
is  erjndU'rt«l  to  th«  Urain,  and  exHtPs  llie  sensation  of  severe  ixtiu; 
but  the  indamed  part  of  the  iiervv  has  IxMoniu  a  bad  eoiidui;tor ;  licoce 
irritation  of  it^  peripheral  l^niiinAtion  and  the  pnjiillo;  of  touch  are 
o<<iidiii_-t«il  lo  the  brain  L*tlhH_T  int-'uiiipletcly  or  not  at  all,  and  cause 
either  no  sensation  or  on  indistinct  one.  At  lirat,  at  the  roncspond- 
ing  porlion  of  tlio  periphery,  the  patient  has  a  feeling  of  numbness; 
subsequently,  if  rpsotulion  of  the  inflammation  do  not  take  phiee,  there 
Is  ramplete  ans&thcsia  to  external  injuries,  i^liile  ttte  pain  coittinuea. 
If  the  inflamed  ner\-e  cxtntuin  motor  Gbn^v,  the  pain  i»  acoompauied  by 
twitrliinp;  and  oontTuelioi),  while  the  patic)it>  power  of  voltiatorily 
oontmctin^  tin;  muscles  is  much  afTeded  or  entirely  lost.  This  also 
dc|>ends  on  the  morind  excitabiHty  of  the  motot-  iien'es  being  LncrOMed 
hy  tliP  Jrifli<mniation  while  their  conducting  power  is  loit.  If  the  io- 
fhutied  nerve  lie  near  the  aiu-bee,  it  may  oecastonolly  he  felt  aa  a  ban! 
cord;  and  wc  often  fmd  tho  skin  covering  it  slightly  fcddcnod  aad 
flBdemBtoit<i.  In  most  cases  tlM^re  is .  no  fever,  unless  there  bo  some 
other  inllnmmation  Itesidos  tho  m-nritU. 

The  cuiiffle  of  neuritis  may  1>e  cither  acute  or  ehronia  The  more 
acute  it  ii<,  the  sooner  !LniV4the«ia  and  p«raly«ia  follow  the  neuralgia 
and  con triicti tins,  and  thu  morv  ])r(>bable  it  is  that  these  symptoms 
were  caused  by  an  acute  neuritis  tbnt  has  destroyed  the  ucr>'e.  Breu 
after  rosoliition  of  the  inflammation,  the  uon-c  usually  remain*  lo  some 
extent  incfl|uihln  of  function  for  a  longtime.  Wlien  the  neuritis  nios 
i  chronic  coinse,  if  tho  iicnc  tic  destroyed,  anECSthesia  and  paralysis 
occur  in  the  same  way ;  but,  if  the  nerve  be  preserved  and  ia  only  eub- 
Jeeted  to  prvesure  from  the  BWoUen  and  thiekened  ueiirdemma,  the 


NRTROHA. 


315 


pRtlcnts  suffer  for  jeurs  from  neunil^o  pain  or  spumoclio  attadcs  ill 
Uic  p«rts  Buppliod  by  the  tnfl«nifld  ocirc 

TkbaI'UKKt. — III  the  lirst  place  tho  oiuhrI  indite  I  tons  mtnit  t^e  Tul- 
filleil;  will)  tliM  view  foreign  liodii-s  lirivrn  into  thp  Qcnrc  inusi,  be  rf 
movrd,  and  influniRiiitions  in  its  ricinitT  must  be  caiofuUj  trcutcd. 
Lcpdm  or  v«-«t  cups  mny  also  be  appliM  along  the  course  of  Ihe 
nnre;  cold  iippliciitionii  may  he  madt*.  or,  if  the  dispgt&e  txintinuc  lon^, 
UM^miriul  ointment  iiray  bv  nibbed  iti  if  tlio  nerve  lie  near  tbo  fturriice. 
Cbronic  neuritis  nuy  be  tn»itwl  by  dcriTnltrc*,  ituch  ait  blisters,  and, 
E  in  obstinuto  cuKe«,  moxv,  and  stip^rfidfll  linear  cnutcrizationa  of  the 

I^K  akin  wiili  bot  iron.  If  the  disc-unc  hiia  nm  its  oouisc,  and  the  nerre  has 
^^H  not  lK>en  d«»troyed,  but  its  functional  activity  is  aflectcd,  we  may  qm 
^^H  aleotnoity  to  restors  its  normal  excitability^  if  possible,  by  methodical 
^^     (Kciunncnt  of  the  ncTve, 

h 
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EnoLiOOT. — Strictly  Bpcakiuja^,  wo  can  only  dcsi|*nst«  as  neuiomata 
tktmo  tumors  oHfriiiatiiig  fmni  nori-ea  wliich  are  chieJly,  or  at  least  to  a 
great  extent,  made  up  of  nvrrous  elements.  Tlie  tuinois,  not  iiufnv 
ijuently  orwirring  mi  nerves,  which  have  devrlop^xl  without  byp<rrpla- 
flia  of  the  nervc-eleoK^atK,  and  in  which  oomtcquently  the  number  of 
■ery»<.lginenta  haa  rpmainod  the  same  or  Rvea  a:(!lually  diroiniithMl, 
arr  not  nrarogoiala,  but,  aooordin^  to  their  Btmotitre,  cotnc  under  the 
\»mt\  ot  carcinoma,  fibroma,  or  fflioma,  etc  (  KuvAow).  \curomata 
which  consist  chiefly  of  ncrve-fdameiits,  or  where  these  exceed  the 
intrrceliulnr  suhstano:  Jii  amount,  ore  termed  /wre  neuromata,  in  oon< 
tndistii)ction  to  Uiosc  where  Uic  intercellular  substsnoc  is  ia  excess; 
this  division,  bowovor,  lias  luore  patli»lo^cal-auatomical  than  ohnioil 
htUfnal. 

Tbo  etiology'  of  ncuroinutA  is  obacunr.  Oenaioiuilly  they  may  be 
rrfi^trM  to  a  nongeuital  or  hereditary  predispnaiti^in.  Such  esues,  a« 
well  as  the  fn.'ipienl  Douurrenoe  of  numerous  nciutimatu  on  dillFenml 
aarmoa,  mod  their  repeated  rooorrenoc  allcx  removal,  speak  for  the  con- 
ttitutioHal  OTfpn  of  some  neuromata.  Others  unmietftkably  result 
fiwn  injury'  of  the  alfeetcd  nerve,  by  a  puncture,  nontusion,  etc  Li 
most  caaes  no  cause  can  be  tliscoverrd. 

AxiTOHICAL  ArreABAMCEB. — Neuromata  ccencrmlly  {bnn  honl,  ebi» 
tio  tumon,  (rotn  tbn  sijie  of  a  hcmp^ieed  to  tlist  of  a  figt,  or  la^G^*r; 
thoy  aro  usmUy  roand  or  oval;  in  llie  latter  cbsc  ihoir  long  axis  Iim 
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in  the  coimw)  of  Uie  nerve.  Vtrefww  dividus  lliem  into  tibro-,  glio, 
W)i)  ni_vx(Mir>un>mjitii,  niTordiiig  as  the  intentitial  tissue  between  the 
nent>ltUiiiriitj(  it-iitfiiibles  t'lltrouA  tissue,  neuroglia,  or  itiurous  ti&auc. 
'riii>y  *oino1imr'*  (Yidtjiin  small  travjties  tilled  with  liuid.  Ncummata 
iirL>  uoc»«ioiiully  hi'Jiti'il  on  (he  iiene;  ngain  Uioy  origiDBto  fium  its 
iiitcriur,  and  ruiit4ii[i  men:  ur  less  nenc-flLaiiietitA  in  proiMirlioa  lu  tbu 
distance  o£  their  oi-igiu  from  tho  centre  of  the  nerve  Tlic  mOftt  &»■ 
qiient  Bent  uf  iiL-urutnuta  is  the  spinal  nur\'<^w;  hut  tlwru  are  examples 
of  their  occurrence  on  th<;  sy  in  pathetic  uud  (x-cvhrul  uon'oa,  jxu-ticularly 
on  tlie  auditor^'.  Usually  thurc:  is  oaly  one  ncuroum,  and  ita  aiac  ia 
not  at  nil  in  proportiotk  to  that  of  tho  nerve  from  uluch  it  oiiginates. 
In  other  C3ise»  tli^n?  are  srvcral  netuomata  on  iJin  iiainc  nerve,  in  still 
othi^ra  there  oi-c  i^reat  uumbera,  originating  fiviii  \he  moat  vurieJ 
Dcn'cs.  Undor  the  head  of  neuromata  appear  nUo  to  bclotig  thcjiaiti- 
ful  tumon,  nlxjiit  the  size  of  a  pen  or  bean,  readily  moved  about  uodei 
the  ckiii,  which  ikTt;  also  oiUcd  tuherciila  dvlorui>u,  ]uutifu]  tubercle,  or 
Dcuromanlia ;  although  their  connection  with  a  cutaneous  norre  or  the 
presence  of  nen'oetementA  in  theni  cannot  alwavs  be  jwoved. 

Symptoms  and  Corusii. — Pcripberal  neuromata,  which  alone  can 
be  rcoogiiiiEecI,  show  themselves  us  a  more  or  Ic&s  elusUc  tumor,  sestet] 
in  tlie  course  of  one  of  the  initaneons  nerves,  nrhich  w  only  movable 
laterally,  flnd  is  covered  by  the  unaltered  skin.  Larj^e  uiulliplc  neu- 
romaU  occasioiuiUy  cnueo  ucltber  puJn  nor  oilier  incoovcnicacc,  &o  tlist 
ihcir  diagnosis  ran  only  be  made  by  the  sppareiil  eoDiieclion  between 
the  tuinore  and  a  cutaneous  nerve.  The  rase  is  different  with  the 
customary  ftingic  small  neuroma.  It  is  often  acoonipanied  by  e>' 
oruraatinj;  pain  ext«ndin^  alonj^  the  coutsc  of  the  nerve  and  to  its 
I  leriiilieral  tcnnlM-ilioii.  This  Is  not  usually  continuous,  but  bs8  pai* 
tiKysnia  with  intt-nalB  of  raae.  Slight  pn-ssure  on  tin:  timior,  often 
ovon  the  contact  and  rubbing  of  the  clotbce,  inorc&scs  tlie  pain  in  the 
tutnor  to  an  unhoamblu  extent.  Severe  pwoxyams  of  pain  are  also 
induced  by  mt>V'ein<mt,  catching  cold,  etc.  In  neuroma,  as  well  as  In 
neuritis,  the  conducting  power  of  the  nerre  may  be  imjiaired,  so  that, 
bnudes  tho  pain,  there  may  be  a  feeling  of  numbness  or  even  of  more 
or  leas  eoini>]ele  aiwesthesia  of  the  altin  supplied  by  the  nerve  affected. 
Rarely,  wh<.-n  the  motor  lilamtuits  are  aETcctcd,  there  aru  tn'itcbio^ 
and  crjnlraetiuns  and  Hulu^eciuontly  jmralyM.^.  The  extension  of  the 
pain  frum  llie  diseuAed  iiene  lu  other  trunks,  aa  well  as  the  increased 
disturbnntrc  of  iitncnation  that  occauonally  complicates  the  local 
nyiiiptoiiiK,  iu  uitnmuTi  tu  neuroma,  neuritis,  and  to  neuralgias  of  the 
mo«l  variL"d  origin;  we  shall  therefore  defer  their  discussion  to  ll»c 
next  chapter.  Neuromata  gene-rally  grow  slowly,  and,  after  alloioiug 
a  certain  size,  often  remain  stationary.    They  arc  among  the  nio«t 
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painfbl  of  diseases,  and  maj-  wear  the  laUcDt  out  by  the  loss  of  sloqi 
»ai  nsdeeerwsa  induced  by  Llio  pain. 

Tkhatjikkt. — W'p  can  never  causo  K*olution  of  tictiroma.     Tho 
CKiljr  true  and  truatnortli^-  rottic^l^-  is  rt-tiiunil  by  tbc  kiiifc 
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As  we  hnvo  thus  far  Rindc  use  of  the  anatoinicul  cban^.s  lying  ttt 
tbc  root  of  Llin  diseHSC  as  grounds  of  [1i»tinot.ioii,  it  is  iiKXnisiHUrut  to 
treat  of  ttciiral^a  as  a  disease,  and  in  class  it  witli  neuritis  and  nen- 
rotniL  Xt'ttnilgia  is  s  combination  of  sjnnptonis,  nrliich  doca  not  do> 
pend  on  coostant  anatomical  changes.  Sinre  no  nnntoniirral  (^liiingOB 
can  be  diaom'ered  in  mniiy  ruii;»  of  ueiiralgia,  ami  bincv,  in  many  ouca, 
where  chaiif^  lure  ooourrcd,  tlioy  alone  arc  not  cnouj^h  (o  oxplun 
ibe  Dcumigia,  we  «ccni  driven  to  the  ul>ovc-inc»tioncd  inconsistency, 
and  we  sliull  be  unable  to  escape  it  in  other  morbid  [irotx'ssai  of  t,hv: 
nrrroua  ayttcm,  which  am  not  <luc  to  certain  nuatomicfU  causea 

ETiotoov. — TUo  Bcnsaiioii  of  [Miiii  de])«ndi>  ou  tho  oonduction  to 
tbc  brain  of  liic  cxcltcmcat  of  a  st^sory  ncnrc  by  an  abnonuaJ  iirita- 
linti.  Hkmc  aeoautions  of  paiu,  also,  tJiat  un>  culled  iieuratgic,  depend 
on  :i  propagation  of  this  i>xcit4>moiit  Uy  the  limin.  If  noum)f!;i<i  pnins 
Im>  diittinguislml  fiom  utb<.'n(,  it  is  bt^cnuMe  tttfy  arc  due  U>  thu  uxcito* 
UL-nt  of  tbc  sensory  nrrres  by  dtjff'ercjit  irriuilionK,  or  by  the  action  of 
irritants  at  di^<rent  j>lac*4^  fiom  those  causing  ordinary  pain.  If  a 
blow,  licai,  cold,  or  otbor  cause  acting  nn  the  termination  of  tbo  nerves, 
induce  pain,  or  if  this  bedttcto  inflamniatJon  or  other  atrurtunil  chnu^ 
of  the  rkin,  mucous  mcmbniac,  or  of  tho  |)arei>cltyiua  of  diUcrent  or- 
gEa>,  wo  do  not  eall  it  n<.iin)lgiii.  Hut  if  ve  oan  diaoorer  nn  irritatioa 
ctf  tlie  {X!ripheral  tcrminalion  uf  u  ncn'u  ns  tbe  came  of  tin*  pain,  or 
If  it  be  probable  that  tbc  irritation  lias  affected  the  trunk  of  (be  ncntt, 
tbo  pain  felt  in  tbc  dlstrilmtion  of  the  ntnrc  is  called  neunilffiii.  We 
may  mention  neuralgia  of  the  eupra-orbiLal  brancb  of  the  trigeminus, 
iriiicb  is  not  unfrvt|iieiitly  induced  by  malarial  infection,  aa  the  type  of 
the  form  wb«o  the  )»in  occur*  in  the  distribution  of  a  ncrre,  without 
tbo  pPTceptihlo  action  of  an  irritant  on  the  ncrvi!  itself,  or  on  lis  tennt- 
Bstions.  As  a  type  of  the  second  form,  wliere  Lite  pain  in  the  parts 
■applied  by  a  twn-o  ia  unmisUkably  due  lo  an  irritation  of  the  nervo- 
tniiilc,  we  may  mention  the  ver^'  temporary  neuralgia  induced  by 
liTuiting  the  ulnar  nerve  near  the  elbow,  at  tbu  {lart  known  aa  "the 
craicjr-bonc."  It  ia  most  probable  that,  in  tbcse  cases,  also,  uhcre  tbo 
tajwtoua  influence  acting  on  the  nerve  escapes  observation  (as  in  neih 
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taFgift  caused  by  malarial  poiflotting),  the  octioa  affects  ttrn  trunk  rathei 
tlian  tliR  peripheral  tcrmioatioD,  Tiiis  vicrr  u  fiarorcd  Brst  b^  llio 
exact  liniitalioii  of  the  iioimilgic  ]>a!ii  to  tlie  poripheml  pxpniisioas  of 
a  gioglc  ncrvr-,  and  t'lc  frcccioni  i>f  the  purt»  immiiHiitelv  adjacenl,  if 
these  arc  eiipplitnl  l>y  oilier  seiisor^j-  nerves.  TUia  liraiUktioa  \vtntl<l  bo 
quite  inexplicablo  if  thp  irrilntion  acted  on  iha  periphery,  IIow  ebuiiUt 
we  explain  tlic  conslaut  fi-pedoni  of  the  radial  side  of  a  fingrr,  or  the 
Bupm-orljilal  rt^gioii  of  wie  siilt-,  from  the  injury  that  so  Bcvimily  af- 
fected the  ulnar  side  of  the  snmo  linjfcr  or  thi;  sujira-orhital  region  of 
the  other  side  ?  Tlie  i-iets'  that  iieumlfria  starts  from  the  ncwre-tnink 
is  also  siipimrtrtl  by  the  fact  that  no  idea  of  the  vnrif-lT  of  lt>c  irrita- 
tion Bpconipanios  the  pain.  It  is  well  known  that  the  cutaneous  pa- 
pjllis  ooiinectod  %«ith  the  terminations  of  the  norvps  are  the  chief 
fource  of  the  sensation  of  pressure  and  tempctraturr.  If  the  neuralgic 
pmo  were  induced  \>y  tlie  action  of  un  iniperecptible  cause  on  the  skin, 
tho  potienla  would  linvo  »omo  impression  of  thi*  ciimlily  of  this  irrita- 
tion; thi'y  would  complain  of  bumiiig,  i«ereiag,  or  some  other  kind  of 
pain.  But,  on  the  ooatnirr,  if  u  T«ry  ould  or  Tcry  hot  body  be  applied 
to  sn  ox|io«('il  ner*-e-tniiik,  if  wo  ptiiiciure  or  squoeac  it,  llicro  ia  al- 
ways the  same  sort  of  pain,  just  as  in  neunilg^iu;  abJ,  fmni  the  pnin, 
thct  patient  cannot  tell  what  cause  imluced  it.  Finally,  Ihc  n-ant  of 
benefit,  in  moat  cases,  ffom  division  of  nerves,  indicates  that  the  Mat 
of  thu  dist'nse  is  to  be  sought  for  in  ibe  tnink  or  brunches,  nut  in  the 
peripheral  cxpuuioiis  of  nerves,  Wc  do  not  know  what  ]t}iysiea]  or 
chemical  changes  of  the  ncrvca  cause  their  morbid  excitement  in  neu- 
ralgia. Wu  may  even  susjioct  tliat  they  do  not  conftist  in  uiiy  very 
Rvident  deviations  from  the  normal,  for  these  remore  (he  exritaUlity, 
hut  thai  injuries  utdy  act  ns  causes  of  neuralgia,  when  tliey  cxerdse  a 
eomp.imtivnly  slight  irritation  on  the  nerves.  If  we  find  a  nopre, 
whldi  wax  nffeeled  with  neuralgia,  murh  cbangtHl  at  some  ixmtt,  wo 
may  be  sure  that  litis  wa^  not  the  starting'''p(Mnt  of  the  pain,  but  tliat 
It  origionted  from  some  point  higher  up,  where  no  changes  of  structure 
can  be  made  out  with  the  nakwl  eye  or  ivilh  the  miemseopts. 

The  pretlia|)osition  to  ncunilgiu  varies  with  the  person.  A  morUd 
increase  of  excitability  of  the  entire  nenroua  system,  so-culIe<t  nen*oas 
debility,  of  wluc?h  wo  shall  speak  hereafter,  and  which  is  »een  more 
rrc<)ueiil]y  ia  women  than  in  men,  in  bloodless  and  del^litated  persona 
than  ill  the  full-blooded  and  strong,  appears  to  lend  to  lh«  oceurrcnoa 
af  neuralgia  in  some  persons  more  readily  than  in  others. 

The  exciting  causes — thnt  is,  the  irritations  whieh,  by  their  udioa 
on  the  nerve-trunk,  induce  the  neuralgia — are  partly  known,  (Nirtly  im- 
noiTO.  We  arc  not  justified  in  disIinguiRhing  cases  from  unknown 
raiues  as  "genuine"  vr  "pure"  neuralgia.     '11m;  pain  caused  in  llio 
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Gngvr  1>j  Ktriking  the  ulnnr  nerro  noar  the  tttner  condyle  of  llic  lui 
meniti,  or  in  thu  toes  by  a  blow  od  tho  sciatic  nen-e  wherp  it  escapes 
from  the  sciatic  notch,  b  also  a  giriiiinp,  piim  iK'nialgLi.     IVacticaJly 
it  woulil  tic  butter  to  designate  un  pure  ucimil^  ttio»e  cases  tlmt  con- 
tinue nftrr  llic  raiBC  that  intltic^^]  them  luix  cpaicetl  lo  net.    Ainon^  the 
injuries  ihal  iraiy  In*  n'ganlif<l  ns  din-ct  ciimes  of  neiinilgio,  lli«  most 
friMjurnt  are :  I.   Wounda  of  the  ut-rvrs  from  sharp  instruments,  Budi 
tt  Unccta,  ncedlcE,  etc ;  a  complete  solution  of  eontimiitj-  n  far  less 
dai^mus  tlmn  those  pmniiuicd  wounds,     2.  Irritation  from  for^j^ 
bodtC9  ihnt  have  entered  unit  iK^Miie  iiicapsulateil  near  the  nejrc ;  oI> 
sUnat«  ncumlfpu  luts  very  often  t>een  observed  as  «  result  of  the  irrita- 
tion rauscd  liy  |>it'ffl(8  of  iiiuskct-ljall^.    3,  ComprcRsion  of  llie  nen-cs 
liy  contracted  dentrices.     4.  I*n>s»ure  ou  tlw  ncrres  bj  aiictiriiiins,  ex- 
oobMUU  from  bones  ami  teeth,  nnd  tumors,  parti<;uliirly  mrcinonia.     5, 
Neuroma^  dcstcribed  in  the  last  chapter.     6.  Overfilling  of  the  reins  in 
the  vidoily  of  the  nerres  where  tliey  pass  llinmg!i  bonj  canals.     From 
the  predisposition  of  the  tefi  side  of  iho  body  to  intercostal  iieuml^, 
Jltnle  concludes  that  the  latter  cause  has  a  matcrinl  inflii<>nce  on  the 
occufrencu  of  neuralgia.     Tlte  left  hlile  diSera  from  the  right  io  thn 
afmn^ment  of  the  rcnous  drculatioo,  so  that  tlic  hicxid  must  make  a 
circuit  ((ram  the  hcmiuzyos  vein  into  ibc  azyoe)  Io  pass  from  the  rcios 
cif  the  spinul  coril  into  the  vena  ravn ;  if  there  be  any  olwtade  to  the 
escape  of  hluod  from  the  heart,  it  must  necessarily  havu  a  iroisu  cBlcct 
oQ  tlic  led  side  than  on  tho  right     Tlic  theory-  that  neuralgia  oftcD* 
depexn]a  on  dilatation  of  tlic  venous  plexuses  surrounding  a  nerve  where 
rt  puse*  through  nii  opening  in  the  bone,  is  also  supported  by  tliefat^ 
that  tlic  lir^t  bnindi  of  llic  trlgemititiA  (whose  rehilinn  to  the  venous 
plexuses  in  its  vicinity  resembles  tliat  of  the  intercostal  ncn'e?)  is  far 
mora  frequently  the  u>at  <jf  neuralgia  than  the  second  or  Ihiiil  bmnch, 
when?  this  is  not  the  auw.     In   tlic  su-oatled  riictnnLilio  neuialf^ias, 
aiucd  by  Ciitchin^  cold,  wc  can  find  no  material  clianges  in  the  n(;u- 
rilamma  tu  ex{>lain  the  irritation  of  the  ncn'c ;  nevertbctess,  tdthaugfa 
aypotltcttcal,  it  is  very  probable  that  this  rheumatic  neuralgia  Is  doe 
to  a  h>'pcrunnia  and  (cdcniaUitis  swelling  of  the  neurilemma,  which 
disai^-an  after  death,     [jistJy,  we  may  mention,  as  causes  of  neu* 
nlgia,  iKMsoiiiug  by  metallic  Mibstanreti,  such  x«  mercury,  lead,  coi^xir, 
eta,  B8  well  OS  by  nmlnrial  infection.     It  Is  j>errectly  incxpitcablr,  in 
tbew  CMC*,  why  the  irritation  from  a  eonstitutional  disease  should 
only  afluel  a  wry  circumscribed  oen-e-tmct. 

SrHTToas  Asa  Coukkk. — In  neuralgia  we  may  distinguisb  two 
liims  of  pain  :  one  continuous,  incrensed  by  prcssun*,  cmifined  to  oir- 
Itmtsei ibtnl  jminlH  in  the  course  of  the  nerrc  (pomis  doulounnix,  Vat- 
!eix^*),  not  very  sererc  but  annoying  pain ;  the  second  ooguis  in  paro« 
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ysma,  si>n?ading-  from  a  point  along  the  coarse  of  the  nerve ;  tlte  pda 
Is  terrible  nnd  almost  unbearable.  The  points  douloureux  occur  par- 
ticularly wliorc  the  nerve  ctu:ii]>CH  from  a  bony  cnnnl,  or  from  lasoa 
that  it  has  pcrfotat«d,  and  apprdac^hc-S  tlio  .•nirfaoo.  These  spots  SMcn 
larger  to  the  patietit  than  thi^y  pmve  to  be  «-1m.ii  wo  mark  tlicni  out 
by  prewiit^  tlio  fitiger  arouttJ.  Builye  niudu  some  very  iatcrcstjng 
ol»on-ation«  on  llic  excitability  of  tlic  motor  nerves  of  frogs  at  diSer 
out  platses ;  bD  foiuid  sumo  Epols  vvrj*  excitablu  while  the  pirts  im- 
mediately next  lo  them  were  very  slightly  so  ;  pcrhnpH  Vai/fix's  points 
douloureux  on  the  sensory  nerves  o^irespond  Lo  thoso  tluil  Budgtt 
found  pet^uliarly  cxdtable  in  the  motor  nen^ca.  While  ValUix  almost 
alwny.s  found  the  points  douloureux  in  neumlgia,  oilier  observcts  liavo 
juat  as  ooustautlr  failed  to  liiid  them.  The:  ixiroxysmul  {Kuns  sonio* 
times  paKi  dou-mvanl,  aometimeii  pos^  upward  along  tlic  cuursc  of  tho 
iicn-e,  so  that  tbiTe  has  been  a  divi»on  made  into  tieuralgia  desoeadens 
and  asc<:ric]rns,  the  latter  bc'^in;;  far  the  more  rnra  Paticnta  usually 
say  that  Iho  pain  is  not  stipcrScial  but  doop^  It  is  rare  for  tlio  paiox- 
ySHM  of  ])aiii  to  be  limited  to  one  small  twig  of  a  nerre ;  usually 
several  twigs  of  one  branch,  but  only  rarely  all  the  tnrigs  of  one  nerve 
participale  in  the  affection.  It  is  very  remarkable  that  not  uaCrc- 
qunntly  the  neuralgia  extends  from  one  nerve  to  another  that  has  a 
dilTerent  origlti.  From  the  la^i'a  of  conduction  wc  should  suppose  that 
mcli  u  Unnefcr  could  only  occur  iu  the  ceatral  Of;gaus,  through  the 
*  ganglia ;  but  llie  ubscTi-atiou  that  neurulg'iu  not  tuifrerjuenlly  extends 
from  a  cerrliRxl  nerve,  as  the  trigeminus,  to  a  spltiiil  ner^e,  as  the 
oecipitaJ,  renders  the  tranafcr  in  that  way  very  improbable ;  and  wo 
must  content  oursRlves  with  having  mentioned  the  purious  feet. 

Anomalies  in  Uie  distribution  of  blood,  in  the  secretion  and  in  tbe 
nutrition  of  th«  jinrlA  fliipjilied  by  the  affceted  nerve,  arc  nol  unfrc- 
ijucntly  observed  without  our  understanding  bow  the  morbid  excite- 
niuiit  of  the  sonsory  can  cause  abnormal  excitement  of  the  vasomotor 
nen'cs.  At  the  coinmenocment  of  neuralgic  attacks  we  occDsioiuilly 
eco  the  sUin  become  pule,  more  frequently  at  the  height  of  the  attack 
that  it  reddens,  that  Uie  secretion  from  the  nasal  mucous  membranf. 
conjuiiclivn,  nnd  from  the  hichrymnl  and  salivarj-  glands,  is  increased 
bi  tlic  same  category  come  the  exanthemata  that  develop  in  the  wokk 
of  the  affected  ncr\'G  in  some  neuralgias,  iwirlioularly  in  inteiootbd 
neuralgia  (lieqx^s  aoslcr),  and  lastly,  the  utropby  or  excessive  develop 
mcnt  of  fat  in  parts  supplied  by  the  affected  nenrt,  wtion  tlio  disease 
has  last-ed  a  long  whSie,  Tlio  morhid  excitement  of  the  soiisory  nerve 
u  nu«ly  transferred  through  a  gl»nd  lo  a  motor  ncnr.  AVe  itiusI 
licwnrr  of  carrlrssly  considering  the  tnitchiiigs  of  |mticnta,  during  their 
ottaoks  of  pain,  as  reflex  symptoms. 
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ia  Uic  cases  rcaulting  from  moJiiria,  the  outusc  of  tbo  dtfr- 
It  IB  nrclj  regular,  Uic  iailiv-idual  attacks  an  mnrkod 
ll^  paRn^Miis  of  puiu  iiitciruptod  by  free  intervals,  and  in  the  funeral 
coune  of  the  disease  vec  arc  apt  to  sec  rvmisiions  and  exacerbations. 
At  tunes  ibc  atMdcs  of  puiii  ntv  tnoro  irequcatlj  repeated  aod  bk 
UOK  icvcrt',  at  olbers,  thej  return  Ie$g  fcnqueotijr  and  arc  less  severe. 
It  is  only  in  tlie  neuralgte  caused  by  iiinhria,  iu  tliu  luxallcd  febhs 
intcnnittCDS  larvnto,  tlml  the  paroxysms  of  pain  slioiiv-  a  regular  t)-pc. 
In  otiter  esses  the  type  is  irregular,  and  the  attacks  not  only  rcour 
apontaoeously,  that  is  witliout  assignable  reason,  but  they  are  cxdtcd 
bf  vorioiM  recognizable  cames.  Among  tlic!*c  nre  irrit4ilii>u  of  tho 
^n  vrbiiJi  tbc  aBcot«d  nerve  supplies,  by  predsure,  friction,  cotd,  beat, 
«te.  Slightly  touching  the  skin  often  uppeans  to  induoo  attacks  of 
pun  tnore  readily  than  heavy  ^jrvsatirc  does,  &[openients  of  the  parts 
wbere  the  pain  is  Located,  t.  c.,  chewing  in  neuralgia  of  tiio  tri^rcmiuuSi, 
wlUdag  tn  neumlgia  of  the  sciatio,  ooughing  and  sneezing  in  that  of 
(be  InlenxHtals,  excite  attacks  of  pain.  Mental  exeitcment  occasion- 
ally has  the  sniiie  effect.  I  treated  one  old  genlJciiian,  with  neuralgia 
of  lJ>e  Irigcminu-S  n-ho  had  such  a  Be\*cre  otUick  of  |>ain  every  time  I 
entered  his  rvutu,  timt  he  eould  not  salute  uiu  for  sume  time.  Eadi 
attack  of  pun  usually  lusts  only  a  few  Kecunds.  But  these  short  at* 
ladtft  are  often  rept^atod  several  times  iu  the  oourav  of  one  or  a  few 
niinnUM,  and  then  ecaae  for  a  while,  so  that  in  fact  \rc  inay  say  that 
io  neuntgia  long  attacks  occur  which  axe  oomposed  of  a  number  of 
abort  paroxyauu.  Aa  wo  are  ahnosl  compelled  (o  be'iicvc  that  tho 
irriiRtioo  acting  on  a  nerve,  which  caitscs  the  neuralgia,  acts  continu- 
ooily,  the  intervals  t*elweeii  the  ]Xiiri8  ap]>eur  cui^iatieal:  fur  their 
explanation  we  inuat  refer  to  the  physiological  fact  that  the  sorcro 
irritation  of  a  nerve  exhausts  ita  excitability  kit  a  time;  then  in  neu- 
nlgia,  states  of  grcot  exdtenumt  would  alternate  with  states  of  dimtn- 
Uicd  excitabiliLy,  This  hypothcais  is  to  some  extent  supported  by 
tbo  obserratkia  tliat,  after  severe  attacks  of  pain,  ihe  periplivral  t«s^ 
miaalions  of  the  nen-c  are  for  a  time  Icsa  scuuiivo  to  irritation,  its  il 
tfaor  oxeitubility  were  dimiiiislicd,  as  well  as  bjr  the  observatiuu  tJuit» 
■Acr  indutaag  a  severe  ncuralgto  attack  by  ooutianed  pressure  on  a 
painftil  pointy  a  rcpelitloa  of  the  pressure  does  oot  iaduoo  a  second 
ktlack.  Tbc  gcutlcmau  above  iDCuIJoacd  also  hod  attacks  of  poia  at 
soon  as  ho  began  to  cat.  In  order  that  ho  might  he  able  to  cat  at 
BMals,  he  begun  them  by  biting  vigorously  on  sonio  hard  bread;  this 
iitduoed  a  seven:  atLoek,  but  after  il  passed  over  ho  remained  fn>e  froui 
pain  during  tho  remainder  of  the  oieaL 

Neuralgia  may  continue  for  many  yews.     Etocpt  io  the  cases 
erased  by  malaria  or  the  so-oiuled  rheumatic  neuralgia,  com]>lolti  euro 
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m  by  no  nioiins  freqiient.  Kven  tHo  t«rmination  in  pernuiiietit  aiiiEs- 
tbcsiu  is  cumpamtivcly  mre,  altliougli  wo  shouUI  a  priori  re^urd  it  b.i 
the  moat  frequent,  since  it  would  wecm  wry  probmblc  that  contiuued 
irritatina  iitust  lltmlly  tlvstruy  tlie  nen'e.  In  m»ny  chkm  tteumlg^ 
jn rtiailiirly  t'crUiin  forma  of  it,  remains  statJooary  uiJ  lusts  till  denth. 
Tlli^  iii  not  apt  to  result  from  the  neoral^a  ics?1f,  but  from  accidental 
eoin[>lii'alion!»,  or  from  the  disease  causing  the  neuralgia. 

Treatkest. — "NVhfTx;  tlic  neuralgia  is  inducctl  l)y  pressure  oo,  ui 
comprusisioD  t>f^  the  iktvc»  by  foxeign  bodies,  tumors,  or  contraciod 
rieatriccs,  th«  c-^u^l  indiwition,*  rM|iiire  sur^oal  intHiferanco.  The 
dmtmstancr  that  nL-ural^a  occasion^tly  continuea  uftur  tbe  removal 
of  forrig^n  bodir-s  nnd  tumors  fix>rn  tbt;  vicinity  of  ni^rv**,  should  not 
deter  U9  from  operation ;  sinoo  wo  cariiiot  know  bcforohand  whwhei  iho 
npiinilpin  has  Ijeoorae  "habitual,"  that  ta,  whether  ttie  injurious  influ- 
L'Tici-s  ilmt  Iiuvc  acted  on  the  neiro  have  aflectpii  it  pf rmniieiil ly,  and 
hnvo  iii(luc«d  a  state  that  will  not  subaidi^  aftor  removal  of  ths  cause; 
Tti(?  Eo-CJiElcd  antirbcumatica.  arc  of  litllo  ui;o  in  rhi-unrntic  iieuralgiaa. 
These  would  be  more  Buccpssfully  tivatiMl  by  the  mctbodiral  u>e  of 
artificiul  or  natural  wami-bntlis.  Xumbcri  of  patients  with  rhi^iimiitic 
neumlgia  spcIj  rtdief,  and  soinL'  find  it,  at  ■\Vildl>ad,  Uadnn-ltad^n, 
Wiesbaden,  an<l  othrr  warm  sprinju.  Where  tlie  diMtase  is  due  to 
Tiiidaria  and  has  a  n^f^ilar  iyix:  <jitluiia',  tin.'  uiitidotu  to  mnhirini  pntson- 
itig  has  a  veiy  brilliant  effect,  Kulpliiir-haths  nnd  th*  internal  admin- 
istration of  sulphur  have  a  peculiar  reputation  in  tbe  neuralgias  cnuf4^ 
by  poisoning  with  impper,  mercury,  and  lc*.l.  Filially,  the  uousal 
indications  recjuire  the  treatment  of  tho  ditpoiition  for  neuralgia ;  and, 
as  we  know,  to  somn  extent  at  least,  what  it  dnpeiids  on,  we  eannot 
iinfrcqucnily  fuliil  this  indication  BticcftssfiiUy,  M'c  cannot  regatdcar* 
bonnte  of  iron  as  a  spucilis  (or  tiCuralf^ia,  but,  when  poverty  of  tbo 
blood  is  one  of  its  chief  causes  (or,  as  RademnrJifr  has  it,  "  when  tbe 
neunil^u  is  uo  iron  ulTection  of  llic  constitution"),  the  ciirtxtnale  nnd 
other  prcpamtious  of  iroa  often  bare  a  surprisinji:  effect.  In  the  eanie 
wjiy  iieunilgia  may  often  bo  benefited  by  modes  of  trentmt>nc  tfaai 
greatly  modify  the  change  of  tissue  and  the  nutrition.  Whi>re  we 
cannot  rcmrtve  tbe  causes  of  neuralgia,  tbe  indication.^  from  the  dlwTisc 
require  thnt  we  Hhoul<l  attempt  to  e4]uali7e  the  disturhanoM  of  nutrt* 
tlon  on  which  it  depends,  or  to  destroy  the  excitiibility  of  tho  neirea, 
or  finally  to  prevent  the  propafrntion  of  the  morbid  cxdtcmcnt  to  the 
brain, 

Arnoufs;  the  most  efTeeliv-e  modes  of  treatment  for  this  purpose  is 
the  use  of  clcctrioily.  Excellent  results  are  not  unfrequently  nttaiiieil 
both  by  the  induced  and  ooiistaiit  current.  Dr.  Itcabt,  in  Itts  inaug1^ 
nil  dissertation  in  1862,  reported  a  number  of  cases  of  obstuinio  ncu- 
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olgia  tlub  wcic  cured  ut  m/  cl'inio  b/  ibc  induced  current.  Sinoe 
then,  tuy  experience  in  Uio  i«su1t  of  this  trofttment  has  greatly  ixt 
(nifeiied,  Hiiil  I  iiiAy  ooinlnntr  tlto  rvsulu  in  tbe  fullowing  pmpofiitious : 
1.  Ill  tmlinf;  iivuralf^  with  thu  ioduoud  current,  it  is  best  to  em- 
ploy Ibo  mftallic  electrodes  known  as  tlio  olectric  brusli:  vrlitle  ot)« 
elootnide  ooiituitung  a  nH)LstL>n4.<4l  sponge  is  lickl  in  one  of  tlie  pnlieut's 
Iwula  or  igainst  any  port  of  bi»  Itoilji',  wc  stroko  tlic  bm»)i  ulong  lite 
ooinso  of  tiie  ttlTc«icd  ncfve ;  if  ihecd  are  any  points  douluurcus  wc 
iHovt  tbe  brush  to  remain  orer  them  mtlirr  longer  (electric  nioxii?), 
il.  Hatty  caaea  of  neuralgia,  wliich  Imd  Wvu  prvviuunly  treulcd  wjtb- 
Mit  bctitHH  by  iikcs  must  vuriod  ruiucdkrs,  were  cumplctcly  and  pcrnia- 
oeotly  ounxl  in  from  twelve  to  twcuiy  upplteaUons,  or  even  aooacx. 
Id  utbcT  caaot  nu  benefit  ur  cure  was  cBectci.  3.  The  first  Hitting 
abowa  whether  tbe  ocunil^  cnn  be  cured  hy  tbe  indu^tid  eurrcut. 
We  can  only  expect  a  ciire  where  the  pain  is  doddedly  ivlicvcd  or 
eotiiely  thfAppeiirn  iramediutcly  after  tbe  first  eleotriatioti,  even  it 
it  vbould  uoly  be  for  a  nbort  liine ;  if  tlii»  leiiiiHirar}'  rcault  do  not  talic 
plaee,  the  oontiuuation  of  the  trcatiuent  will  aUo  prorc  iaolTcctua]. 
The  aiiplicvlion  uf  tbe  iodnoeil  current  us  above  directed  is  very  paiif 
(iki;  and  it  is  only  after  tbe  patient  bus  actually  experienced  lienefit 
that  ho  buffers  it  wilU  jiaticuoe,  and  oven  then  ho  niuuuit  and  wbiiupcra 
tlufii)^  ttie  «[>])lieHtii>n.  An  nrylhema,  Uiat  ImM*  fur  some  time,  ftiniM 
wliL'nr  tile  current  is  ajijiliod.  I  bliall  tiul  attempt  to  iludde  wbetJier 
the  induced  current  uota  by  duriruljon  to  tlie  akin  like  the  linear  can- 
im2»iions  adriaed  by  Vatteix,  or  as  blisters  and  irriialiug  frictions,  oi 
trlirthfr  it  acta  ia  some  other  way. 

Tlie  constant  current  is  £&r  marc  effoctitx  thnu  the  tndueed  u:  ueu- 
raJgia.  Some  oises  that  hare  been  treated  without  result  by  tlio 
iiuhiOKl  current  bavo  been  cunxl  by  the  constant,  while  I  have  never 
KKtn  tbe  reT'crM-.  I  place  both  poles  ak)i>g  the  aflboted  nerve,  and, 
without  attcudiug  to  tlio  cotne  of  the  current,  hold  the  zinc  pole  on 
the  niost  painful  part,  and  on  those  parts  wbero  tbe  ner^-e  apimiaoboa 
neareal  to  tho  eurticc,  as  at  tbe  supra  or  iiifraorbJlAl  foramoa,  or  at 
tfao  zyfrontatko  beta]  f6ramca,orat  the  sciatic  notch.  If  it  bcpossiblo 
tognt  the  ticn-o  bolwcon  the  poles, as  ti>  the  elK-ek  ur  tiotse,  I  inlroduoo 
one  pole  into  tbe  mouth  or  nose  tu  tlic  point  whence  the  [uuna  radiat4*, 
while  I  place  the  other  at  tho  corresponding  point  on  the  &kiii.  i\t 
firvt,  the  application  of  the  comtunt  current  is  nut  particularly  poinfut, 
but  »D  unpleasant,  burning,  [Merctng  pain  kooii  commences  and  grad- 
ually incrensva ;  where  the  nuiuburof  elements  a  large,  it  tnay  becviae 
nUwanblfl.  The  diangea  induced  in  the  &kin  at  tbe  point  oi  applies* 
\ioa  of  tho  constant  cum-tU,  if  thu  eleeUtxlcs  be  applietl  fur  a  length 
oS  tiaic,  are  far  greater  than  those  caused  by  tite  induced  tttrnmt 
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Tliey  not  only  consist  in  a  UveXy  erythema,  a  decided  ewoUing  of  the 
skin,  and  on  incxease  of  the  fiuhjaoeiit  ti»sue,  but  papules  and  blebs 
arise  oil  t!ie  &kiii,  particularly  al  tlifi  positive  pole;  if  the  action  oon- 
tinucs  lon^,  tbe  surface  of  the  elevations  sloughs  off.  Thcso  cliangod 
take  place  not  only  at  the  point  of  applicnliun,  but  (x-citr  equally  or  at 
least  similarly  Jn  the  deeper  purls,  as  is  shown  not  o:ily  by  the  incrcam 
iu  volume  of  the  subcutaneous  littsue  aud  muscles,  but  also  by  tlie  fol- 
lowing cx]H>rin)eiits  (A>6),  whic^h  shonr  a  great  deal  alxiut  tbe  mode 
of  action  of  the  roustnnt  current  in  neuralgia  and  other  ueurostv,  as 
well  att  iu  soine  di&euseei  of  the  muscles,  juiii(»,  etc.  If  we  cross  tlie 
ibreanns,  plnoinrr  the  volar  (tiirinces  in  contact,  atid  apply  tHe  nlectiodfia 
to  llieir  denial  eiu^aecB,  there  will  be  reddening  not  only  of  the  parts 
to  tFhi<^  tho  electrodes  arc  applied|  but  of  tlio  corresponding  points 
on  1  he  antcnor  surfaces.  Generally,  relief  immediately  follows  the  ap- 
plication of  the  coQiitant  ourrent  just  a»  it  docs  that  of  the  indooed 
current;  biit  occasionally  tbe  pain  ia  at  first  increAsed,and  tliat  sliould 
not  always  induce  ua  to  stop  the  trcatcncnl.  Thoro  acums  to  mc  no 
doubt  that  the  curative  uelioii  of  the  coimtant  euneDt,  in  most  cases 
of  nciunlgiu,  is  to  be  explained  by  the  modification  of  the  cirmilatioDf 
cadosmosts  or  change  of  tissue  in  the  diseased  nerve,  its  neurilcnima, 
or  tho  parts  urouod ;  this  "  catalytic  action "  may  n^eult  from  the 
cbemiciil  disintegration  induced  through  the  nerves,  or  the  uttnictton 
o(  the  cuii»titueitts  of  tbe  nutrient  fltiids  towuni  the  pole,  or  it  nuiy 
occur  in  tome  other  way.  TIic  swelliog  of  tho  skin,  and  the  cruptioo 
of  nodules  and  blebs  on  it  after  the  application  of  the  oooBtaut  current, 
do  not  prove  its  action  on  tbe  vasomotor  nerves  any  more  than  tho 
redacss  of  the  skin  after  a  mustard  plaster  shows  a  similar  actiou  iu  oil 
of  mustard.  1  eonsidnr  it  p^rfeRtly  unjustifiable,  in  most  of  the  recent 
writers  on  elect  rot  lierap  put  Irs.  to  make  a  distinetJon  between  the  eflect 
of  ibccoastant  current  in  neunilgia,{>andy8is,  etc.,  and  its  efTccl  in  di»> 
turtMtnocsof  nutrition.  In  most  mses  of  neuralgia  or  otlior  nervous 
diseflses.  Just  as  in  the  nffcK-tcons  of  the  musdes,  joints,  eta,  witem 
gah'snifim  has  proved  useful,  there  is  no  molecular  ehango  or  any  alter- 
ation in  (lie  elwtriciil  state  of  (ho  ticn-es,  bnt,  a«  HemaJs  distinctly 
osKiTls,  there  are  disturbaitees  of  nutrition,  anomalies  of  cJrculatioD 
and  structure,  exudations,  ete.  For  the  sake  of  tho  good  cause,  I  out- 
not  help  regrelling  the  nnneroua  attempts  that  have  been  made  to 
explain  the  benetils  from  the  constant  ourrent  in  disease  of  the  nerves 
and  muscles,  by  referring  to  the  laws  mnoerning  tlie  contractions  at 
the  oiwning  and  closing  of  the  current,  conoenung  nnclootrotonus  and 
catulcctrotonas,  or  concerning  the  results  of  irritation  nnd  ilivision  of 
the  Bj-miuilhctic,  instead  of  resting  solely  on  (he  evident  results  of  cliD* 
lal  observation.     These  very  imperfect  doctrines,  which  arc  foutided 
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Ml  llio  rvstilts  of  fX]>cninofits  made  on  licaltliy  (togs  mid  ntbliita,  fur 
tush  no  useful  <bta  for  the  explanation  of  cum  induced  in  diseased  W 
tMQ  beinga  by  the  cniploj'mcnt  of  elcHricity,  Sirpposing,  in  a  ])aral- 
jna,  seurftlgia,  or  ann^fthosia,  wc  ran  succeed  iu  changing  the  electro- 
toous  of  tlie  oiTeeted  nerx*?,  which  I  do  not  at  all  deny,  llipns  U  not  tho 
nHf^htest  prutnbility  that  wc  filiiill  ilius  remove  the  tcxtural  cliangca 
nhich  lie  at  the  root  of  the  oxLsiing  )>amlysis,uue»tlic»iA,  or  ncundgia, 
Oiitbecuntraiy,if  euro  results,  vreinay  nuke  up  uur  minds  tbat,  bc&idefl 
the  changrs  of  tlic  clectrutouus,  some  other  action  has  been  induced. 
Ai>d  fiu{r])uc>(ng  we  suecced,  by  a  few  minutes^  irrilation  of  thceymps* 
thclic,  in  contracting-  the  veswela  wippJicd  witli  nerves  from  that  psrt, 
(at  liw  length  of  tlm  Kilting',  vvbivli  I  uUo  kIihII  not  deny,  it  is  just  S5 
iotprobiiblo  tbat  wc  should  thus  remove  o  disturbance  of  innervation 
CMBtit^  in  llic  parts  supplied  by  the  contracted  ves^K  If  application 
of  tbe  constant  niirrent  to  tho  ciiinpnlhetia  causes  a  cure,  wc  may  Mip 
pose  iLal  tbe  dlseoac  depended  on  aotne  disturbance  of  nulritiou  of  the 
synip«thctic,  that  hois  been  removed  by  the  catalytio  action  of  the  <nr- 
reol.  Tho  lunrked  dilTcn-noe  Ijctuoen  the  oonstunt  and  induced  eurreot 
in  legNxd  to  tlicir  dicinical  aetioii  on  water,  solutions  of  Milt,  albumen, 
etc.,  hoB  long  been  known,  and  I  ant  ftdly  ooovioccd  that  the  introduc- 
li<in  of  tbe  former  into  pnietiee  is  one  of  tho  moat  valuable  advances 
nt*  Enodem  litneR,  and  that  in  the  congtant  ctirrent  lee  futee  a  nifatig, 
p%On  poaer/tU  than  ant/  other^  of  mcdifyln;}  tlia  nutritive  conditions 
^/partt  that  an  detply  eitaated.  But  I  lear  that  the  rationatistic  and 
doctrinal  leacbinga  about  galvanuthempcutics,  vaiwAt  are  recently  so 
poplJar,  and  the  attemjitA  to  inakc  thin  to  "exact,"  may  inlcr£i're 
with  tnodrnite  and  expcriiii(;ntul  obacrvation,  and  injure  the  jjojiulnrity 
of  an  important  reinwly. 

Tn  tlia  samo  clam  as  oleirlrical  treatment  come  tlio  b1i«lcrs,  moxa', 
•etuol  cautery,  and  cutaneous  trrilants,  which  arc  used  as  dcrivntivca 
to  tbe  ikin,  and  which  are  being  more  and  more  supplanted  by  cleo- 
bixatj.  Superficial  linear  cauterization  is  oonnidcred,  particularly  in 
Auioc,  MS  one  of  tbe  most  effective  of  remedies. 

Among  tbo  means  by  which  the  excitability  of  the  nerves  is  do- 
ititneil,  we  sliatl  Snt  mention  eoUI.  IJceidea  compresses  of  cold  water 
and  kr,  lotioiu  with  ether  and  liquor  HoUandlcus  ore  tisod ;  these  in- 
itaoo  eold  by  tbcir  rapid  evaporation.  If  they  ore  more  cScotivo  than 
ia»«omi«cswH,  it  is  Ixxtiuse  lliey  are  breathed  in  at  Uie  xaiiie  time, 
and  to  sotne  extent  stupefy  tbe  patient.  Cold  la  a  valuable  palUliF 
live;  we  cnnoot  generally  continue  ita  uic  loug  cnuugh  for  &  rodicol 
rnre.  Tho  nurcotifA,  particuhiriy  in  the  form  of  hypodenmo  injeotkms 
uf  •olutiott'i  of  morphia,  are  at  preitent  the  most  ootmaon  remediea  for 
Dfttmlgia.     Fonnerly,  if  tbe  loi-*)  action  of  morplti*  iru  dealrod,  0 
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bUstor  was  a]t{ilic(l,  the  ivGuItiog'  Tctiiclo  mis  opened,  and  tbo  dcsiiod 
J050  of  taori^liinc  was  sprinkled  on  llio  dcaiwlcd  bpot,  oi  ebc  the  laoc- 
])hiiic  nrns  mixed  with  KnUra  and  inoculated  into  the  sJtiii,  Tlie  intnv 
doclion  of  ]i}*podeniilG  injection^  instead  of  llicse  troubleMtiiu;  [>r(ioc> 
durcs,  was  a  f[t\xi  crcut,  and  vros  regsrdcd  us  au  iuuueiiM:  ndvunoo  io 
trcattntfQt.  It  was  thought  Umt  llie  nflcctcd  non-es  inif^lil  oaw  bo 
nar>"otJiflcd  witli  fadlity.  The  rt-sull»  wtrK  perfectly  stnprialng.  In 
DUiuproufl  cases,  instead  of  wnLinp;  u  prescription  of  doubtful  clEcacj, 
the  physician  could  free  tlie  patient  Iroin  liis  pain  in  3  few  loinutes, 
Moreover,  it  soon  became  evident  that,  not  only  in  neuralgia,  but  in 
many  oIIkt  puitiful  diacaaes  also,  tliia  effect  followed  tho  hjiKxIcmuc 
injections  of  >Tioqiliinc;  and,  secondly,  that  it  did  not  make  much  dif- 
lurvnc't!  whetlicr  Um  injection  was  mndc  at  Llie  eeat  of  the  paiu  or  at 
Bomc  other  jioint.  I  know  many  pbysiciuus  who  nc\'ur  ;{o  out  to  their 
practice  without  a  l^-ai'os'^  s>Tingc  and  a  solution  of  morphine  in  their 
pockot,  and  wlio  usually  bring  tho  inorpbiuc-boltio  home  empty.  It 
cannot  bo  denied  that  tlic  lij~]ioc]enuic  injection  of  solution  of  morpltla 
is  sometimes  abused.  From  this  abuso  wc  have  become  acquainted 
with  n  foi-m  of  chronic  morphine-poisoning  that  was  previously  little 
attended  Ux  If  injections  of  morjiIiiA  tui\-e  l^ecn  made  for  sonic  tiine, 
and  the  dusu  has  been  iu(Tca&ed  itioru  and  more,  iiidcputidi^nt  of  tho 
return  of  tlio  pain,  the  patients  begin  to  fed  an  absolute  need  of  the 
mjectionK.  They  feel  dull,  and  complain  of  au  uiidelinable  weakness, 
diaoomfort,  Irfuibling,  etc  Some  di-scribe  their  state  as  resembling 
that  after  n  deliauch.  Jadccd,  the  condition  before  and  after  tltc  tujco- 
tiou  ufttni  rutuinda  us  iQo^t  strikingly  of  that  of  a  loper,  licforo  and  alter 
bis  fint  ^lasa  of  spirits  in  tho  morning.  But  these  bad  results  may  be 
avoided  by  the  au'u'ful  use  of  hypodcruic  injeclious  of  tuoqilua.  It  ia 
doubtful  whether  lliey  )ia.vu  any  local  notion ;  but  it  is  certain  that  tlie 
grneml  eSect  of  tli*!  morphine  is  inueh  more  complete  and  precipe,  if  it 
be  Liiject^'d  under  the  skiu,  Umn  if  it  be  adiniuislered  iuti.-nuLl]y,  and 
wc  must  regard  the  hyixKlonnio  injection  of  ^  to  ^  of  a  grain  of  roor- 
phino  >M  an  inv^iluablt;  palliative  fur  neuralgia.  NcAt  to  the  einploy- 
mcnb  of  cold  and  iiarootics,  come  fnetioiu  of  the  ekin  with  vcrotrine 
oJntment  (gr.  iv — x  to  fut  ;  j),  or  ncomto  ointment  (gr.  j  to  fat  J  j). 
After  using  verutriue  ointment,  tlie  patients  feel  a  peculiar  jirickliog 
in  the  skin,  which  occn.<)ionally  bt^numbs  the  pain.  [A  mixture  of 
equal  p&rts  of  chloral  hydrate  and  camjthor  forms  a  clear  liquid, 
whieb  |>aint<>d  oij  the  part  relieves  pain.] 

AVc  have  stated  that  a  third  retiuireinent  of  the  indications  from 
the  disease  is  to  prevent  the  conduction  of  vxciteiuent  from  the  irri- 
tated nerves  to  the  brain.  'I'ho  most  effeetivc  mode  of  doing  this  is 
by  dividing  the  Derrc  between  the  brain  und  the  affected  part,  or  by 
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CDltiog  out  part  of  tlie  nerve,  sinoc  it  reatUl/  heals  up  if  sJmpljr  &r 
videii.  Tlic  w»iit  of  socoess  in  ttus  o[)cratioii  »  cbidl>'  due  to  a  di- 
visioD  of  the  vetoag  nerve,  or  to  itit  being  divided  at  tlie  wrong  plaoOf 
llmt  b^  to  Uie  distal  lide  of  the  pMtit  whence  the  pain  orginutei 
(£runi).  Unfottuoatelr,  the  dimiuii  tit  "llit;  rij^lit  siniC  is  iii  most 
CMM  entirely  impowiblc,  because  llic  ]vuu  orif^nalea  from  a  point 
mboru  which  the  nerve  cauuot  bo  ivached.  Caut4.'rizatiuu  uf  tho  ucrve, 
(or  the  purpose  of  discooaccting  it  from  tho  brain,  sliould  be  given  up; 
eaiatpKsaioa  is  ouly  to  bo  used  as  a  palhutive.  The  Icaat  benefit  is 
obtained  from  the  Ej)ecifics  rcoommendGd  in  neuralgiu,  sach  as  arsenic 
ia  tlu  thapG  of  J^aler'a  solution,  tlic  prcparatiooa  of  xinc,  particularly 
Ike  raleriauate  and  hydroc^'aoide,  uiti-nto  of  silver,  and  otUcr  nictallio 
■od  vegetable  ncrvinea.  TJiere  arc  coses  r«>oorde<l  u~Ium«  each  of  these 
lamedies  is  said  to  luve  produced  briUinnt  results,  hut  Uiese  examples 
are  low,  and  ore  far  outweighed  in  number  hy  those  when:  the/  have 
hul  no  eflbd*  Up  to  Uic  present  time  it  is  absolutely  tiupocsiblo  to 
(kftermtne  exactly  in  what  caxcs  these  remodies  are  owftil. 


OHAPTKK     IV. 


REDKiXOI*   or  TUB  TRIGBMIKirs — PltOSOPALOU — TIC  t>OlIU>VeBinC — 
FOTUEKaiLL'ti   FArEACIlE. 

finoLOOT. — Knict  to  the  sciatic,  no  ncrre  is  ao  often  the  seal  of 
paio  as  tlie  trigenuDua.  This  ia  partly  b(Kause  maoj  branches  of  tho 
■ngeminus  pass  through  narrow  canals  nod  openings,  vhere  they  may 
mdilj  be  compressed,  partly  frotti  tlic  distribution  of  tlie  nerves  to 
pettMOS  of  the  skin  where  they  are  more  exposed  to  cold  tk&n  other 
novoi  are.  Jfyrti  ix  doubtless  ooirect  in  supposing  that  the  passage 
oC  tho  bnndKs  of  the  UigemiDua  Uirough  narrow  openings  of  Uie 
bones  bas  mudi  to  do  with  tibo  ooeiurcDee  of  facial  neuralgia ;  for  «eo 
the  great  immunity  to  the  diseaxe  of  those  hranclieR  whicli  pass 
Umntgh  tJie  wido  sphetiopalatiiic  furamcn  to  Uie  nose,  compared  witli 
(ts  frequent  oocunenoo  in  the  infruorbital,  zygomaticus  male,  and  sn- 
pnior  and  infi-rior  dental  branchcti. 

Only  in  a  few  coses  have  fon-iKU  bodies  under  the  skin  (in  one 
oelcbnttcd  case  of  Jtffrtyt  there  was  a  piece  of  porc«Uun)  and  tumoi* 
prcBsing  on  the  bmnobes  of  the  trig<!?minua  been  found  as  causes  of 
pcoaojmlgis.  Somewhat  incirc  frcfiucntly  changes  in  the  bony  canals 
uu  be  found  to  explain  the  morbid  excitement  of  tho  nerves  trarcisiitg 
Ibem  \  amni^  Uic&o  am  exfoliations  of  a  bony  wall  iu  neumlgia  of  the 
laAaocljitsI,  oxuvlooia  of  tha  root  of  a  tooth  ui  nnuralgin  of  tho  in- 
fttnMuOlai^-,  general  tliiokeiung  of  tho  Iwoes  of  the  skidl  n-itJt  con- 
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Kuction  of  tlic  fomtninft  through  which  the  nerves  po-is,  or  even  ir.iUn»- 
madon  and  projeL'tit^ms  un  tiio  bunes.  Finxllr,  in  some  cnM>:<i,  niiniritims, 
tumora,  tliickcning  uf  Iht;  dum  muter,  exostoses  wilhiu  thv  ^kull,  whidi 
pressed  on  the  tngcnitnu.*,  have  been  found  lu  evident  ouae  for  ob- 
stinaltf  ctml  extensive  iiuuml^u  of  tlic  lirnndifs  of  that  m-rve.  I  flo 
not  know  a  single  cafic  that  allows  nn  uncquii-ocaLjr  ccatml  oti^in  n{ 
Glcial  neurutgia.  Among  the  cases  described  by  Jtomt>6rr/,  in  ooo 
casa  of  neural^  of  the  tngemitius  that  had  lasted  for  tireaty-six 
yean,  it  in  true  tlierc  yras  &  »niall  diHcaspd  spnl  in  the  |>on5,  but  there 
Tints  at  the  saine  time  an  aneuri^u  of  the  carotid  cuinpresaiuff  the  tn- 
gfizniniig,  u'lu'eh  woukl  fiiDj  linvc  aet'ouiitecl  for  the  neuinlgia. 

F»r  inoiv  frL-qiienliy  no  maleriiil  causes  can  be  ftiund  for  facial  ne^^ 
nl^o.  In  such  cases  it  ia  vi'i^*  I'lobablf,  but  cannot  be  proi'ecl,  tbst 
tlic  disease  18  ixun}.ioiin]Iy  ciusetl  by  entohiii^  cold,  wliidi  induces  bjr^ 
peitemia  and  slight  a-dcinu  of  the  iieiirik-miiin  ihnt  disappear  aftri 
dcatb.  Otses  of  ba:iiiorrho(d:il  facial  iieumlgiu  and  tliose  fram  bu]> 
prcoion  of  perepimtion  and  esanthemaln  arc  very  problcmntical  ^ 
arthritic  cases  are  isomcwbat  less  »o.  Nuiirul^a  of  the  trifmml  is  ifao 
most  fiv(|urnt  form  when  tho  disease  is  due  to  malaiiii. 

The  ratlier  wortldesa  reaiilt«  of  etatistics  show  that  facial  Dounl- 
gia  is  ram  in  djUdhood,  most  frequent  Wtween  thn  iMrtieth  aod 
fiftieth  yearn,  and  soniewhnt  nirim  common  in  women  tliaii  la  wen. 

SviiiToMS  AND  CorusE, — Of  cour3e,the  pain  from  %Th!ch  patienta 
witli  neuroljpa  of  the  tiigeininus  nufler  is  more  extensive  in  prc^tortion 
U  tiie  brancrh  of  the  nerve  nfteded  b  lai;gcr;  and  coni'ciwly,  from  the 
limithtion  of  the  pain  1o  a  circumscribed  spot,  we  may  deeide  that  n  very 
nvaM  brtiiHi  is  the  seat  of  the  disease.  Moreover,  aa  the  1il8nit>nts  of 
imen-e  arc  ihc  more  numerous  the  nearer  wc  go  toils  origin  in  thcljrain, 
and  become  fewer  as  it  approaches  the  surface,  it  followt  that,  when 
the  pain  is  very  limited,  we  may  c«>n«idei-  its  origin  aa  pfripheral ;  where 
It  is  very  (■\t<-ii3i\T.-,  we  may  decide  that  the  injuriou*  inlluence  is  In  the 
situll  itsclt  III  fact,  ill  neuralgias  caused  by  pressure  on  the  truuk  of 
the  liftli  |>air,  ]iaiii  has  bccii  oliecrred  in  all  purlfi  supplied  by  ita  Bcn- 
Boiy  filaments,  in  the  anterior  surface  of  the  ear,  in  the  skin  of  the 
GHehcad,  lempLc,  face,  in  the  orbit,  tinee,  i^Ifite,  hotly  of  Iho  tongue, 
floor  of  the  mouth,  teeth,  and  probably  in  the  dura  matep.  VaUeix 
mentions  numcroiis  points  donlonmix  in  farial  iiruralgi.i;  we  lihall 
only  mU  attention  to  three  of  tbi-iti,  ^^'hi^h  lie  nearly  in  a  vcrtioa) 
itraigtit  lino,  and  fyimsspond  to  tho  supraorbital  foramen,  Iho  nnt^n 
Opening  of  fitc  suborbital  ranal,  :uid  tbt^  mental  foramen.  Tf  the  iieii- 
ttl^  he  seat/^l  in  thc^^z-rf  branch  of  the  (rigeuiiims,  the  jKiin  s])read! 
purtleuIitH  >•  ill  the  branches  of  the  Buprnorbitnl,  luid  aBeota  tin*  romhend, 
cyeliroms,  und  upper  c^'elld.    In  some  rare  cases  the  ixiiii  i«  diieflr  ir 


KBURALOIA   OP  TOR  TiCtOBUIKUSi 


S9d 


tyCf  luitl,  from  puriiiJ|XLLimi  r<f  tlur  infratmclilcaris,  «t  tli«  ioDcr 
Ointbus  and  oaninciilii  Inohryiiiiilix.  The  twigs  of  tlic  first,  brand), 
Vtiuth  go  to  llio  luchrjrmiil  glaod  niiil  ojiijunctiva,  explain  the  incrpaH-d 
Koretion  of  h'^rs  iiul  rt.-dnf.-ss  of  ihc  coujunclivn,  almost  ulwa)*s  ob- 
9c^'4^(l  in  neuralfpa  of  that  brsnoh,  particularly  on  remission  of  tlio 
pHoxyiinls.  If  tUr  ncMtd  branch  of  tlic  trigt'minus  1m>  the  sciit  of  the 
Dountlgia,  tbc  )»in  is  usiuiUr  must  severe  in  the  ports  Buppllci]  by  Uw 
io/morbitfJ,  tlmt  is,  in  Ibo  lower  eyelid,  «Uc  nasi,  upper  lip,  snd  teeth 
of  the  upiier  jaw.  The  uttaeks  of  pain  iu  these  cases  *ro  sometimcB 
■ncaiii[iuiue<l  by  vatcry  or  mucous  scurctioQ  from  llic  aasal  mucous 
raembraBC.  Xcuralgia  is  rare  in  the  eourso  of  the  t/tird  braneh  of  the 
ocTTO :  this  is  porUeulotly  tiue  ia  the  eourso  of  tho  aiiricul(>tcmpora) 
ukI  lingual  hranchca;  it  is  Eomcwbst  more  frequent  in  the  inferior 
alv<!oUr,  Cfpccially  in  the  nicnlul,  after  it  escapes  from  the  fonimen; 
thm  the  patient  hna  pain  tn  the  ehin  and  lower  lip.  Salivntioa  of^ea 
■oconi[ia[iics  neuralgia  of  the  third  branrh ;  this  s^-mptoin  agrees  pc^ 
f<«lly  vrilli  the  experiments  of  Zudtciff  (see  vol.  i).  Occasionally  tho 
ocuralgis  ehicfly  aSeels  those  twi^  of  the  sixxind  nnd  third  brunehes 
lliat  accompany  the  rainifieiilionH  of  the  liidal  nerve.  This  exploina 
vliy  tho  facial  ncnv  itaelf  was  funocrly  often  considered  as  the  scat 
of  tlw  neuralgia. 

In  facLalt  as  in  otiicr  neuralgias,  the  putieula  suffer  iwrtly  from  a 
pormancat  dull  pain  located  at  diSercDt  points  of  the  tri^cnuiiuj; 
partly  from  altodu  of  a^uinug  jMitn,  wbioh  occur  suddenly,  then 
^^B  oouu  as  suddenly,  io  half  n  minute  or  so,  and  again  return  till  the 
^^^l«cl(,  composed  of  these  abort  twingc^s  "Tin,"  ia  over.  Tho  £100 
P  of)'<ni  twitches  duriiif;  these  ntt&ekit,  but  doea  not  usually  do  so  invol* 
^^-  untarily.  Partitn  liarih^  wl>u  lias  gii-eu  a  very  careful  accoiuit  of  liii 
^^Btiiru  &uial  neuraljpa,  was  v\m  able  to  continue  preaching  during  the 
^^kltaclc  The  aitiu.-ks  ^oittctimes  occur  spontaneously,  and,  except  in 
^^Hthn  uaaea  duu  Io  malaria,  they  ar>7  irregular;  soincLimeii  they  are  iit* 
doccfl  by  the  cuusea  prenounly  rorntioiKxl,  such  na  speaking,  sneezing, 
ga|U09,  blowing  the  nO!^c,  by  usin^  too  cold  or  too  wArm  food,  m'cn- 
aionally  cien  liy  any  attempt  to  chsw.  During  tho  attack  (he  liacn  is 
iMUially  rrddenetl,  its  temperature  increased,  and  lltcrc  is  active  pulsa- 
liuD  of  the  arteries.  To  the  cases  ol*crved  by  Broelin  ftttd  Jiomb<fy^ 
bcni,  after  loiig  dumiiou  uf  severe  fudal  neuralgia,  the  couutcnancv 
laflho  patient  was  ^n-aily  disfigured  by  swelling;  anil  development  of 
I,  I  may  odd  tlic  tuse  of  on©  of  my  Magdeburg  euUcaguoj,  in  wiwim 
Iheni  WAS  ikt-ided  disligurvuient,  particularly  by  swelling  of  llie  Iowl? 
Il^  fmiii  farial  neuralgia  of  one  year's  duration.  In  old  cases  of  the 
'dl**r«*e  •ttlinr  disli^un-mcnls  of  the  fate  have  also  been  obiorvoil,  sucb 
■alacivaaed  tluckiuMs  and  pricklinessof  the  heard,  auiio  pustules,  eta 
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TIio  duration  of  tlie  disease  is  ran-!v  stmrt,  except  ia  tho  icgnliu 
iiiU-niiitUjnt  nialhriul  affection;  in  ahna^t  all  other  forms  it  uauoU; 
liuta  a  long  while,  CYca  half  u  lifuUmc,  or  more.  Among  tlie  lemu- 
imliorm,  IjomcIos  ro<x>vei7,  ftcverc  nielaucholy  o«:wrs,  w!iich  may  diive 
lite  pulictil  lo  suiL'idc.  Deatli  also  ocoiLsiorial!/  results  from  ibe  cause 
of  tUc  (lijiCBBc,  but  not  from  tho  diBCJiBC  itself. 

Tbkatmknt. — For  tho  troatment  of  facial  npunilgia  wc  have  littJo 
to  add  to  the  rules  giren  for  the  treatment  of  neuralgia  lo  generaL 
O11I7  in  a  fpw  cascn  can  wc  rure  prosopalgia  f|iiicldj',  by  llic  rcmonil 
of  foreign  bodies,  tumors,  and  contracting  cicatrices.  Extraction  of 
tcolh  (loo«  not  often  proi-e  of  IwiicfiL  Usually  tlio  unfortunnte  patient 
has  ouc  tooth  after  the  other  drawn,  without  the  uliglitest  rcHvf  to  the 
piua. 

In  nt-uiit  cases,  mused  hy  catvliing  «j!d,  VaUetx  urgcnlly  PL-eoiii- 
meada  flying  blisters  and  superficial  cauterizations  with  the  !iol  inm.  If 
the  disease  be  due  to  malaria,  largo  doses  of  quinine  ara  almost  alfmys 
of  serviee.  The  adniinistration  of  Fowler's  solution  {four  to  ax  drops 
every  tlipcc  hours)  is  only  indirated  when  quinine  has  failed.  In  d«- 
ddcd  anamiia,  we  may  give  preparations  of  iron,  and,  vrhen  wo  coo- 
dude  tlint  there  is  some  other  constitutional  disease,  whose  nature  we 
o&miot  detennine^  we  may  order  alterant  mineral  waters  and  1>at1iaL 

Cuneeniiuf;  the  employment  of  electricity,  oold,  verutrine,  and 
aconite^  as  well  «»  of  morphine,  particularly  in  tiie  fonii  of  submtane- 
Ou»  inji^cttoii,  tho  same  is  true  in  Jaclul  hh  in  other  Icnns  of  neuralgia. 
Ihftve  seen  twu  eases  of  tie  douloureux  cured  by  lliceon^iant  current; 
one  of  tlicjn  was  of  thirty  years'  standing,  and  in  the  other  eleven 
operations,  Bomo  of  them  severe  ones,  such  as  the  ligaUon  of  the 
carotid,  resection  of  the  superior  maxilla,  etc,  had  been  performed 
without  benefit,  In  no  form  of  neuralgia  is  division  of  tho  norve^  or 
excision  of  jjart  of  it,  more  frequently  done.  After  this  operation  had 
for  a  time  almost  gone  out  of  use,  Jirttns  Ims  slmwii,  by  a  careful  cj[> 
aminalion  of  tho  ca«es  where  it  hud  been  done,  that,  after  cxduding 
the  cases  where  its  want  of  brni'fit  di*i>onfliil  on  error  of  diagnosis  at 
operation,  and  after  cxrludiiig  the  cases  where  thy  recurrcnoB  of  the 
pain  wus  to  be  rcgotdcd  as  a  uew  attack,  not  as  a  relapse,  there  was 
a  oonsidenible  number  of  cases  where  the  neurotomy  caused  either  n 
complete  and  permanent  benefit,  or  »t  least  a  temjiorary  one,  for  a 
Pew  montlia  or  years.  Accordittg  to  Urxtns,  the  operaUoa  (whoso  per 
formanee  we  will  not  deaeribe)  is  imlieatcd  when  the  pain  is  veiy 
limited,  and  it  is  proWble  that  ils  exciting  cause  ia  situated  at  a  point 
beyond  which  the  nerre  is  accessible  to  tlic  Itnifc,  when  other  treat- 
ment has  proved  fruitless,  and  when  the  |)ain  renders  the  patient  oaGt 
ibr  buancss.     There  U  also  an  iudicalion  to  operate  when  we 
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hope  to  diricle  tho  nen^  botvcca  the  point  of  disease  ami  the  brain, 
but  when  the  itao  never  occurs  spontiuieously,  bcin^  always  llio  result 
of  some  cxlcnml  irritation  acting  on  tJic  periplieml  terniiiiutioiis  of  the 
rujfrc.  Ill  such  cases  the  operation  mnj,  tA  Komc  extent,  pn^tcct  titp 
patient«  from  the  exdting  causes  of  tlieir  altaclw  of  pain.  TIiu  tcuK 
punuy  oompresftioD  of  the  affected  nenu  and  Uie  artery  Kupplyla^  it 
lias  tUo  aomctinics  prot-cd  an  excellent  palliatiro,  &nci  deserves  a 
trial  in  suitablt!  casL'S,  Aiiiotiji^  the  so-callod  spucilics,  Romltcry  speoka 
most  liig^i!y  of  wwDJc;  under  ila  use  he  sow  the  must  evident  and 
speedy  benefit  in  those  c»sc9  that  occurred  in  hysterical  wotnen,  or 
ftotn  diaeaflc  of  the  sexuul  organs.  ItaeSeet  was  the  more  certiiin,  the 
3ion;  Hiuemic  the  patient.  Jlomberg  uUo  Raw  teni[K)mry  benefit  (rora 
nitraie  of  silver  in  latge  doses  (gr.  j).  UtUy  who,  as  WnUon  say^ 
"shot  an  arrow  nt  random,"  eiaiois  to  have  hod  excellent  results  from 
the  Lfltemal  administnition  of  croUmoil  with  compound  extract  of 
oolocyntlk  AinonR-  the  narooiics,  besides  the  preparatlong  of  o[Hum 
sod  morphine,  lx^lln(]onnn,  stramonium,  ooniunif  nnd  their  alltaJoids, 
porticuUrly  Me{/lm*a  pilU  (oonsiatinff  of  e<iuiil  parts  of  extract  of  by- 
0Ar;k~anius  and  flowcni  of  zinc),  bnvc  a^od  reputation;  we  hegin  mth 
a  iw-o-grain  pill,  nwrnin^  and  evening,  and  incrcaao  to  twenty  or  tlurtr 
of  litem  daily.' 


OnAFTER   V. 

BEUICKAXIA — lUGRAIITB, 

Tiut  oomtnnntion  of  Gvmptoms  designated  aa  migraine  is  difficult 
to  explain.  It  is  even  doulvtfiil  if  nc  are  justified  in  cbisaing  it  among 
tbo  neuralgias,  as  is  almnet  universully  done.  Tho  almoat  oonstaot 
oeauTcnoe  on  one  side,  of  llie  headaehc  (to  which  homicraiua  owes  ita 
name),  tlw  paroxysnu  and  free  intcrralt  observed  ia  the  disease,  the 
oegativc  rcsulta  of  anntomiral  cxaminnUon,  are  tlic  chid  reasons  for 
this  riev.  On  more  carefully  exumiuiug  into  Lbc  geticrol  oourse  of  the 
diaeafir,  and  the  eourae  of  indiiidual  cases,  however,  this  Ticvr  is  not 
rappnrte<l.  There  is  no  \'aricty  of  neuralgia  wfaiclt,  beginning,  like 
mij^ine,  in  ehiUlhood,  and  lasting  into  advanced  ag«>,  only  attacks  the 
patient  a  few  tintesa  year  duiin^  this  period,  and,  in  these  attacks, 
»how«  a  steady  )ncrc««e  und  diiiiiiiiilii>ti  of  the  jkuii,  but  never  an  irt- 
llsntaneons  occurrence  or  disappearanoo-  Still  other  objections  to  the 
oonsideration  of  migratni!  ax  iiciiralgiii  vtill  appear  from  the  deacripUoD 
of  the  Bymptoms  and  oouree.  Wht-lher  tnii^rainc  be  a  neuralgia  or  not) 
(he  pain  nmjit  r«#ult  from  excitement  of  scnsorjr  fiUments,  but  it  U 
'kwbt/ul  irltulher  thU  excitement  occurs  in  the  lilanienla  from  llir 
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^igeminus  Ui  ihe  durft  niater,  in  tlio  sympatltetlc  UlAincnts  acconipa*^ 
nying  the  vessels,  or  ia  llie  train  itsclC     Acconliiig'  to  b  fant-tful  hj 
[lotlinivis  of  Dii  Jto^s-jfiei/mnntf,  whicli  Dr.  Mi-Uniflor^  has  curnct)  sUU ' 
fiirtliLT,  lliL*  iiltiK'U  of  niigTiiiriL"  dciwiuls  cm  ;i  iJiliiLiitioii  of  the  brandies 
of  tbc  intcnial  caruliJ,  Uic  result  of  ubnomiul  umcn-ation  of  tbc  vessels 
from  ibo  ganglion  siipreitium  of  ibci  tiynipiktbetio.     According  tu  tlua 
view,  the  brnin  woulti,  during  bu  attack,  be  In  the  simc  conilition  us 
the  CRT  of  a  rabbit  that  hua  lind  llic  c(^r>ieal  portion  of  Ui<!  sjnnjxLlliotk 
ilivitled. 

Mij^irdDR  it  a  very  cooimon  disrate,  so  tbal,  in  »  ra(xleniiot^--«xteii> 
Bivc  pmclioc,  wo  may  uHnally  observe  a  scries  of  cases  for  years,  ami 
ho  BgaJD  and  again  reniUided  by  lliem  of  ihe  impoteiim  of  our  art. 
Th«  disci-ie  ocrura  in  Iwth  wxes,  but  U  fiir  more  frequent  among 
\roinen  Uinn  men.  Like  gout,  inigmiuo  is  considered  n  foshioutible 
rtifiCBSc,  btii  it  iilso  occurs  amon^r  tlic  lower  elasw*,  am!  is  for  them  n 
peculJarlydi8ljir»8ing  diseuec,  as  thoy  oinnot  li<>  by  fur  iu  In  most 
cases  its  coinmeiiccnient  dates  from  thu  time  of  going  to  school,  if  not 
from  cariy  childhood.  Probably  in  half  of  the  women  affected  with 
inigniirif,  the  attacks  occur  at  tbo  menstrual  pi'riud,  or  imm<>diBt(<ly 
l>efore  it.  In  other  cases  the  attacks  arc  unmistakably  due  to  mental 
excitomcnt,  I  treated  one  lady,  rrlio  never  bad  a  party  witlioul  suf- 
fering from  migraine  ut>xt  tlay ;  another  was  nffectoil  in  the  sanw  way 
after  eacli  visit  to  the  tlicatre.  In  liontc  case^a  Kvcrc  atla*^,  peirtici^ 
larl^'  if  it  end  with  aivk  8loma<:li,  results  in  ii  certain  immuitily  to  nj- 
lapaes.  'n»^  lirst  Indy  nixtve  mentioned  had  her  guests  invited  tho 
day  slic  bad  niignJiie,  so  that  she  might  be  certain  of  Ijdiig  able  to 
rceeivc  tlii-m  tliu  follotriiig  day.  Cn  the  cases  that  I  tiuvc  seen,  tlto 
allftclc  omild  mrt?ly  be  rvferred  to  an  error  of  diet;  but,  on  Ibe  other 
blind,  the  pain  and  gt'neral  dlitLurbatioc  were  almiMl  alwap  increased 
if  the  patient  took  any  foud,  no  matter  how  digestible,  during  tlie 
nlluck. 

After  feeling  perfectly  well  the  diiy  Ix-fore  iin  attaek  of  inigncinc-, 
the  patients  perceive  the  first  s^'ntptunis  us  soon  as  they  awake,  or  im- 
mediately aflerwanl.  Tliey  feel  heavy  and  <}e|>ro«serI,  are  uneasy  and 
initatod,  cotnjiluia  of  lilight  chilliness,  are  inclined  to  gH|X',  usually 
have  no  :ip]>ctite,  and  bare  a  ^Hmr  taste  in  the  moittii,  liceidrs  the 
above,  ihere  is  heathiclio,  which  it  idinost  always  limited  to  one  nde, 
increases  ntpidly,  and  lieeomes  nimost  mibriinibte.  The  relaxation 
and  pain  drive  the  patients  to  bcil;  they  are  very  sensitive  to  lighl 
imd  not«r>;  hence  they  seek  the  darkest  and  most  petir«l  elinnilM>r«. 
Tlipy  dislike  all  visits,  even  that  of  the  ])by>iei:ni,  during  the  attack 
The  pulso  i.i  iiMiiilly  Flower.  In  many  eases,  at  the  height  of  tlic  at- 
tack (in  some  pulienl!>  at  every  attack),  there  ia  nausea,  and,  after  great 
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retcliiiij^,  ramiling,  by  vrhidi  quiuttilicK  of  n  rery  biUcr  gncaitli  Hiiuj 
irc  cvMniatod.  Pnticiits  wito  li»ve  fre«|iK!iil  atUicLs  of  migniiiic,  ueii- 
ully  long  for  tlic  cOiniiicaociiK'nt  of  vniiiiliiij;,  aiiU  cvuu  try  Iv  estate 
it  by  imtntion  of  ihe  itlim-rin.  (ieiK'nilly,  lowud  ovctiing,  luraly 
emrlier,  lIm:  [tiiticiit  riillH  tuU'cjt,  hiiiI  aniikfs  iivxt  mcruuig  fnx  from 
pain,  altbouj^  luucb  dcpnrssvU.  Tlic-  duivasc  auvcr  Uuvatciis  liTej 
buL,  altbougfa  the  atUvks  soiuetiuict)  occur  at  stiorter  or  longer  inter- 
rals,  patients  rarely  entirely  recover  from  the  disease.  In  women 
alotu:,  jKu-lifrularly  tliow:  who  h.tv<:  the  nu^riinc  at  tiirir  lucmttruiil  pe- 
riud^  the  disease  oceosiooally  ceaaes  at  the  change  of  life. 

JVatton  aiicierts  tlint  "four  to  six  (Imps  of  liiiuor  nrseniialtg,  given 
three  or  fuiir  times  iluily,  willi  nttenlktii  to  tlic  tligcslJun,  effected  o 
cure  in  Ivn.  caB«s  of  liGnucmnia ; "  but  tliiii  aiucrtion  is  a  solitftry  oDC ; 
tnotit  other  obtorTOis  &ajr  that  the  <1i.seaiw  gencnlly  rcKtiOs  all  troat^ 
mcot  Kor  harv  I  scon  any  doddcd  l>enclil  from  urecnic,  pulsatiUa, 
nuvk-tnfwlt  or  (rom  the  very  o&pcnsivc  otratc  of  cafTcin  (u-Uicli  u 
also  called  a  fipecifie),of  u-hioh  wo  prescribe  pills  (1^  caffein  eitr.  gr.  x, 
v\\.  grani  [  Trttietim  r«y»rtu]  •}]  ;  ft,  pil.  10),  and,  lo  cut  slioit  the  at- 
tack, tlivc  one  or  two  of  these  |(illi<  every  boar  oq  tli«  firat  8ymploiaB, 
or  from  the  paulinia  fnrbiliK,  whidi  in  i^rcscrilwd  in  the  form  of  pasta 
gnsnoa  Sas^^j.  One  putient  pre{ared  fur  herself  un  infusion  of 
tmioastod  cnfTee,  and,  as  long  us  she  drank  this  daily,  apiiearrd  to  bare 
the  ullAcks  nioT«  rarely  and  le«8  severely.  Another  patient  citcapod 
the  attacks  a»  long  as  she  took  sea-baths  at  Huringsdorf ;  but,  when 
site  retunied  homi^,  they  began  again,  \n  mast  csee-s  \to  cnn  Ao  notV 
ing  but  attend  to  cutting  di»turbance3  of  llie  general  hoitlUi  aud  of 
the  digestion,  and  Uic  Hinnoea  of  bcuelit  from  treatment  are  much 
greater  wht-re  wc  cau  discover  any  ftitcli  distiirbsmcea.  During  tbo 
attack  VIC  fliould  Epaic  the  pntieuta  from  the  use  of  any  remedies,  and 
let  them  lake  nothing  but  water.  It  is  best  for  tbo  patient  not  to  trv 
to  defy  the  attacks,  but  to  go  to  bed  early. 


OnAPTElt  VI. 


CBBTico-occirrrAi.  neuralgia. 

t,'KRnrr»K>nriprrAL  twuralgia,  or  neuralgia  of  the  acnaory  ocrroa  of 
the  oecipul,  neck,  auJ  nape  of  thu  neck,  wbieli  ongiiiatcs  from  the  first 
bur  ccfvicsl  nerves,  is  far  more  rare  than  £uial  neurnl^a.  Tlic  oaaef 
loDOwn,  up  to  the  pretu-iit  tiitR-,  an!  not  ftuHicicnily  iininerous  to  ^ve 
ua  any  thiu;;  defitiite  concerning  the  ctkilufry.  From  the  obacrvatJons 
oC  VaUfiXt  according  to  which  the  disease  often  began  after  prolonged 
npoaore  to  wtd,  and  from  one  aum  where  rclapees  often  oceurFcd.  and 
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BBJnc  only  in  winter,  as  well  as  from  ttic  gcncmlly  favorable  couise  ' 
and  guod  rvsiilt  of  in-utmcnt,  it  sueiris  proljiiblc  that  iliis  disease  most 
frequently  reaults  from  cntchin^  coM,  Diseases  of  the  rcricbne  olsa 
appear  to  induce  this  form  af  ueunil^n,  in  some  fc-w  uitscs,  hy  | 
on  the  reins  us  they  pass  out  of  the  vertebral  canal ;  auJ  swxJIen  lym* 
pliatio  glaiuls,  <lc(!p  in  the  nnck,  may  cause  it  hy  pressing  on  the  oorri- 
col  plexus  and  the  ocdpitalls  major. 

In  cerricooocipitnl  nouralgin,  pnlient*  nliio  complain  of  a  continued 
dull  pain,  limited  to  aiiial]  epolA,  nliioh  is,  from  time  to  time,  uix-onifw- 
nicd  hy  attackit  of  vfry  s(>vorc  Inncdnalinj;  pnin  .ihootinj:;  out  in  v<iriou9 1 
directions  Awoirliug  to  Votieix^  these  isoktod  painful  e|mls]irc:  1. 
Ad  occipttjil  puinl  locaU'cI  below  tbc  oGeij>itul  bone,  between  llic  mas* 
toid  pK>cC85  and  the  first  cervical  vcrtcbm,  corrwpondiny  to  tlic  point 
wliem  the  ncnijs  occipitalis  major  [pusLerior  uodpitii)]  jxrrforaLee  the 
oomplcxus  muscle;  and  Wcouk-a  subcutencous.  2.  A  supcrGdal  ocmcal 
point,  Bomcwliat  above  tLe  middle  of  the  ucok,  between  tlie  trapcaua 
and  8t<?rno-eIaido-mastQid  niuscles,  oorresponding  to  the  pmnt  of  ewt 
of  the  chief  cerviral  nerves.  3.  A  mastoid  pointy  '/ing  I)e1iind  the 
mastoid  process,  corrcsjKjiiditi;;  to  thu  (i-aipitaliit  minor  and  uuiioiUni 
major  nerves,  i.  A  parintal  point  near  the  parietnl  proLubcnnce.  Qw ' 
An  auricular  point  in  the  airriele.  In  the  altacka  the  i«iiii  darts  from 
tliese  points  toward  the  occiput,  the  poistcriur,  and  ujipcr  part  of  tbc 
neck,  antcriorlj  to  th©  faoe,  and,  ocea»tonaily,  downward,  toward  the 
shoulder.  Cerrieooodpital  neural|^a  is  not  unfrequenlly  eompIicate4 
with  pmaopalg^a  and  neunilgia  of  the  brarhi;d  piexiin.  The  attacka 
tK'Rietimcs  occur  at  irrvgular  iutvrvala,  sometimes  from  morcincnts  of 
Uie  ^eall,  i>r  oilier  slight  etnises.  Tliev  are  rarely  so  eevero  as  tlto  at- 
tncks  of  tic  doiiluufL'UX.  DLfturliuuet-j  of  nutrition  iu  the  territory  of 
the  ccmcaj  nrrvca  are  exceedingly  rare.  If  they  ever  occur.  Cvrric 
occipital  neuralgia  is  far  Ices  obstiualv,  and  is  rarely  so  permanent  as . 
iockl  neuralgia. 

In  this  afToctinn  division  of  the  ncrrcs  has  not  hocn  tried.  la 
recent  cases  blisters  an?  reeommendL-d,  jianiciilarly  by  VaUeue,  as  wrfl 
u  Meglin^a  pilla  and  all  other  remedies  tJiat  arc  u»cd  in  prosopalgia. 


CHAPTER    VII, 

OUSTICOllBACIUAI.   XKimALOIA. 

Br  eervico-braeliial  neuralgia  we  mean  a  neuralgia  locntcti  in  th9 
K^iory  twif^  of  the  bradiial  plexus,  which  is  composed  of  the  Iowct 
four  een-icjd  and  llio  lirst  dorsal  nen-ea. 

This  fonn  of  neuralgia  has  perceptible  causes  far  more  froqtientlf 
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than  other  fiirnu.  Among*  these  arc  injuries  of  tho  peripliera]  bruidm 
of  Uio  bracliial  picxiu  in  tiio  arm  or  lumil  from  luiocla  and  other 
pointed  instruments,  pressure  on  the  nen-os  from  frmf^^mcnts  of  bullets, 
OODtmioiv),  npiiromntn,  etc  The  brachial  pleius  {t»elf  is  oocaslonally 
OomprcAMMl  in  tiiu  axilln  by  swollen  l)'mplintio  glaniki  under  the  dan* 
de  by  the  callus  of  a  fractured  rib,  by  nncuriwns  of  the  subclavian  or 
arch  of  ibc  a«^irt».  Finally,  tin?  iit^rreK  funning  the  bmehiiit  plexus  may 
be  prc6B«l  upon  bdJ  irritntcd  just  at  their  escape  from  the  spinal 
canal,  by  diseases  of  the  vcrtebnc.  In  otlicr  cases  the  irritatioQ  act- 
iag  ou  tho  braehial  plexus  or  its  branches  cannot  be  peroeived,  and  we 
have  to  refer  the  nt-itralgia  to  a  rheumatic  affection  of  the  iieurileranui, 
or  to  an  imperceptible  alteration  in  the  nenrcs,  from  ovcr-usc  of  the 
musclce  in  knitting,  playing  the  piano,  ete,  lastly,  we  must  mcntloQ 
that  altadct  of  angina  pcctorii)  are  usually  ccsnpticated  with  pain  in  tho 
ccrucBe  of  the  braehinl  plexus.  The  trunsier  of  tho  morbid  exdtcmeut 
from  tho  nerves  of  thfi  heart  to  tlioeo  of  tlic  arm  ia  best  explained, 
aooonUog  to  my  idea,  by  the  interreotion  of  tbt;  nervus  canliacus  ma^ 
ma  and  parvus,  as  tlioy  ori^nato  from  tho  middle  and  inferior  cervical 
^n^Ha  which  arc  eonocctod  by  many  twigs  with  tbo  inferior  c«rrioal 
neries. 

In  some  coaea  the  pains  spread  over  a  largo  part  of  the  seosofy 
fihunenta  of  the  brachial  plexus,  in  other  cases  ib«y  arc  limited  (o  the 
aKlllary  ref^on  and  tho  uf^r  pan  of  Uie  arm ;  ooca«oually  they  fol< 
low  exactly  the  distribution  of  tbo  ulmir,  radial,  or  musculo-mtencous 
nervcA.  ValUij!  most  frequently  found  a  point  douloureux  in  tho 
axiUa,  and  one  far  the  ulnar  nt-rve,  tho  point  between  tho  inner  cort- 
dyle  ami  tlxr  olecranon,  and  another  near  the  ulna  nlmTc  the  hand 
where  the  ulnaria  bccotues  superficial;  and  for  the  nidiul  nevrn  tho 
point  in  the  arm  where  this  nerve  winds  around  tbo  bumenis,  and  a 
•MDod  one  at  tho  lower  end  of  the  radius  just  above  tJte  hand,  llie 
korimting  {wina,  purtieularly  those  extending  to  the  SngeiB  supplied 
by  the  affeeted  nerre,  are  severe  and  recur  very  trecjuently,  so  that 
tho  intrrvals  of  perfect  freedom  from  pain  arc  ucually  shorter  than  ia 
other  aiTunlgias.  The  pain  itt  K<^nem!ly  uocouipaoiod  by  a  aenso  of 
fomiiaation  an<I  iiunibnetu;  in  tbo  (inger^  which  lasts  lon^r  tlinn  the 
Rttadc  DiklurlMnioes  of  nutrition  in  (he  parts  supplied  by  the  mor- 
tsdly-cxeitcd  nerrc  occur  in  some  cases  of  brachial  neuralgia  in  the 
ihape  of  ciuinthemflla  (pemphigus,  urticaria),  or  inflammntiong  of  tho 
Sagoo.  Tliere  arc  very  uflon  coniplirationa  with  rtcumlgius  of  other 
Mrrea,  parlicularly  with  cc^^'ical,  iatenostui,  and  seiutic  neuralgia. 
The  flOUfse,  duntion,  ana  termination  of  ocrvioo^inicliial  neuralgia  ore 
■bout  tbo  same  as  in  other  neuralgias. 

IF  injurtca  of  tlto  frnger,  Tcncacction,  or  umilar  injuries  hare  ia 
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ducvd  bradiisl  iieuralgia,  neurotomy  [iruitfi  iriiimplinnt,  particularl^i 
inrcct!nt  cnai»,  and  wbrn  tbc  ut-ural^  bus  not  Ik-curu;  "  li»l)ilual." 
Ilesulcs  other  rcmcdioa  tliat  wo  liaro  nlrexly  mvnlionod,  the  tntcrnal 
Bdministration  of  oil  of  turpeutioc  has  sotnu  rvpuUitioti ;  wo  filiiUl  ivfer 
to  it  agaiD  vrbcu  speaking:  of  sdnticn. 


OHAPTEB    Vlll. 

INTERCOSTAL     NKCRALOIA. 

Ws  designate  as  inkTcusUil  ueiirnlg-ia  llio  iiiorbic]  excitement  of 
one  or  scTcral  spinal  nerves,  particularly  of  tboeo  nlik:])  as  iDbcrcosfstI 
DCTvcs  pass  along  tile  uppor  inlt'rcoslal  Hpacvs  to  the  stomum^  and 
along  tb(>  loAi-er  epaoes  to  Uic  npignstrium. 

fetcrcoat&l  neuralgia  i»  among:  tho  mint  frociuont  fonns  of  ncuial- 
giiL    It  ia  met  marc  frflqunnlly  in  vromi^n  llian  in  m<>n,  shows  a  em- , 
jiHsiug  [im<)is|>o»ilinii  fur  thi?  sixth,  hcvbiilIi,  mill  <.'iglil]i   iiitctvo«ta1 1 
jiPiTpa.    Wc  have  alrnudy  spoken  of  the  shrewd  explanation  tint  J/ettlf  1 
givoft  for  this  peculiarity,     'i'liu  fuel  that  the  iufcrior  iutorcostui  ncnrea 
arc  chjcdy  aiToctpil,  that  Ln,  the  onps  lliat  ompty  tlicir  blowi  iuto  the 
liPfninzyfri'w  vriii,»»iijxji1*  Uiu  v'u-ve  thaloiieof  ihccliicfcAUSi'A of  inlet* 
n^slitl  ucurilRUk  is  dilatation  of  the  venous  plexus,  whidi  inrret  ivudil/ 
oocun  at  these  plaoos,  and  cxcrdsos  pressure  on  tho  roots  of  tho  *ptnal 
nervcrs.     In  some  cm(?s  tbe  dorsal  nprvns  arc  pressed  upo:i,  wliore  tlicy 
pass  through  the  intv-rvcrtchral  foramina,  by  inSaniod  rcrtcbnc,  or,  after 
Uiojr  lure  passed  through,  by  oarious  ribs  and  swollen  glands.     Inter- 
costal neuralgia  not  iinfretiuciitly  oeciira  after  rerovt^iy  froiu  [>l«urisy. 
Within  a  year  I   have  seen  two  <-;i<h«j  \rhidi   nndoiibtodiy  had  tliia 
origio,     It  in  doubtful  what  anatoiniol  changes  in  the  nourilciuma  or  j 
in  tho  parts  nurmundin^  Uie  nervett,  during  a  pileurills  or  tbc  reabsocp* 
lion  of  tho  pleuritic  exudation,  liuve  occurred  tn  these  coaea    Tlie 
eamc  is  tru«  of  those  cases  of  intercostal  neuralgia  that  oCOiiaiomUj 
accoinjuiny  tuberculosis  of  the  lung».     Lastly,  u«  t)ic  disease  ispni^' 
liciilarly  liable  to  OL'cur  iti  hystcrii'al  wonit-n  with  clirotitc  uterine  d!^ 
ficulty,  it  has  also  been  referred  to  ■  prDpagatioa  t-f  tho  morbid  cxdto- 
mcnt  ffoiii  t-lie  nervfut  nfUie  uteruK  throuErli  the  spinal  medulla  to  tho 
brachial  pK'xiis  {Bae«erexiii). 

In  intercostal  neumlgiu,  tbc  three  painful  points  tncntifmod  bj 
VaOfix  arc  more  fro«|ueutly  oliscrvcd  tlian  in  most  other  foims  of 
neumlgia.  1'lic  &nt  or  vertebral  i)uint  is  in  the  posterior  port  ol  the 
intrrcostal  space,  somcvrbat  outxrard  from  the  spinous  process.,  and 
about  on  a  level  with  tho  point  of  exit  of  the  nerve  frosn  tho  interver- 
lobral  foramen.    The  scoond  or  Uttenil  ptnnt  lies  in  the  middle  of  the 
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I<fl|aee ;  it  conespouds  to  tlic  ixiiiit  of  dU-ision  of  Uic  iiitvT> 
OCMal  nerve;  (rom  it  ihc  nerrcs  pus  towanl  the  enriuoe.  The  tlunl 
jKtiiit  b.  iii^iir  tlie  sloriiiiMi  I>_>1ivih-ii  tlie  cnsUl  cartilages  in  tlic  upper 
iuUTCtistiil  iiint-tf,  ill  tliv  luirvr  oiks  it  is  in  tbe  cpgasbic  tvgioa  sonif 
whatoulwanl  £roin  tbc  inc<UAn  lino;  it  ts  caUcd  citlicr  tbc  stcnuJ  or 
irpigutrio  [mint,  niid  (.■crrmptinils  to  tlic  plara  irlmr*  lite  lorniiaol 
bmndiiM  of  the  inUrmstal  nrrvat  appioafh  lUc  skin.  Tbrsn  laually 
rvry  nrcwaaft'thcil  p^unta  &n>  (^iierully  so  scnsitit'o  to  pressure,  that 
tbe  pstieiit  aiesk  out  ax  soon  as  tUey  ore  touched.  Tbo  paticnta 
oftcm  (liKov<>r  Uio  ]:)Ouits  Uiomselvos,  and  voluntarily  pmnt  out  th&r 
poutioQ  to  tlic  pliy»i(rii)n,  and,  us  llio  ]Kiiu  vcrj  inudi  rcscinblcA  that 
from  n  cwntocinn,  l.liey  nrc  sure  they  murt  have  strui-k  thcm^clvos 
cometiow.  Tliis  umstuiit  puiii  is  incniasod  by  deqi  inspimtiun,  nmgl>> 
ing,  BnoaoBff,  oocasiuoully  also  by  morinf;  ibc  arms,  as  well  as  by 
touching  the  points ;  and  attacks  of  lancinating  pain  aro  cxcit«d,  n'liicb 
grawally  etart  from  tbe  rcrtcbral  point  and  pass  anteriorly  along-  tbo 
inlcnxKtal  space ;  occasionally  tlicy  pass  fonrard  and  bnckiv^nl  from 
the  lateral  point.  Baid  pre&sure  often  relieves  tbe  pain.  Romfttrg 
lulls  of  a  mnn  whow  ooat  had  booomp  threadhcm*  at  tbe  point  where 
be  was  In  Uic  lubit  of  pft-ssing  bis  hand.  The  frequ<^nt  ivimpIicatSoii 
of  iut«roofttal  ueunUf^ia  n-itJi  bcrpoA  sostcr  la  r«ry  iutcrcstiiij;,  ailliougli 
jOKt  us  ul>scuro  as  tbe  disturbanouft  uf  nutrition  in  Uic  parts  sujiplied 
bjr  other  Derv««  affected  %ntb  neural^.  Tbc  dii»eas'j  runs  a  viiry 
irrrg^ar  course;  it  usually  dovnlops  slowly  ami  jiiissrs  otT  gradually 
after  variable  duration.  OccosionaUy  it  is  very  obstioato  aud  bangs 
onibr  yeATS. 

For  the  treatment  of  interc<Mtal  nr^iinilgia  wo  would  ndme  tlic  re- 
peated application  of  blistcni  to  the  points  dr>uloiireux,  aiid  particular- 
ly tJte  employment  of  tiie  indtieed,  or,  still  better,  of  the  oou&tant,  cur* 
rent  nf  electricity.  Dunn;;  tlio  tn-iitnicnt  any  anomalioa  of  ooiistitulion 
UK  to  be  looked  after,  nod,  where  the  pnin  is  very  severe,  morphia 
•houkl  be  used  iutemully  or  luibcutnneously  as  a  |xillialive; 


CUAPTEB    IX. 
MJisroDTsiA — inRiTAnt.K  IUUU8T  {Cocker). 

It  Is  diiulitful  wlietlier  nuiHlodyiiia  he  a  nciiral]^  nflcction  of  tbe 
branchea  nf  ibc  Ent4.T4X)»liil  ikrriL's  )^iii£  to  tlio  inammnry  i^and,  or 
of  tbc  ncn-i  RUjvai-lnviculare^  antciiorc*.  Aooordinjj  lo  liomber^* 
nicrlleiiL  destviptiun,  ttiinien,  sImuI  Uie  period  of  pubL-ny,  or  from 
Uieti  lo  tbc  Utirtietli  j  ear,  witlunit  any  |>ercep4ible  cause,  become  9c» 
ativc  to  tbo  kligfatest  tour-li  at  o&o  or  more  points  oror  tliu  nuitniiuurv 
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gland.  Severe  pain,  liko  tic  doulouroiu,  ooca&ionally  shoots  ovi  toir^ 
ard  the  shoulder,  axilla,  or  btp.  Occasionally,  at  tlic  betglit  of  those 
attacks  of  pain,  vomiting  cximra  oo.  Tlif;  patients  cnnaot  lie  oa  ihr 
affected  side  ;  tlcy  are  unable  to  bear  tbe  wcigrht  of  tlic  brcust,  Tlio 
pnia  uaunlljr  inovases  Blioitly  boiurc  the  ap])camncc  of  lliti  raenses. 
The  disease  often  lasts  for  montlLs  or  ycam  without  any  |)crcc|itibl6 
chsnge  iit  Uic  mainiriury  gland,  lii  oth«r  cases,  almri>lv-buuii<lt;d,  vciy 
momhio  tiimont,  as  Inrgo  an  a  pea  or  a  Imzel-nut,  dorolop  in  tlic  inam- 
ma  and  funn  llie  titurtiiig-iXMnt  for  the  pain,  occLsionally  tlicy  tvasc  to 
be  piuiiful ;  they  coii^t  of  coniieotive  tissue,  iiot  of  thu  etubataiicc  of 
the  pland;  they  Imrc  hecn  pwn'ioiisly  mentioned  as  tulwreid*  dolo- 
nura  or  ucuromala.  Fur  worn  on  the  breast,  a  plastLT  of  equal  parts 
of  cmplaa.  saponat  and  extr.  bclIn.dotina,  recommended  by  Coo/kt,  and 
pills  of  est.  conii,  rxt,  pspavcr  (ana  gr.  ij),  cxt.  stramoiiii  (gr.  j-  -^), 
are  mnntinned  by  Jiomberj  as  the  most  truslwortliy  reucdies. 


CnAPTER    X. 
LlntltO-UtUOUINXL   NECBALUIA. 

KEORALaiA  lumlx^alxlominidis  iii  the  form  tliat  affects  the  cut** 
neoiu  uen-es  of  the  lunil^r  plexus,  il^iig  to  tlie  lower  part  of  tbe 
baeic,  to  the  nat^<!5,  aiitenur  abdominal  wull,  and  ^nitjils.  In  this 
neuralgia,  also,  there  are  constantly  pains  at  cirounjscribpd  points, 
vrhieb  are  occasionally  aertimpanied  by  lancinating  pain&  Tlicso 
pcJntsarc:  1.  The  lumbar  points,  somewhat  outward  &om  the  first 
lumbar  vertebne.  3.  TIic  hip  point,  somewhat  above  the  middle  of 
the  (TC*t  of  the  ilium,  where  the  ilio-hypogastric  nerve  |K-rforatcs  the 
transToretilis  mnsdc.  3,  The  liyi>ojfa8tric  pwnt,  somewhat  inward 
from  the  anterior-superior  spine,  where  the  il io-inguinal  nerve  poi^ 
fomtcs  the  tntnsiY'ruiIis  muscle;  and,  lastly,  some  points  on  the  mona 
veneris,  vtilvn,  or  sorotunt  at  the  terminations  of  ifac  cutaneous  nerves. 
Where  the  i)ostcrior  bntnchos  are  affected,  the  lancinating-  luiins  cliiefly 
pass  toward  the  nates;  where  the  anterior  arc  affected,  they  chiefly 
pass  toward  the  external  genitals.  The  ctiolog}-,  coiiisc-,  and  Ireat- 
nient  of  lumboobdoniiiial  neuralgia  aro  eitaotly  llie  same  as  in  inter- 
ooslal  neuralgia. 

OUAPTEB    XI. 
KEDRALQix  tscnianioa-— ncniAs — isoiius  keuvosa  pobxica  cotuh- 

Nl  I — SCIATICA — BIP-OOUT. 

Br  Bciulica  we  mean  u  neuralgic  affection  of  the  sensory  ner>-cs  of 
ihc  sciatic  plexus,  which  is  fortncd  from  the  fourth  and  fifth  lumbar 
and  first  and  seooitd  saeral  neo'cs. 
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KnoLOOT. — The  nr-recs  fumun^  ihe  sciatic  plcxtw  inay  be  pnaecO 
upon  bj  carious  ot  circinomatous  vertebra;,  just  where  tlioj-  pass  through 
tb»  ioUMTcrtebml  roranicn,  and  niny  thus  be  morbidljr  oxi»t«d.  And 
Kutticn  not  uii&cr|uent]y  depends  on  prt^ssuro,  wlitcji  acta  on  tlio  BCi- 
8tJo  plexus  in  the  pclvtft.  Jn  a  palient  with  lymphatic  leiichamua, 
wbcirn  I  had  the  opportunity  of  obwmt^  at  Grcifswald,  n  severa  in- 
lermiUent  iietira]gia,  mtiioli  wu  undoubtedly  CAiis<-d  by  the  prcssuio 
of  the  immcnscly-BiiroJlcit  retroperitoneal  glands  on  tho  sciatic  plexus, 
wtM  for  y<.>ara  tho  meet  pronunent  i;i,-in[>tuin.  Tunion  in  the  {tclria 
oociBionally  act  in  the  auno  way,  br  pressure  on  Ibo  niaUo  plexus, 
particularly  omrian  eysta^  collections  of  hard  (xcaa,  or,  as  in  a  very 
instmcUve  caso  of  Samberget't,  oollectiona  of  ebcrry-pita  in  the  sig>' 
moid  flexure,  also  the  gravid  uterus,  porlieularly  if  the  child's  head 
Kowin  ton^  impacted.  OasM  of  sciatica  that  are  very  obstinate,  but 
tiBUBl)^  t«miinBte  in  cutp,  nsult  fn>m  the  pressaro  of  erudationa  of 
panuaetritis  and  perimetritis  in  tbe  mibporitoneal  tisaiiR  or  in  capsu- 
lated  inIni{H-r>tu»cul  spacea  on  tlie  wiatio  ncire. 

Lastly,  irritiktion  of  tho  peripheral  branches  of  the  scintio  mAj 
BOtnelimea  bo  found  as  a  cause  of  the  sciatica.  In  this  ria&a  belong 
tho  auos  due  to  prcssuro  from  tight  boots,  from  phlebotomy,  an- 
eurisms of  the  arteries  of  the  lo«rcr  extremity,  tumors  near  tho  ne^^'e, 
etft 

Among  tlie  causes  of  sHiitJca  tliat  leave  no  i>ereeptible  anatomical 
chanfica  an;  exoeasiTe  stmining,  aupprcssion  of  habitual  pcrspimttoa 
nod  exantlienintn,  and  cat<4iing  cold.  Tt  h  quite  natural  that  the  lut- 
ler  abould  occur.  Itideed,  the  majority  of  civtes  of  sciittioi  are  of  rliei^ 
natio  orifritif  as  they  result  Irom  ex|)asure  to  cold  of  tltc  akin  covcrinj^ 
Ibo  aoiatic  nerve,  aa  occurs  particularly  in  windy  privies.  It  ■«  not  at 
all  aatonisfaing  that,  among  the  cutaneous  nerves,  tbe  trigeminus  and 
sdatic  should  be  aflectcd  most  frequently ;  the  Conner  being  all  day 
exposed  to  the  datigcr  of  catching  oold,  and  the  latter  being  exposed 
for  a  sboft  time  once  or  twice  daily. 

Statiatica  abow  that  »rJatiaa  ia  one  of  tbe  most  fre(|ilont  forms  of 
ncunlgia,  tbat  it  rarely  occurs  among  children,  is  most  frequent  be- 
tween tbe  ages  of  twenty  and  nlxty  years,  and  that  it  oocuni  more  frc* 
quoDtly  in  males  and  tho  lower  classes  than  in  females  aix)  the  higher 
iaaaa. 

Sntrrouti  ixo  Coitrsr, — Most  cases  of  aciaiica  support  TTom- 
tttj^t  Bsarrtion  tbat  there  ia  no  cutaneous  oervc  of  the  lumbar  and 
Mcral  plexus,  from  tbe  bift-joint  to  the  ends  of  tbe  toc-s,  which  may 
not  b(>  alTccted  with  neuralgia,  and  that  it  is  only  tradition  that  locates 
the  [nin  in  the  trunk  of  the  nerve.  The  most  frequent  seats  of  the 
neuralgic  pain  are  tlic  nervus  cutancus  fetnoria  posterior,  in  which 
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Mflc  tliu  poslcrior  &tu]  outer  |iart  of  Lhc  tliigli  Iwocunes  [vuiiful ;  tlw  sii' 
perficial  brancli  of  the  jicrunL-al  nerve,  whL-ru  tbu  pftlii  is  id  the  outer 
aod  anterior  suriacc  of  the  k^  and  Jonsuni  of  tho  foiH;  the  euiul 
DOTO  (oommunicans  libiulis),  whcro  tho  puiii  is  in  the  outer  side  of 
the  ankle  and  foot.  The  sensory  lilain>eats  going  to  the  sole  of  the 
foot  am  rarrly  the  chief  scat  of  pain.  In  the  heel  aod  b.ink  ])nrt  of 
tho  sole  of  the  foot  sovcro  nouralgin,  procecdinj;  fnxa  the  tcnniiuU 
hraniTliPS  of  the  tiliial  ncrv*?,  iR  sornnlininit  seen.  VtiUetJi  git*^  as  tbt 
most  frequent  ])oiiits  duulourciix,  some  [loinls  iK-hiiid  the  tnKJiantcr, 
about  lhrc«  pwnts  in  tlio  tliigli  onrrcspondinj^  to  tlie  courac  of  the 
chief  Ininks,  kkiic  {Hunts  on  the  kiiL-c,  onu  b^low  the  head  of  tho 
tibula,  one  above  the  outer  aukle,  imd  a  fuvr  pointa  oti  the  mukic  and 
doisum  of  the  foot. 

Soiatira  rareXy  bepns  with  great  severity;  it  usually  develops  gnid- 
\m\\j  and  slowly  attains  Its  height.  The  p3.ticnts  an;  ncrcr  free  front 
puio,  hut  coinpLaiu  of  it«  oonatatit  prescnue  deirp  iu,  psrltcularly  urar 
tlie  Lultprosity  of  the  iiiehiiim,  nt  the  point  where  the  Bciatio  nerve 
pH^sea  out,  and  uf  pains  in  the  ftniiill  of  tlie  hack.  \»  the  latter  (lo 
conic  fn^ni  thu  hninolics  of  the  sciatic,  but  froni  tbo  posterior 
nerves,  Hombcry  colls  tliem  sympMhfflir,  I^tdes  these  oon- 
HtAnt  pain.-*,  tJiere  arc  CDiivulsiro  puin!(,  particularly  in  the  ouurae  of  tho 
ubove-nameJ  nerves.  A  division  into  asepiwling  and  drsorndin;!:  seialica 
is  made,  from  llic  direction  of  these  ymiaa  being  frcnii  !>elo\r  upwani  or 
the  reverse.  The  psins  aDcnetimca  lipgin  siKintnneon»ily,  espoeially  afler 
going  to  bed,  B4  ilmt  they  not  uiifre(|ueiitly  drive  the  ptititiit  oitt  of 
bed;  scmclinics  they  arc  caused  by  out^t'nrd  prvssnn;  ainl  nKniiincnts 
of  the  lef^  Eren  uioderate  tension  of  the  fnsria  may  have  thLi  effect; 
con:<eiiuen(ly  the  patient  us.ually  lies  with  his  Icg^  slightly  ilt-xcd. 
Greater  tcosiou  of  tlic  dusoa  iu  outi^hin;^,  sncczini^,  or  stniitiinj?,  a  oltcu 
nflconi|ieuiied  by  Bevore  pain.  In  waltJii;^,  the  patient  places  the  foot 
of  the  affected  side  \-ery  airi-fuUy,  bcciiuio  any  ijuick  motion  or  mis* 
step  usually  causes  severe  pain.  Participation  of  the  motor  tilomeiita 
in  the  (hseasv,  or  a  truusfer  of  the  irritation  froin  the  M?iLSor(' to 
motor  filaments  through  the  spinni  marruiT,  not  un(ro;|ucntly  cai 
cramps  in  the  calf  nr  other  nninnitnr  cnntmctions.  Disturbincee 
nutrition  in  the  parts  supplied  i>y  tho  affected  netvc  are  not  found  I 
siiiatica  as  they  are  in  other  iicuralf^ias.  If  ilie  disease  prove  cluonic.  the 
limb  which  (lie  jiaticiit  favors  nut  unfre()iienlly  emadales  decidedly. 
Oecarionaliy  the  c\citaUlity  of  the  sciatic  is  f^diially  impAitcd,  and 
we  have  ana^stliesia  and  partial  fxiralysia 

Sciatica  ia  n  very  obstinate  affection.  Even  in  favorable  cases 
MTeml  weeks  usually  elapse  liefore  (be  diieaae  disappears,  aiul  it 
qeoenilly  subsides  as  gradually  as  it  develogiod.     In  legs  favorable 
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>  it  often  lasiA  for  months  or  jc&nt.     Even  after  Uic  diaeoae  Itv 
dtssppoarc-:!,  rclapsf^s  very  rcawHy  ooc«r. 

TsEATUKirT. — l^c  causal  ii»lic3tiot»  can  nurcly  be  fullillrd.  ir 
diaeaao  of  tlic  vcrieltm:  be  the  cause  of  Uic  sciatica,  we  nuiv  use  iiioxn. 
Um»  bot  iron,  etc.,  to  t)»o  txick,  Of  the  injurious  iiiilucocics  lliat  act  un 
tbs  sciatic  plemis  in  the  petrii,  overTilUa}^  or  thr;  si^Hnid  tlnxuro  is 
■Imost  tlio  onir  one  tJiat  in  accessible.  Altlioiigh  mrely  the  sole  cause 
of  edatkd,  lliis  is  a  freque&t  oomplteatioii,  Uaaeo  the  <Jtl  habit  of  be- 
^nin;^  (he  trmtniont  with  »  huiative  in  quilc  proper.  If  KcJalicu 
irnmin  after  ilinicull  di-livery,  uotl  if  >vc  Iiuvc  rea»<Mi  to  rt-fer  it  lo  a 
pam  or  ifentnetritis,  we  niaj  employ  frequent  abstntctiuofi  cf  hloocL 
vu}  use  catapUunns  for  a  loo^  while.  Jn  tlicuniatte  setatiou  wanii- 
batJis  arc  usefol,  parttcularly  the  systematic  treutmeot  wilb  baths  ut 
Tqihtz,  Wanubrunn,  Wicsbodco,  or  Wiltlbad.  Among  the  antirbcu- 
matics  ndminigtonfd,  iodide  of  potassmm  in  Inr^  doses  appears  to  do 
most  good.  I  fiatr  relief  of  the  pain  occur  particularly  ia  those  cases 
wlinrc  the  running  from  tbo  noae,  and  tho  cniptioa  caosed  by  the 
iodine,  came  on  early. 

In  reivnt  cases,  the  intliealinns  from  tlie  clisr.ise  arc  l)est  aium-crud 
by  tbc  InoU  al»tr.ictioii  of  blood,  and  wc-t  cupa  arc  preferablo  tu 
Iceebea.  The  almost  uniTOrsal  mention  in  tcxt^hooks  of  one  or  noore 
VOOesections,  in  tin  treatment  of  sciaticti,  apjv.^ors  lo  Ir>  merely  out  of 
nqiect  to  old  medical  mrthoritics,  particularly  CWrti/no,  fnr  at  pfescnt 
DO  one  ever  bkcils  for  acialica.  In  coses  not  rcry  roccnt  wo  should 
use  dcrimtires  to  the  sidn,  particularly  bUsiors.  V\'e  api^y  the  first 
Uifiter  to  tlio  ;nnall  of  the  back  near  the  vertebire,  on  a  Iccel  with  the 
poials  of  cut  of  the  i»er\'cs  forming  the  sciatic  plexus ;  llic  eccooi] 
behinil  the  trochaote-r,  and  .so  grudually  pass  down  to  the  foot,  applying 
blifitora  to  tlic  placea  where  the  nen'C  lien  dose  under  tlie  skin.  Bo- 
sdw  bUsterv,  »upcrlirinl  liiiuir  cautvrisitioita  of  the  skill  in  the  oourse 
of  the  ofTVi',  lite  energetii:  spplicEilion  of  tUc  hot  iron  and  of  muiue  to 
certain  [Kilnts  in  tbo  oour«o  of  tbc  ncrvt^  as  itell  a»  the  actuiil  cautery 
to  tbo  ikirsum  of  tbc  foot  nnd  between  the  outer  toes,  and  tiiially, 
vva  tbo  coilterization  of  tlic  car,  pariieolariy  of  the  helix,  Iiiive  often 
Imm  triod.  After  the  use  of  the  lustMiientioiK-d  renteily  there  U 
almont  always  temporary  beneJlt,  which  it  is  difiicull  tu  cxplikin.  Ercti 
in  the  inut  okatinalo  oases  of  scisUea,  tlio  mdooeO,  or  still  more  tint 
nnwtani,  eiinvnt  of  electricity  rarely  fails.  Among  spccillc  remodim, 
oil  of  tiiqii-tilini;  as  iiu  electuary  (<iL  tcrehiiilb.  Z  i,  inell.  §  >,  a  table- 
tpooafiil  twice  doily),  pkya  a  roty  imporlanl  part  ia  the  treatment  of 
■riaticB.  Among  otlien,  liomAfrt/  speaks  very  highly  of  iL  Nrumt- 
3Bijr  elMMild  only  he  pcrfmnt-d  uii  ainntl  bmnr hea,  in  wlirnc  [>criphrril 
t<nnlaaLioD4  wc  can  clcadv  Kcate  the  sturtinff-point  of  the  tnorhid 
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ascitcincut.  Rojjnrding  tbe  ilhc  of  Teratiine,  aconite,  and  morphiao  ai 
palliatives,  \\c  ntny  tx-fvr  to  what  we  siiiil  ill  tlie  treaCnient.  of  ncurat 
gias  in  general. 

CHAPTER    XII. 
OBVRAL  KEtTJULQIA — ISCIIIA8  ASTICA  OCOinffNn. 

Besides  tbe  bntnohes  of  the  lumbiir  plrxirs  whose  ncora)^  afibo- 
tions  vie  have  cIcjscTlbeJ  as  KiiiitxyabJojiiinal  neumlgla,  ihe  sensofy, 
likmcnta  going  to  the  tliigh  and  hs  n't:  ocoaaioDally  affected  bj  neu>^ 
nlgia.     This  affection  has  received  the  peculiar  nftmo  of  isehtas  ftDtJca, 
because  in  it  the  pain  is  along  the  anterior  and  inner  surliicQ  oC  the 
tbfgh,  leg,  ankle,  and  dorsum  of  tho  foot,  nnd  in  the  great  and  oeoondj 
toes,  iuslend  of  being  along  tho  outer  and  ]>03terior  surfaec  as  in  : 
sticu.     Isehiits  unlioa,  or  crural  neuralgia,  is  far  mora  mn>  than  isdiiuj 
posdcB.    Ukc  the  Litter,  it  m&y  be  caused  h/  pressure  on  tlie  ncnratl 
at  thcii  point  of  escape  from  tlic  spinal  catiol,  or  br  injuries  to  tbaj 
aacml  jilexus  in  the  pelvis,  or  to  its  ]>crjpherul  bruuelios.     Iireduobte' 
inguinal  hernia,  sprains  of  the  thigh,  hip-ju!nt  disease,  not  unfrojoentJy 
iuduce  niorliid  oxcitcmciit  of  the  cutancoua  brandies  by  ptesaurs  on 
OF  tension  of  the  crural  nerve.    The  ocmrse  and  results  of  cmral  oeu* 
ralgia  are  aualogous  to  those  of  sciatica,  and  the  Ircatiiteat  must  be 
acoordiitg  lo  the  some  guQcral  In-n-s, 

111  very  rare  cases  the  obturator  nerve  is  also  aflectcd  with  neural- 
gia, nib  is  characterized  by  tho  exten&ion  of  tho  pain  to  the  inner 
surface  of  the  tbigh,  mid,  an  the  motor  filaments  of  the  obturator  sup- 
plying tlic  adductor  niusclca  usually  participate  in  the  morbid  excite- 
ment, tlie  furu'tion  of  the»e  muscles  is  frequently  disturbed.  'I'lie  suddca 
(iccurreiioe  of  the»L'  »yiiiptoiiis,  together  with  those  of  acute  olistructioD 
of  the  intestines,  n-ilh  ileus  antl.pcritonitiis,  are  the  only  nicanii  of 
diagnosticating  slranguluted  hernia  through  the  obtunitor  foramen. 


OHAPTDR    XIII. 
\SMStBBBlX   op  TUB  CCTAKEors   NEnVBS. 

AK.e5Tu&!)iA — tliat  is  to  say,  lack  of  scnsitivcne«8  to  oztcmal  im- 
presainiiB — arises ; 

1,  Wlicn  the  jiortioii  of  the  brain  by  ivhich  the  escitemeiil  of  sei^ 
BOiy  nen-es  is  reoognircd  has  been  destroyed  or  incapacitatwL  In 
such  a  rnxe,  notwithstanding  that  the  patient  is  entirely  tnsoiisibia  to 
external  impressions,  the  excitalnlity  of  the  sensory  iicrv»t  may  stUl 
oc  normal.    For  the  present,  we  shall,  nitbout  notioc,  pass  over  tbta 
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AlUEsthesiaf  nliich  we  liiive  nicntionnl  &s  ono  of  ilie  M'liiptoiui] 
of  (lie  dj&eases  of  the  brain,  as  tliis  section  uf  tlie  work  u  to 
be  devoted  to  a  study  of  diseases  of  the  pi>rip)i(>nil  nerves. 

2.  Aiocstbcsui  may  occur  wlicii,  owing  to  di^structiuti  of  tlie  ooil> 
ducting  Ghnx  of  tbo  spinal  cord,  tmusnuasioiL  of  the  imprcsaioDS  Cn>ai 
tlio  pcnpbcnit  ncrres  to  the  bmin  i»  iut<.>rrupt(.-<L  lu  this  form,  Uko 
wise,  tlic  excitability  of  the  pcriplicrul  nen't^  may  be  DomuiJ.  In 
Uvftling  of  myelitis,  we  have  alrc&dy  nientiniieil  thut,  while  tite  ttttougcr 
Mimulants^  scUng  upon  the  periphery',  fnil  to  rail  forth  sny  excitomcot 
at  the  ocnLrv,  even  n  very  fettble  sLimuliu  U  frti^iuenlly  tni[>»initt«d 
fnun  the  bl-usoi^'  to  the  motor  librcs,  hikI  (pvcs  me  to  reflcrx  syinptoiiu. 
Sudi  pitciwmeiia  «s  theec  prove  th»t  the  excitability,  boUiof  the  molot 
■ad  sensor}'  nen'cs,  still  remains  unimpaired  below  the  point  ut  which 
the  ooaduetiog  power  is  interniptcii  This  form  of  aniestbcsia,  nlao, 
m  not  the  subject  of  the  present  Mxiioii. 

3.  AstBittliesift  oocurs  when  tliC'V  ix  ntitritivo  disorder  eapcble  of 
destroying  the  imtahility  of  tliu  {K-rij^tivral  nerves,  lut  well  as  whi-ii 
their  ooonection  with  the  brwn  and  spinal  cftnl  lius  been  iaterrupted 
modiaoically.  It  is  witli  this  form  alone  that  we  are  at  present  con- 
nertwd.  We  shall  liere  observe  tliat  wo  consider  all  sensory  and  motor 
Mffvea  oa  pcriitlierol  as  soon  as  they  leave  the  bmiii,  no  iimitcr  whether 
tbry  continue  to  lie  withiu  the  skull  or  epioml  c&OAlf  or  whether  their 
tnek  be  outsdo  of  ttie  same.  This  is  by  no  menus  an  arbitrary  dis- 
linution.  It  depends  chiefly  upon  the  fact  thut  the  portion  of  ucrvo 
lying  within  the  ekuU  or  qiinal  canal  is  in  just  the  same  state  as 
tbe  peripheral  portions,  as  regards  extinction  of  its  irritability  upon 
Intemqition  of  its  connection  with  the  central  aigans.  In  the 
motor  ucrvcs  this  can  Ik:  proved  with  eaise.  lu  a  patient  %vho  is 
UDikhle  to  more  the  right  sii^n  of  his  face  at  wiU,  owing  to  nn  ajM- 
plcxy  of  the  left  corjius  xlnatiiiii,  ihi*  nerves  of  the  palsied  side  retain 
their  irritability  fur  wcckis  and  all  the  musclL-s  of  that  side  may  be 
Rutde  to  contract  under  tho  influence  of  the  induced  electric  current. 
On  the  other  hand,  if  the  facial  he  dpstroypd  within  the  skull  after  its 
departorc  from  the  brain,  ita  irritabilily  soon  beromea  extinct,  just  ax 
though  its  petiphcml  braoches  bad  beeu  divided,  ood  it  is  impossible 
to  tnake  the  muscles  of  the  paUie<l  side  contract  by  the  iafliieiiee  of 
tha  faiduccd  cufreul.  Witii  n-gnnJ  tn  the  sensitive  ncn'es,  the  proof 
aiiuol  be  iiiodti  BO  plain,  yet  we  are  warrantod  ID  iafcrrinj^  that  the 
»lKlitiotu  are  vcty  ttimilar.  At  ull  events,  In  central  aiiOMthesia,  the 
Irigcnunus  long  remains  sensitivi;;,  as  is  ^UYn-ed  by  the  ooutinuanoe  of 
the  iwwcr  of  rt- flex  action,  for  iostauoo,  as  is  shown  tn  winking  when 
tli«  conjunctiva  is  touched. 

EnoLocT. — The  nutritive  (^sonler,  whereby  a  nerve  is  deprivmlof 
12 
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lie  c»t  the  locally  nna'sthctic  aelion  impuUw  to 
It  doc0  not  seem  to  me  to  l)e  proved  tbal  tlie  ■ 
K-cft  ia  purely  local,  wlieti  !o«Jl_ir  iippU<'<i ;  and  I 


its  irritabinfy,  ia  often  no  subtle  in  dinracter  as  (o  cwape  our  iliiect 
obscrration.  The  raoim-iit  u  ncirc  lotcs  Us  eupplj  of  ortciul  osy- 
genated  blood,  it  loec-s  its  fiincliunid  ]iowi>r.  Tl>cn?  \s  no  doubt  but 
that  this  loss  of  irritability  is  due  to  phvi^ii-nl  or  to  cbpmical  changes 
within  lltfi  ncrw.  Not  unfircqucntly,  in  the  rrgion  of  an  arterj'Oo- 
cJudcd  by  iin  embolus  or  thrombooia,  xvc  lind  anipsthr-^in  to  ^xist  until 
the  eol1at4ri7ti  circulation  has  been  estahli:ihc^d.  Thn  artion  of  ronltntinl 
oold  indiiors  uim»th(%iu  of  the  skin.  Part  of  lliin  »  undoubtedly  due 
to  the  cotitractilo  povrcrof  cold  upon  th^skin,  iind  to  tlic  anicmia  of 
the  (!UtaM(*<nts  nenrea  thus  produotrd.  Of  tliL'  amp^lliusi^e  of  pcripbcral 
origin — that  is,  depending  upon  rxljopiishwi  irritabilitr  of  pcrijA*, 
enil  uer%-t')s  willioui  appreciable  alteration  i>I  their  structure — there  is 
the  MO-onilr<l  rbmiTiintie  annrathoMn,  which  not  iinfri'quently  takes  placs 
after  eximsure  to  rold,  as  well  as  a  fortn  irhidi  Romberg  has  notioerl 
in  the  liiindi  und  foreanns  of  waslierwointii.  It  is  doubtful  u-hether 
the  atui'stliL'sia  arising  from  Icad-poisoaing  be  due  to  impalpable  Dutri- 
tife  lesion  of  Hit'  jX-'ri liberal  iiervi-s,  or  to  ii  morbid  state  of  the  eentral 
organs.  Tlils  is  also  true  of  the  locally  nna'Sthetie  aelion  Imputed  to 
ether  and  ehlomform. 
action  tif  thesn  sutistaneeft 
tliinl<  it  more  likelv  tlmt  (heir  inftnence  i«  morv  or  le».i  oeiitric  at  8ucl 
times,  if  not  entirely  so.  Can  we  expect  to  find  a  perfect  anesthetic 
action  from  sueh  agents,  the  cerebral  function  remaining  inlaet  meati- 
titne?  It  Iscars  a  peeoliar  relation  to  hysterical  anipsthesia,  of  which 
we  shall  lifnt  in  our  chapter  u]>nn  h^-steria. 

Auic»lhetiiu  due  to  permnnent  and  unifonn  pressure  of  an  over- 
l^^t  hiindnge  or  piece  of  clothing,  eotistitutra  a  eonneeling  link  with 
thoao  fontiH  of  aiiwsllicMa  where  structural  h.-sioii  of  llie  ppriphem] 
Dcrrca  is  no!  increly  a  matter  of  supposition,  but  can  be  nb»ulutcly 
demonst Riled.  In  Mirh  eases  wo  find  all  the  tissucir^  Mihjccted  to  pt«ft> 
BUTP,  to  Ije  in  a  state  of  ntrophr  and  fatty  degeneration,  and,  of  course, 
the  peripheral  nerreB  are  by  no  means  exempt,  Hie  iiritaliUity  of  a 
nerve  ia  not  unfrecpiently  snsppndeJ,  and  its  continuity  is  finally  inter- 
niptod  by  the  pressure  of  a  tumor,  nn  exudation,  or  extravasation.  In 
other  ouees  of  onKstbesn,  portinna  of  the  itervo  arc  destro^-cd  by  in- 
flammation. It  would  li«  stipcrfluou.t  further  to  continue  the  entimcm- 
tion  of  the  stnielunil  altemlions  eapiiblo  of  prodndng  nnxsthesia,  as 
it  would  be  but  a  repetition  of  what  we  linve  alpciidy  staliHl  in  trrat- 
ingof  the  etiology  of  neuralgia.  The  very  causes  which,  excited  mildly, 
DT  for  a  »hort  time,  sen-a  to  exalt  the  excitabiUty  of  «  nen-e,  have  a 
more  peniiwouB  elfect  should  their  action  \k  prolonj^d  or  intensified, 
as  the  n('r\'ous  cxalability  is  theu  arrested,  or  crco  the  ncrrc  i 
may  bo  destroyed. 
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:h  x^n*  (TorKsE.— AruTJitlieiua  in  either  «wiiiplcte  or  in* 
III  the  Gnt  <M»Cf  irritantd  octinK  from  wttliout,  eepecuUy 
pntmo  ntul  charif^  of  tcm|K>mtiin<,  pmdiiot  no  »cn»atioii  wluteror. 
In  thv  MxtHtd  casv.  l)t(»ttg)i  ati  imprus^itm  is  producTtI,  it  is  iiidiatincC 
■a<I  tuBCcuniti'.  Wbcrc  tbff  aDorathcein  is  iitcomplctc,  tUcrc  is  often  % 
numb  or  miifflod  lurQution.  The  patkynt  feels  as  thoug^i  a  Eoreigii  body 
lav  bctwwMi  Ills  skin  anil  the  object  which  he  8ctual!jr  toiiches.  Jiente 
Wiirvcs  that  tlii&Etatenf  oiTaini  in  due  to  an  extinetkinof  sriisihiittyof 
Ihe  peripheral  terminations  of  tiie  norvoa,  and  a  retroocasion  of  the 
•uifibility  in  the  direction  <if  tim  cpntn;,  eo  HiaX  there  aotuallr  is  a 
layer  of  jMisittvc  sabsLance  lietu-eeii  tliu  nezre  and  the  object  touolicd. 
Upon  till*  hypothesis,  it  is  very  en»y  to  explain  why  cold,  whowj  iin- 
medintv  ad  ion  is  tipmi  the-  ti[)s  of  llio  scusor^*  nerves,  should  inakn  tho 
akto  fed  nuinb  and  muffled  There  is  a  peculiar  form  of  aQM.-sthcaia. 
called  anal;f(eia.  Id  these  cases  there  is  no  pain,  even  under  the  uioat 
iltensc  irritation  of  the  nnrve,  although  the  t^nse  of  toiieh  is  not  iin- 
lir^il.  Wc  have  no  KntiHfnctory  means  of  acoounUn^  for  nnnlgejaa^ 
ith  HenU,  we  mij^t  nupposc  it  to  be  a  low  gradu  of  aoiiMtJitsaai, 
and  might  aMumc  that  cxee«»iro  irritation,  instead  of  producing  tho 
oatml  amoimt  of  {K-recption,  numely  |miii,  merely  giyea  rise  to  that 
narmally  iiHluced  by  moderate  stimulation  of  the  ncrrc,  vera  it  not 
Ibat,  under  &uch  a  cor»dition,  modersto  irritAttm)  sliould  Iw  imperocpfr 
bip,  whidi  '\%  not  tlm  v*M!  in  analgesia.  Tho  niodiiientions  of  anoiB* 
(be^u,  known  na  [mrttid  lusse-S  of  »ensiUion,  <ire  etili  iiturc  olacure; 
the  eSix-t  of  certain  irrilants  ia  exttnguishcJ,  while  llutt  of  otlicr 
itants  of  no  gr<^»l4.>r  [Xiwer  cnutinucs.  Fur  inKUinct%  tli(>r«  may  Iw  a 
Itbs  of  thf^  sense  of  toiieh,  with  unimpaifwl  bcii.w;  of  temperature,  or 
ooavijmcly. 

TTie  so-euUed  "Inw  of  exoentrio  impreBsion,'*  aeourdiag  to  which 
pzcitmnent  of  a  ftonsory  nerve,  even  though  |Hoduecd  by  irritation 
itJi  tnink,  iilwnvn  pnnlirfs  the  impression  of  «n  exciUimoiit  of  ila 
iph*;ml  ettremitv,  fiillv  explain*  why  pati«nta  often  <tnir<T  pnio  in 
-'Vbieh  an)  entirely  insensible  to  tjxtnna)  imtalion,  a  phenume* 
ODD   to  iHiich  the  name  of  anaatitema  doionaa  han  been  B[^lied. 
AtKe«thesia  dolorosa  arises,  first,  in  all  cases  in  which  a  tx-rvc  hat  lost 
its  sentiitirrness  throughout  a  oertnin  jjortion  of  Jls  Iciii^h,  wliile,  at 
same  time,  a  seven;  irritation  is  made  to  act,  above  this  point,  upon 
it  portion  of  the  netve  which  still  remains  in  oonrM>c4ion  with  tbe 
hi.      tt    is  Rftsy  tn  etv  thnt  both  of  these  facton  often  coexist,  as 
when  a  tuinor  presses  upnii  a  ornr.     Here  tbo  tract  of  nerve,  lying 
ween  tlie  oompreasing  prowth  and  the  brain,  remains  excitable  and 
ttive  of  lasting  impressions,  while  from  the  tumor  to  the  periphorj 
nerve  has  toat  iu*  irntMbility. 
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In  aiirestliesiii  of  the  muscular  npirra,  pciception  of  the  degree 
wiitratrtioii  or  rcIaxBtioD  of  the  tniuclea  is  dlminiaWil  or  destroyed. 
Soinetiinoa  stkOi  puticiiU  aro  (».]mble  of  nmlclnj?  every  motion  required 
of  timiii,  but  nrc  unable  t»  ti-U,  vrittiout  tlit^  belp  of  mloii,  to  what  ex* 
tent  they  have  tnoTcd.  They  can  hold  fiist  to  na  otjcct  ns  ]cmg  tm 
ihfir  Gves  servo  tli<Mn  as  "  check -liat-s  of  [notion  "  (Hombert/),  but  lut 
it  ial!  ns  soon  as  th(!ir  cyos  arc  clospd.  If  annstbcsia  of  tin:  muscular 
ncryeH  affect  the  lower  extremities,  the  patient  is  often  able  to  moro 
about  tolerably  woll  during  the  day,  but  in  the  dark  he  trill  iUiggst 
about,  and  is  (juile  uiiiible  In  u'»1k  f.wt^ti  n  step  or  two  (sec  t^apter  Od 
tabes,  ]m^  SOS). 

\'ery  often  nneMtlio^i*  in  complicated  with  domnpfcincnt  of  dfcu> 
hilinn  And  nutrition  iii  thu  ii>s<.-ni!>ib[e  re-gion.  Tht;  temjH'rature  of  tlis 
part  is  uftcn  dcprc»td  sevu-al  de^rrcca,  \ts  function  is  impaired,  and 
its  secretions  are  dimiuiabed,  Bc»dc3  this,  tlt'cni  is  an  iucreascd  vul- 
nerability of  the  region.  A  oomparatix'ely  trifling  degree  of  beat  m 
cold  suffiwa  to  bum  or  freeze  the  pari.  Wounds  ajid  ulcers  Iieal  more 
slowly,  or  nut  at  uU ;  bud-sores  nrc  very  u])t  to  form.  'I1ie  Lindcnnis 
and  nniU  liocune  fissured  and  liable  to  scale  off;  the  tiliia  beoome* 
livid,  and  a'denia  develops  in  the  subcutaneous  areolar  ti»ue.  Tins 
peculiiir  state  of  the  innensible  re^on  is  in  somn  degree  attributable  to 
the  rt'tardation  of  the  circulation,  but  the  eause  of  tliis  retardation  i3 
obscure.  I'Vora  experinienls  made  by  Armann^  it  seoiiis  [)roba)>le  tbat 
it  is  due  to  an  implication  of  the  svinputlietic  fibres  nhiclt  aooompany 
the  Bpinal  nerves.  In  firogs,  whose  spiual  nerves  bad  been  divided  be- 
tween tlio  8|)iitul  iniuTow  and  tbe  apiiial  ganglion,  jLtmann  only  found 
anu-stbesia  and  palsy,  but  no  nutritive  difinrdej*  of  the  palsied  part. 
If,  however,  the  nerves  were  dividt;il  at  a  point  beyond  tJiat  at  whicj) 
they  arc  joined  by  the  eonimunirnting  bmnehes  of  the  synipatbetie,  in 
audition  to  the  nn)]>!«thesin  ami  palsy,  tbere  was  dc»qunmalion  of  iJio 
cpidcnnift,  oUslrudJon  of  the  capiUnry  eirculutioit,  and  tedeiiia. 

If  the  nen'o,  vhich  has  been  cut  off  from  itx  oentml  organ,  or  vhich 
has  lost  ils  irritsbility  from  any  other  eause,  contain  both  iriotur  and 
Bcnsory  fibres,  prtrtJal  nnteytlirsin  imd  partial  palsy  arc  n>mhined.  It 
would  almost  seem  as  if  a  ncrt'C  which  luid  lost  ita  irritability  could 
tmnKmit  this  pajtsivc  condition  through  its  ganglion  to  other  nerves, 
just  as  an  exeited  nerve  can  conunnniejite  its  exciti-ment  by  means  of 
its  gnnglion-o<.-lls  to  othc^r  nerre».  It  is  in  ihls  way  thut  wc  account 
for  the  impoinnent  of  tho  sense  of  taste  and  smolL  in  aiueslhcsia  of  tbe 
jigctninus,  and  for  tbe  auicsthesia  of  the  auditory  organs  in  cases  of 
nervous  deafness,  as  well  as  for  tbo  poj-tial  paralysis  which  sonioLimrs 
su])ervunes  U]inn  long^contlnued  aniBsthesia. 

It  is  not  always  easy  to  distinguish  peripheral  from  centml  anH» 
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tbeeia.  We  vaaj  n\y  tor  a  diagno&is,  in  euoic  deforce,  upon  the  fo^ 
lowing  points:  1.  Upon  tlic  cxtcncion  of  tbo  aiusRthesia  nnd  its  com* 
pUoLtioo  m  notK^nmplicatiou  witb  inulor  palny.  If  tbu  antral  hesia  be 
confined  to  one  side,  and  be  combiniMl  with  bunuplc^Of  it  U  prabalilj 
of  tlw  cerebral  form,  1!^  Iiower«r,  it  exlt^nd  over  the  lower  111111  of  tfao 
budjr,  aod  be  oombioed  with  iNtrapl<>giii,  the  cast)  »  aJnioKt  ftltrnjs  onp 
of  dificiaM*  of  tho  spinjU  marrow.  Tlw  coesistciK*  of  pabr  of  the  f»cc 
vith  &cial  nnn?»tlic»ia  imlicntos  ti  centrul  cuuac  of  disease,  whilu  nnjL-s- 
ihesia,  with  iionnnt  nintinii,  itidicates  iU  peripliciral  ongiii.  2.  The 
cbaroclcr  of  the  reflex  sjinptoins  arc  of  great  importance  as  a  means 
of  tliatiajnu^luti^  bctv-ccn  the  tno  farms.  'Whco  the  anicctbcsia  is 
petipbeni,  the  avne  boin^  cither  8p|iamt4.>d  from  llio  brain,  or  bsving 
lost  its  power  of  exatsbililj*,  on  stimulus  can  be  tiansinittcd  from  it  to 
the  motor  oen'os,  and  thi^ro  van  Ix;  nn  n:(te.x  syinptonis;  but  if  the 
•luesthesia.  b«  oenttal,  that  ts,  if  the  region  of  the  bruin  in  which  we 
twoome  coaMMni9  of  Impressioiw  be  dituihleii,  the  route  \>y  uhidi  the 
ex<atci»ei)t  is  tnuisimtied  from  acnsory  to  motor  tibrc^  may  still  rv 
nvun  quite  perfect,  nnd  r«f[ex  symptoms  may  readily  appear.  It  it 
jiist  tlic  luiiite,  in  coM-iii  of  circuinsmbtHl  tliseaso  of  the  Kptiuil  mar- 
fow,  OS  in  opondvlarthrocasis,  and  pattuil  myclitJ&  On  the  other 
band,  fai  difTufio  iotlaiiunation,  as  in  tabes  dorsualis,  reflex  Bymptoma 
■re  not  apt  to  l)e  seen.  The  following  is  a  Htriking  osnmple  of  tlie 
differeooe  of  thene  two  ooiKlit.ion.1.  When  an.'ralhesiiL  of  the  oonjuno 
tii*a  oocun  from  apo|>lexy,  the  eyo  may  he  touched  without  liic  pa> 
tient's  pe««tvi»g  it,  aiid  yet  lie  involuntarily  closes  the  eye  beeause  a 
stimulus  is  traiiunittcd  from  the  aenaory  fibres  of  tlic  tri|u:cininu9  to  IIm 
notoroncsof  the  fiuual.  But  if  tbu  anusthcaia  be  dependent  upon 
loM  of  the  ganglion  of  Gnsser,  or  of  the  mnius-opblhulmlctin,  the  pa- 
tiwit  iietlbcr  fwiU  the  touch,  nor  does  he  invuIuDtarily  cl(«e  his  eye^ 
siooo  ttansmisBJon  of  the  excitement  to  the  £b<-ju]  lin.'t  then  bceomi:  im* 
pcnible. 

Tlie  coutae  of  an  anxBtbesia  depends  upon  the  nmin  dis«-iise.  If  a 
ncrre  Iw  divided  by  an  inoisioa,  seasation  is  sometimes  restored  after 
a  while.  U,  however,  n  large  portion  of  a  nenre  have  been  dMtroyed, 
the  aiUBStbesia  will  ntmain  ditriog  life.  Itbeumatio  annstbesis,  as  well 
■B  that  oooaaioncd  by  a  moderate  and  uniform  preasuro  orcr  the  nmrse 
of  the  entire  nerve,  warrants  a  better  prognosie  than  the  oUjot  romis. 

Tekjuheitt. — Tlie  trealment  of  nniEsthcsia  is  never  KLtikfuctor^*, 
exocf)4ing  when  it  is  povkible  to  remove  llio  cause  Sometimca  a  sup 
gioil  operation  is  indicat<^,  sometimes  a  eowco  of  utitirhoiiniattc 
Ircatiimnt.  It  does  not  always  inxnediiilely  hapjieii  that  eeniutiun 
af  the  cause  is  followed  by  removal  of  tlic  elTect.  In  sudi  case* 
qwrituniis  and  ethereal  cmbroontioni  may  be  used,  as  well  as  eleo 
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tridt^,  oolii  doucbes,  Uio  l>3.tlia  uf  Gastrin,  llVildbad,  or  Pl^ffon,  and 
«ven  the  cIL'igusting  ao-calletl  ITuerbsder.  TIip  nSJatabUsbment  of  ex- 
(iiigutsheicl  Hon.si  unity  of  son&orji*  ncrrns  by  eiicli  uk4UU,  bnwovcr,  it  a 
Vfsy  unoertaiii  matter. 


CHAPTER    XiV. 
J.?JJ»TltKSlJL    OP  THK  TltlCRUIKCTSL 

EnOLOov, — Aocording  to  un  cxpltuintJon  given  in  a  previoug  chap- 
ter, the  snmo  pumimous  n^nts  which  wi>  ImvD  found  to  be  the  caiuM 
of  prosopalgin,  when  ai  gnmtcr  snv<Tiljr  or  of  longer  duratloii,  iwij 
g'nti  me  to  aweslhosia  ovor  tho  rcjB;ioD  of  tha  trigemiaua.  lu  uiiivs- 
thcua  of  onn-hiLlf  nf  tlio  faoe,  the  Oaaseriau  gang-lion  of  ttmt  side  hju 
been  found  comprcsMHl,  degenerate,  or  destroyed  \ty  u  IniDcir  or  iD> 
tiainmatory  process.  In  otbcr  uum»  but  otic  of  the  three  bnuiches  Iiati 
suffered  pennaocnt  presmrc  or  other  injury  vritliin  the  slmll,  or  else  JD 
tlie  puwage  through  the  spliunoiil  bout;.  In  still  others,  which  iiidcod 
rire  tlie  most  contmna  of  all,  a  U:«  twi^  only  of  the  tngeniiniis  bare 
bt'tn  cut  throtigli,  or  have  been  de9tj>3yed  by  the  prcsaure  ot  sujipun- 
ttoii  uf  frltttida  or  Luinoni,  nr  torn  <luriiig  the  extiaptioii  of  tooth  (espe- 
cially the  inferior  alveolar  bniufb).  Tbe  fuvuriible  cniirse  taken  by 
8t)inu  (-aHna  ehowa  that  ana^stbc&ia  of  tlic  tri^iiinua  may  also  pmeced 
from  tninwtory  nffections  of  tlio  neurilemma,  or  of  the  nerve  iUiel|, 
wbteh  prohalily  arw  dun  to  eold. 

STaEFTOHs  AND  CouBSE. — Whim  all  the  fibres  nf  tlie  tngeminus 
hsro  lost  their  irritability,  it  may  bo  a^^umcd  that  its  main  tmnk  OF 
liie  ganglion  of  Gusser  is  degen^ratpd  or  drstroyod.  In  Mich  cases 
tlie  ^cf  is  ili\id(rd  Inlu  hnlve^,  stiuidinjf  in  abrupt  contrtist  witli  one 
anolkor,  the  one  beinjj  sensitive,  the  other  insenuble.  The  various 
raritios  of  lliu  face,  wliosu  supply  of  iier^'es  comes  from  the  trigeminal, 
arc  in  similar  oonditJon,  Ujion  the  uffeel<!d  Bido  tho  eye  may  lie 
loiidied,  tlje  bulb  pinched  or  pricked,  the  noso  irritated  with  n  sharp 
in:«t.niment,  ^ritb  snuiT,  or  witb  aerid  vnpore,  without  the  jiatientV  foot- 
ing iu  If  the  patient  put  a  glws  to  hU  Ii|M,  he  (ei-\»  but  oiie  side  of 
It,  and  recL-ivea  the  impression  that  it  is  broken.  Half  of  Ibc  tongue 
ul^  is  iticeiisible.  Tlic  italiva  flows  from  tlin  moulh  at  the  affected 
side,  and  tho  renuuiui  of  food  bang  to  the  Iijm  without  tb<J  patient's 
being  aware  of  it.  Upon  irritating  the  conjunctira,  tl>oe  are  none  of 
iho  reUex  movemetits  referred  to  iu  tho  previous  chapter.  If,  how- 
erer,  the  eye  be  exposed  to  a  strong  light,  rulles  artton  oceurs,  as  irri* 
tatinn  of  tho  optio  Jieri'e  truiiflmitfl  its  iniprrssion  to  the  facial 
Not  only  do  the  patients  fciil  to  wink  when  the  eonjuiictiviiis  toweled 
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but  Ui&y  do  not  ftiiceaj  whon  the  iuimI  niuoous  membruie  of  th«  «}■ 
Coctod  sitli!  in  ImLatod,  since  uo  reflex  nctiuii  upon  tbe  respintoiy  sp- 
pantus  can  bu  Mt  up  in  this  rc^oa.  Xutritit-Q  ili&onlcni  of  Uie  ufTeot- 
eal  aide  arc  aiisodaU^l  with  these  tpBpUMns,  similar  to  iIiaac  which 
Duir  Im*  pnjvokcO  artitieitill^}'  in  tliu  Iowlt  aiiiiDilK  by  (■xliqKitiaii  of  the 
l^igliuQ  of  Uit&scr,  sucb  ua  ToncoaJtics  of  Llia  eye,  wilh  ula;mtk>ii  and 
attopliy,  fuDjrous  llabliinoss  of  tli«  ^mns,  bleeding  fram  th(>  mouth  nad 
oajol  cnviticv,  UucneH  and  ofdonia  of  lliu  i-hvolui.  lu  cuuinuit  to  tbu 
otecrved  amvn  of  "  ageustia,*^  there  arc  a  good  many  olh*:!-*  in  wbicli 
Um>  *(»««!  of  taaic  remained  normal.  The  sense  of  smell  oui  of  viaigo 
oflvn  sufTtTs;  but  in  such  c-usi^s  it  is  diJlioult  bo  say  wluit  {mrt  Uic 
diMmlcns  of  the  nasal  mucous  membrane  and  bulb  above  n^furrctl  to 
play  in  producijig  such  impiuriuvnt  of  fuUL-tiou.  if  both  i>urUo  iimjor 
ami  portiotninur  of  tlic  trigeminus  lie  destroyed,  iu  oddil-ioti  to  the 
palsy  of  sensation  of  one  side  of  the  face,  there  will  be  p»Uy  of  the 
OHUclcs  of  masUcation  upon  that  sidtr.  If  the  destruction  of  the  gwi- 
^ioo  bo  caused  by  the  presence  of  a  large  tumor  or  other  cxtonsivo 
diaisu«  alTecling  the  base  of  iiw  skull,  the  function  of  other  cerebral 
nrrroa  is  likewise  usually  disturbtnl,  aspccially  Ibat  of  tlic  nculomoto- 
rius,  the  faeial,  the  acoustic,  unX  there  are  ptoiiis,  dilututiun  of  the  pupil, 
palsy  of  the  eorrusixuiding  side  of  the  face,  and  deafness  of  the  car  of 
tlutt  side. 

Ifbut  one  hrsiicli  of  tho  trigeminus,  iustcad  of  the  whnln  nerve,  bo 
diseuiu-xl,  the  aicL-sthesia  is  limited  to  the  n>gion  of  tlie  faac  u'ltich  is 
■nppUod  by  that  l>rnn<::li  ^  if  il  be  the  lintt  branch,  to  the  sncket  of  OfQ 
eye,  the  Mxond  to  the  uoa*;,  tbc  third  to  the  cavity  of  the  mouth.  If 
Ihe  affection  be  confined  to  a  few  twigs  alone,  the  insensibk  p»H«  of 
Lbe  Cttou  tin*  still  smuller,  and  tho  cantius  may  be  iioriiuil. 

Au  isolated  ocntjHlann:slJicsJa  of  tho  trigeminus  without,  Bimultouo- 
MIS  iui:csthesia  of  the  corresponding  half  of  the  body,  is  one  of  the 
gnatest  of  rarities.  Id  a  previous  eliaptcr  we  have  stated  tJie  chief 
mcatn  of  dtsliiiguishiiig  sucb  a  cage  from  a  |X.'ripb<;nil  iiiiiisUiisia, 

M'itb  re^rd  to  treatment^  wu  must  also  refer  to  what  has  alrvadv 
been  said  of  tlic  tn-iUnii-nt  of  anrestltoiua  in  gcucnd. 


Hrjt^if  IWOIVTKQ  PAItTICULAR  PEniPlTBRAI.  XEftVES. 

Iv  the  (bllowing  ohaptor  we  afaal)  treat  of  the  inorlMd  conditioo-t  o( 
ssdlciDcnt  to  which  the  viirimiH  motor  nerves  am  subject.  Jiut  as  e» 
uHwnont  of  a  nerve  of  »enswtiun  is  evincwl  by  a  fccUng  of  pain  and  by 
rvflf*x  s\-iRptom9,  so  that  of  n  motor  oervo  b  indicated  by  eontrsotioii 
of  Ibo  musdo  whidi  it  supplies.     If  the  motor  norro  bo  acted  upaa  bv 
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a  ecri«i  of  Riofbid  imprcsuona  in  quick  succession,  tlta  niuMnilitr  cnn- 
Inu^tion  n-sulliiig  from  tliv  finA  ttitpr^ssioii  wilt  nmtinue  until  tlm  second 
anp  surt^Tfil  il.  In  this  wav  jirrmanfiit  iiiiisnilar  «>nIrafIions  omir 
wliich  arc  <-a\\e<\  Ionic  i4>afliiiA.  If  the  nemj  be  irritated  at  Koincwfant 
lon^T  intcnalfi,  so  that  the  hiuscIp  rclnxcs  ere  miothor  impression 
maki!  il  ronlnu-t  again,  tliii»  rauMng  aUr>riint<- njtHxin  uiiil  n-liixulioii,  wr 
spciik  at  eiunic  spiuins. 

In  the  hcaltliy  subject  the  motor  nervca  receive  a  portion  of  their 
stiinuliiK  from  thegrandoentreof  thft  will,  tlim  procluniiglho  voliiiitaiy 
inovcmL-iits;  aiiolliLT  i»orti(_>n  of  it  ia  obtaiiipJ  from  parts  of  llie  brain, 
wbjch,  ivlirti  thrown  into  cscitcmciit,  arc  independent  of  tlic  action  of 
tho  will.  To  this  class  belong  tlio  ino»'t'inert«  whidi  t>ocur  during  the 
painful  pinotionB,  aiid  in  anger,  and  which  we  rati  outbursts  of  pain 
anil  mi^T.  Il  is  not  through  our  will  that  wo  contort  tho  fiww  in 
wccpinjf,  when  we  arc  in  grief;  we  do  not  roluntarily  clinch  the  fi*l« 
whiten  aug^T)';  those  events  occur  in  spite  of  oiir  will.  Finally,  in  tho 
healthy  subjCL-f.,  th^'n;  ii  unothcr  scries  of  motions  which  arc  likewise 
brought  about  n-ithoiit  the  action  of  the  will,  and  even  against  the 
will,  by  lliG  truismission  of  ii  coiitrlputal  itnpntssiun  to  a  o<>ntrifug&l 
ohannrl.  These  arc  called  tionnal  reflex  movement* ;  and  a  diRtinction 
is  made  between  tliose  induced  by  a  regidarly  recurring  stimulus  of 
fnodemte  intensity,  sudi  as  the  respiratory  movement  which  Is  called 
forlli  by  tho  (^nilleclion  of  carbonic  acid  in  the  blood,  iind  tbu  act  of 
deglutition  which  follows  upon  tho  iutroduoUon  of  a  bolus  into  llio 
ccs«pliiiKU8  (these  being  called  automatic  movements),  and  Uiose  in* 
ihiceii  by  stronger  but  Ipsji  frequent  impressiona,  such  as  sni!<?2ing-, 
winking,  and  the  like. 

Tho  trnna  cramp,  spasm,  and  hj-pereineai«,  are  applied  to  certain 
morbid  ronditiona  iti  wliicli  ojceitement  of  the  motor  nen-es  is  produoed 
by  an  irritant  of  unusual  and  generally  speaking  of  nnknown  origin, 
and  ent4R.'ly  independently  of  the  volition,  or  else  to  a  condition  in  wlilcii 
the  action  of  an  ordinary  etimutus  calls  forth  an  oxdtcmont  of  extraor- 
dinary esk'iit  and  violenec  in  the  motor  tract. 

It  is  imjKKssibte  in  the  present  state  of  science  to  Haosify  spasmi 
according  to  the  kind  of  irritant  which  gives  rise  to  iho  ncrrous  ex 
mtenient,  or  aooording  to  tlie  region  in  whicJi  the  irritant  opentee 
Spa&ms  of  which  wo  are  about  to  treat  are  the  result  of  a  variety  ol 
causes,  and  often  of  unknown  causes ;  and  although  in  some  instaacct 
the  affection  is  eonlined  to  tlie  province  of  n  single  motor  nerve,  yet 
we  are  not  at  all  rertain  that  it  proceeds  from  direct  iiritntion  of  llic 
fibres  of  that  nerve. 
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SPlSlf    OF    ntB    FACIAL    NESVB— UIUIO    BVASU    OP    TBE     FAOK— TIC 

coin-irutp. 

EnoLOflT. — A  morbid  irritability  inrolving  tlin  Iwign  of  the  fjidiil 
BCTPD  wliich  g;o  to  the  ntnsdes  of  the  faw,  but  which  dac»  not  in^-xjlvc 
tJie  fitwm  running  to  the  st^lnh^oirl  nnd  di^Htj-ic  mtnoles,  is  callod 
tie  eonouUif  yr\teuever  It  h  not  comliinetl  Trith  general  Moi-iitaions. 
the  cause  of  this  aflectic»i  of  the  facial  fci  obscurp.  ProbaWj'  Iho  cases 
of  isolatnl  irritalion  to  which  nloiio  vfc  n<fi>r  Ht  [in.><«nU  ara  navee  de- 
pctulcnt  upon  IcMona  of  the  brain.  Nor  does  the  cause  of  tic  connil- 
■if  Aeem  ever  to  be  an  irritstioa  of  the  facial  vritliin  the  »kull,  or  duriiiji; 
H>  pasaagG  tbrouf^h  tho-  mniil  of  FalU^iiis.  Whnnevcr  the  morbid 
exdtentorit  of  this  iwrve  k  ilur  in  the  action  of  iviinn  noxioiH  iofluence 
upufi  llie  face  itself^  such  fkt  cold,  a  ooatUMioii,  or  thu  ]>Trssurc  of  a 
lamor,  it  bcoomM  a  mnttor  of  doubt  whethw  these  influences  act 
directly  ujxm  the  libr«i  of  tbe  facial  nerve,  or  wlicthcr  t)ii>tr  immediate 
fffleci  is  tiot  upon  tho  filnimmta  of  the  trigeminus,  the  fuclnl  merely 
haeoffiin^  irritntod  by  rellcx  Rction.  Sometime,  too,  tie  con%'ulsif  has 
been  riewed  is  a  reflex  neurosis,  arisini;  from  the  irritation  of  remote 
(H^ns,  Buch  as  tbo  roctum  in  helminlblasis,  or  the  iitenin  in  hysteria. 
Finally,  mental  emotion  and  the  imitative  instinct  arc  act  down  amoof; 
tbe  cAtuteA  of  tic  eonvulMf.  The  sRcelioa  seems  to  be  someuhnt  more 
eomtoon  among  meii  than  among  women. 

BTMtTOMii  AXD  CoiTMlt. — III  ulmost  oil  cnses  of  tie  conrulsir,  but 
flOB  aide  of  the  Ikoe  is  affected;  sotnctinies  the  »pnsm  is  eloiiie^  some- 
tiniM  tonie.  Jtombay,  in  a  few  liricf  but  f:ra[ihic  linesi,  gives  the  fot- 
Inwin;;  desrriplion  of  the  mimic  spaem:  "GrimaoM  occur,  citlier  inter- 
mittent or  coDttant,  involving  ona  aide  of  the  faw,  and,  more  rarely, 
bolli  aideek  In  tbe  former  case  tlicy  mnfuat  chiefly  of  elevation  or  do 
invtBlon  of  the  oc(Tipili>rrontni  muecle,  corrug:ation  of  the  eyebrows, 
hiinlcing  aiw)  eloAiire  of  tite  eyelids,  twitching  and  jmuOling  of  the  ahe 
naai,  aud  tlniwing  up  and  down  of  the  eomera  of  the  mouth.  Tlirae 
Ulodu  Met  in  tnidilrnlr,  lunl  nt  niKldcnIy  siihMiIe,  to  nvor,  with  eipial 
RMldcTinrjis,  lit  slnirt  inten-nl.i.  In  )>cnii:inent  tonio  eonlrnftinn  of  tlu:< 
Guial  musde*,  tlie  fiirrowa  and  hollow-i^  >it  the  afTeeletl  side  of  tlic  faca 
are  doeper;  the  tip  of  the  no«e,  tho  commiastire  of  tbe  lipa,  and  the 
ddn  are  dravrn  toward  the  convulsed  si'l'.*.  The  muscles  fed  lianl  and 
(ense,  and  ho  im[M.vle  nxilion  thiit  tlie  one  eye  cannot  l>e  as  completely 
Hosed  as  the  otlicr."  The  patient  ia  unable  to  prevent  or  io  control 
ibflse  motions  at  wilL  As  a  rule,  any  indhidual  motion,  made  Tolun- 
Urily,  is  aorompnnicd  by  involuntary  oontnictioas  of  other  musnlce. 
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Di  tb«  bogiiuiitig  of  the  (Ii8«ft«e  the  nfTeoted  side  of  tbe  f«oe  is  ufteu 
somcwhiit  painful.  A(l(Tvranl  the  piilu  alwtcs,  iititl,  as  u  grcitl  nritj- 
it  is  followed  ))jr  incomplete  anm^Utcsia.  In  some  cnscA,  instcnd  of  M 
the  nerre-Iihn»s  t>f  tJie  faraal,  a  fpw  only  are  inrolred  in  the  morbid 
lirituhilitr,  as  ihc  jMliiebral  hrandi,  the  inalar,  or  the  Ulual,  or,  nn  in  a 
aae  rvportod  by  Mombtrg,  tho  auricular  braucli.  The  ttOeotiou  of  tbu 
rami  pii)pcbrolo»  cnus<>sa  scries  ofmpld  openings  end  slittttings  of  Uic 
iiyu~~ni':litatiOj  or  a  rigid,  violent  ctuHiire  of  the  lids — bfrjJiurotpat- 
mua.  The  dcnugcineat  of  the  UuucnJ  tmd  luUiU  bntac-hcs  gives  rise 
to  41  movi^ment  of  tlio  bps,  u]>oii  one  or  both  &id«^'ti,  lui  if  from  lau^t^r, 
tho  so-calleil  ristii  cttnhtua,  or  tardonicua.  In  tho  case  of  tto  oonvuluf 
of  the  aiii-u.-ular  bninclics,  described  by  Jlomiirrff^  rrpcat«d  Gta  of 
twitching  of  the  <?ar  set  in  duily,  duriag  which  tho  Para  were  drawn 
up  »nd  iloivn  for  liftoen  minutes  nt  n  time.  SnmeUinos  tlio  tic  ood- 
vul^  ftpreuda  to  other  iien'oua  tnuikit,  as  does  tlie  tic  douloureux ;  no 
that  movi>inci)t  14  excited  la  the  niiiscJcA  of  iiia«t!cntion,  or  those  in  the 
n'giuii  uf  the  hypoglossal  norvo,  and  of  t)iu  acoeseory  of  M'Ulis,  ur  of 
60111C  of  tlif  spioal  nerves. 

The  course  of  th«  tUseaec  is  usually  chrooic,  and  of  uncertain  dura- 
tioiL  Commoiieiu^  suddenly  (or  gradually,  wluoh  is  nLlhermorc  ooui- 
raon),  it  grnerally  enntittuca  during  the  n-mainder  of  life.  In  order 
Qot  to  wuUke  the  tuulc  furta  of  luimiu  fueiiU  Npasiu  fur  the  lUalurtiun 
of  the  face  arising  from  Itemiplegia,  wc  must  observe  the  unimpaired 
muscular  [xjwur  of  the  undisLorted  sidt",  mid  llio  nonnal  Itebarior  uf 
its  niuaclcs  unl^(^^  the  induend  euirent.  Moreover,  ncenrding  to  UniM, 
in  licmiplegic  palflVi  upon  handthig  the  healthy  eide  of  the  face,  we  do 
out  find  the  smallest  trace  of  pemianenl  eontrantion  of  the  muiwlea, 
find,  by  slmking  and  ilrawiitg  upon  the  skin  of  tlie  fttee,  the  mouth 
ma.y  W  l>n>ujfljt  into  proper  position, 

TiiKATiit:vi',— 111  rewnt  vusoi^  of  tie  coiii'ulsif,  n  diaptton-tic and  de- 
rivative jiroeediire  always  aecma  to  do  good,  while,  aoconliog  to  jaj 
experieuct.-,  un  old  caao  nrsisls  all  treatment,  even  the  a]>)ilicaLion  of 
electrieity>  ^^'liere  the  morbitl  irritatiou  uf  the  fnoiid  manifestly  is  of 
reflex  origin,  and  if  we  can  tell  from  wUicIi  filaments  of  the  trigeminao 
tbo  disturljann;  proceeds,  division  of  thane  twigs  from  the  bntiu  by 
neuiolumy  is  indiealed.  In  two  easi*  reported  by  lionifj^rg,  where 
the  5ii|)ni-orl»itaI  ncr»e  was  di^iiled,  gri*jit  Ijenelil  was  obtiiitiml.  On 
the  other  hand,  divLHiou  of  briiuches  of  the  fuciul  m-n-e  \s  nut  advisable, 
as  that  prueedure  f^veft  rise  to  anollier  <lcfomuty  scarcely  ICM  nik- 
pleasant  ihiin  tb«  former  one,  namely,  inimie  faeial  palsy.  In  tHie  ob- 
atmale  »i}>e  of  tic  eunvidsif,  sulxnituueous  iiieision  of  tlie  facial  nuinohll 
nils  been  practised  by  ZHi^'mbacA,  with  good  result. 


sPAfiU  or  THE  sna&h  accKssoRv  nervb. 
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KPASK  IX  THE  RSfilOX  OP  TBK  BPrSAt,  ACCESSOBT  KKKVK  OF  "Wn-UK. 

Etiolocy, — Dkc  tbo  tacitA,  tlia  accessory  nervo  of  llVffw  is  9onii> 
litiiL'9  llic  st^at  of  murbiJ  inital>ility.  The  patliogco^  mul  eUoloj^y  of 
Uuft  condition  itrc  as  ob&curo  a&  are  those  of  tic  coiivuliuf.  Vi<>lcut 
Iwistiog  of  the  neck,  cold,  diseoso  of  the  oomciil  vcrtebrv,  linvy)  been 
llic  oasifpicd  oau9C9.  Tlic  nodding  spuin,  or  suliuun  courulsioiis,  titxa 
ill  cluldrea,  [nrticulu-ly  at  the  period  of  dentition,  doun  uul  ittx-m  to  be  a 
gcnuin«  nflcclion  of  the  Rpinftl  acoesaopy  nen-o  and  the  ccn"ic«I  nerves. 
Itulccil,  from  its  compliistioiis  nnd  cour«c,  it  seems  jHobablc  tliAt  it  is 
ajriDptoDUlic  of  C(^rt•b^al  di;M-4ii»;,  or  of  on  cdampiUB. 

SrwrroM*  Jjfu  CoriieK. — Morbid  cxcitomont  of  the  spinal  acocs- 
ftury  aervc  is  mauifestod  b;  Epasin,  oithcr  of  a  tooic  or  clotuc  clioincter, 
in  iho  muadtrs  sirpplivd  hy  that  nenr,  the  trapcinus,  and  tlic  steruo- 
ct«klo-m«9t  oideuv. 

In  the  former  case,  in  eadi  [Mfox^ni,  tlic  hojtd  i»  drawn  oblic^ucly 
iloimward  sc\-cnil  times  in  succcsstoo,  the  occiput  approaching  the 
siiouldcr,  and  the  car  tho  clavicle.  The  lUi'eclion  aeaumed  bjr  llie  heud 
is  motv  forward  or  backward,  acoording  as  the  oontmctions  are  greater 
in  *tli'>  tm|K>ziiis  or  8ti?moK:leido*Dia8ioideu8.  In  the  tame  way  tlie 
olioulder-bladcs  and  ahouldiirs  urc  drawn  up  during  the  ooultuctiuiu  of 
the  trapezius.  Jf  the  irritatioa  spread  to  the  facial,  tho  face  twit<dK« 
also;  if  il  iiti'olvu  the  {wrtiu  iiiitior  of  tlio  trigciiiitius,  llic  jjtnrs  ara 
ooomlalveJy  bcL  If  tbo  cervical  nerves  bo  also  implicated,  the  head 
id  twifiled,  Knd  the  amts  are  tluowa  into  com-ulsivc  agilatioo.  Such 
jairoxj'Kuis,  which  are  usiiulij  acroinpoiiicd  liy  ]>aiii  in  tlie  inusdes  or 
dicir  ailaelinictits,  usintlly  litst  Injt  for  a  second  or  two.  At  tltc  ouL»ct 
a(  the  disease  the  altacksi  u«  lesa  frequent ;  as  it  advances,  tbey  reou 
uA^^er;  so  tliatas  muuy  piimxysuis  as  Uiirtjr  iwiy  oemr  in  s  nunutc, 
tlriring  the  iJalienl  u1iiiu»t  to  dojieratiun  (//(U»e).  Tbey  do  not  come 
en  during  elcej).  Tlicse  clonic  spasms  of  the  rc^on  of  tltc  acrcssoi^ 
Bore  generally  develop  in  a  verj'  slow  and  gmduul  inaiincr.    Tb^ 

Aj  oeaae,  but,  as  a  rule,  endure  through  life,  vrithoiit  L-udaogeriiig  iL 
^The  term  "aaloani  coiivuJaion"  of  children  is  applii-^l  to  &nht4ir> 
or  period icallj- recurring  parox^'sma  of  clonic  apiism  of  bctth  ^ento- 
luastoid  iiiuM'leA,  uliereby  Uie  child  Li  made  to  nod  iL&  head  inocwantl^, 
like  a  Ouoesc  image.  Tliu  nodding  is  veiy  rupid,  and  sonietiines  iit- 
dCMcs  in  rapidity  ■«  tlto  atmck  goes  on,  making  occasionnllj  <'ig1ity 
lo  ft  bundred  tiodB  a  minulu.  Generally  spualdiig,  thf  niuM.-tM 
of  Uxi  lace,  (!«|iodalIy  Uio  orbiiuliu-is  [Nil|>cbraruni,  ayinputtiiEe  in  thit 
novoncut.      K|j4le|iey  aut)  idiwry  develop  iu  aouic  chjldnni  nfrecki) 
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in  this  way,  while  in  others  it  is  said  to  (U&appcfir  n-licn  dcDtitiuu  is 
complete. 

Tonic  spasm  of  the  aoaeaaoTy  nerve  of  WtSU  is  tbo  eausc  of  Iha 
epastjc  fann  of  tortioollb  or  caput  ohatapum.  The  spasm  is  usually 
wiifiued  to  the  stemc-cleido-mnstoideus,  so  th»t  the  head  is  inclinod 
forward  ami  downwnrd.  The  nfliedlon  occurs  more  fmi|uftiitly  in  chil- 
drcn  thuii  in  adiills,  and  i)tThii|»s,  t*K\  it  somcUines  afTiscts  tho  &£tu9 
if  congenital  lurticollis  be  attributiiblc  io  nn  iutni-utvriiic  fcctat  tonlo 
epasmufthis  musek-.  SoinotliiKW  thf!  toniu  )({iai«ni  ir  prpoeded  by  a 
brief  attack  of  clonic  convulsioas;  more  pciitrrally,  howcivr,  the  inuacu- 
lar  contmclion  is  of  a  tonic  cliararlrr  frnm  the  first.  At  the  com- 
meinpemc'iit  the  dispase  is  ajit  ta  b«!  conaidepod  of  little  moment,  ami, 
as  it  is  iisunllv  attended  hy  pain,  is  looked  upon  as  of  rhcnimatic  char- 
noter.  An  cinbmcutioii  of  opodrldoc.  is  ondL-rcd  for  the  "  stiff  oe<:k,** 
or  else  scurc  other  equally  harmless  prescription.  Finally,  however, 
the  obstiimcy  of  the  attack  and  il!^  ffindail  aggtBvalion  furnish  cvi* 
dencc  of  its  more  serious  nature.  The  hnad  is  dniwn  more  and 
sioro  to  one  sid«,  the  8temo<nastoid  niuscio  of  that  side,  parttcularij 
its  stprnni  portion,  stands  out  like  n  hard  cord,  while  upon  the  up- 
tiinird  side  of  the  neck  the  skin  is  stretched  nnd  tlie  iriuscles  are  not 
proniinetit  at  all.  U  the  illtenac  Irtst  long,  the  face  tiecoiiie^  distoried, 
the  liyiK-rtHiphiod  musdes  drawingtheirciom'spondiiighalf  of  the  (ace 
downward.  In  the  same  way  the  permanent  oMtc[uity  of  the  attitude 
often  leads  to  eurvaturc  of  tlic  spine-,  and  to  sinking  of  the  thorax  of 
the  affected  side. 

Thkatmkst. — Treatment  of  nlonie  spasm  of  the  spinal  aeoessoij' 
nerve  is  seldom  \tTy  sncceasfiil.  It  is  true  that  Moritz  Mej/er,  in  fi»*e 
Htlings,  completely  enrvd  a  soldier  affected  with  tic  ronniljuf  and 
clonic  epa«tn  of  the  neok,  hy  faradiziiig  ewh  one  of  tiie  eoiiinielwl  mus- 
cles. The  ni-gntive  results,  ho»vei-er,  which  I  myself  as  w(^ll  Jis  others 
h&ve  witnessed  in  the  fre«lmcnt  of  tic  convulsif,  hy  fanuliztition  and 
gulrnnism.  would  irujily  that  sueli  lirilliant  cures  were  exw|>lioiiaI. 
So,  too,  the  Inltrmal  use  of  sulphate  of  zinc,  and  of  carboimtc  of  iroli, 
and  the  application  of  moxas  to  the  back  of  the  neck,  would  seem  to 
hare  sometimes  been  of  seniice.  Section  of  nerves  has  not  sueceeded, 
although,  in  two  rases,  division  of  the  muscles  ^raa  suoressful.  In  a 
third  case,  in  which  the  dti'isjon  of  the  muscles  was  practised  more 
than  once,  no  benefit  was  derived. 

We  ran  give  no  rules  for  the  treatment  of  the  salaam  convulsion, 
601C0  the  nature  of  this  affectiou,  and  oitpediilly  its  etiology*,  is  entirely 
unknown..  Tho  trentriieiit  of  toiiie  spiiHm,  which  helonpi  to  the  prov- 
ince of  orthopedic  snrgeiy,  can  \xmst  of  (tome  success  in  cases  wtudi 
xeerv  not  of  too  luni;  standing. 
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OBAPTSB    ZTII. 
■oftiTxtnift'  SPASM— iiooiGiLvrinA. 

BnoLOGY.— Tlie  tcnn  BcnvRQcre'spAsai  ta  employed  to  ilciwtci  s  mor- 
ImJ  excit4iment  of  th«  motor  fibres  of  the  nerves  wLich  supply  lUo  niusdes 
of  the  fi^rs,  and  ivhich  renders  further  writing  iiiipo&siI)Ic,  b^  inducing 
apwinodic  coutnction  of  tlie  muscles  to  wtucli  tbcy  l)eluiig.  If  suiJi 
Bpaatns  arc  prwokctl  by  otlior  kindx  oTmanipulationjiind  not  by  writing, 
!nr  instaix.-e,  by  shoeninkiitg  ur  by  milking',  tlicy  rraei  v'«  other  nuint>H,  tiiich 
u  "  cobblrrs'  "  or  "  inilkcn**  epasm."  Nuincruua  as  arc  the  hypotliesvs 
u  to  it«  origin,  wc  ktion-  Dothin^  positive  as  to  Ibi;  patho^oy  of  this 
dismse,  which  is  not  at  all  uncoitimoit,  and  wlucli  ofl^ii  depriveit  tbu 
individual  afittirlcd  of  his  means  of  subsistence.  The  thcoiy  of  /'Vt&i 
b  ID  some  respects  satisfactory.  Ho  reg'snU  it  as  a  reflex  uouroaie,  ia 
whieb,  however,  excitement  of  the  motor  nerves  is  not  derived  from 
ibc  cutancoiu  nerves,  as  in  most  reflex  neuroses,  but,  procerda  from  the 
wuMular  nerves.  Ilia  obscn-alion  Uiat  the  touch  of  a  feather  or  ]>ap<:r 
b  not  of  il.seir  sullideiil  to  excite  the  cramp,  nithoiijrh  holdinj^  tlic 
hand  in  ll>c  uttitiiile  of  writing,  e^-en  though  it  tuurh  ueilher  pen  uur 
paper,  will  do  so,  ar^cs  in  favor  of  this  view.  The  tlii,*ory  ia  c(|iiaUy 
pnbablef  however,  llmt  the  morbid  irrilatiun  in  not  reflecied  from  thp 
acosoiy  to  the  motor  nen,xi(,  but  procewU  from  transmission  of  the  im- 
inrssion  of  th<;  ner^Ts  cxatcd  by  the  will  to  otlier  motor  ncn'ca. 
S«rivciief«'  cnimp  would  then  resemble  tho  potniilBirc  movomonts  of 
chorea,  and  stunmering,  and  the  movements  which  disturb  the  writer 
would  have  to  1w  reganled  aa  sympathetic  movemnnto. 

With  regard  to  its  etiologj-,  it  is  to  be  observed  that  the  affection 
B  miK^  more  common  nmong  men  than  among  women,  in  whom  it 
faaa  only  I>een  observed  occaaionally.  Will  it  not  turn  out  upon  ox- 
aminntion  that,  just  as  in  numy  other  diseoseit  (although  peHinjw  lesa 
etrildngly  no),  the  apparent  differenw  nf  tendeney  to  the  disease  in  llie 
two  sexes  is  really  due  tu  a  diU'entaoe  of  liubit  and  occupation  ?  Wri- 
l(n*  cramp  is  imt«t  lialilc  to  occur  between  the  ages  of  thirty  and  fifljr 
ywi,  llial  a,  during  the  lime  of  life  when  nn^ipatiun  ia  most  intense. 
IVofcssional  ijcnmcn,  clerkH,  tcacliera,  and  niereliunts  nre  most  subject 
to  the  affection.  Xarrow  coat-elcorca,  wbicli  coin|>rc)M  the  musclct  of 
the  arm  during  writing,  an  inconvenient  attitude,  but,  above  all  (sinoo 
srrivrncrs'  Spasm  has  only  come  into  notice  since  the  intnxluciion  of 
ttcci  T>cn»),  (lie  use  of  a  Imnj  steel  pen  soems  to  favor  tho  dorel- 
tpmcnt  of  the  a8(>etian.  >\niy  tho  disease  should  dui'elop  under  these 
CKHca  alone  is  unkno«-n. 

Smnou  AM)  Course. — The  usual  precunoiy  mgoa  of  writer*' 
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snmp  nre  a  fcclinji;  of  fdigbt  fntif^c  of  tbe  hnnd,  und  a  sense  of  inse- 
curity lis  if  tlm  wriu>r  niimt  grnfp  liis  pen  iium  liniily.  SomeLtmes  tlic 
ufTL-cUuii  ili:>e8  iinl  lulviiiipe  Iteyond  ttib  stage.  Wlieia  Uie  dtaeaae  is 
fully  dovelopwlj  llic  iiiusclos  of  Uie  fimt  Uirei*  fingers  become  eonvuUed 
(luring  tnilinp,  and,  in  Imd  cases,  upon  every  tiu-ni])!  lo  write,  sointy 
tinirs  tho  flexor  nniscU's,  sometimfS  the  exttiisors,  arc  tlic  most  coo* 
twctc-J,  Various  fomiB  of  tills  spasm  have  been  rcco^izcJ  according 
to  tbe  predfifflinanoo  r»f  one  or  other  eonvToIfiive  morement,  such  ss 
onnrulsivfi  flexion  of  the  tliumS,  jerking  of  the  indcx-fing»^r,  Iom  of 
control  of  lilt!  Iiiuid,  utiil  a  fonn  mode  up  tiom  tbe  lust  two  of  these 
mriclieji.  During  lhi'-*c  itpiiKiiis  the  |H*n  i«  nipiilly  Iwitelied  up  nnd 
down,  but,  instead  of  regiilnr,  distinct  letters,  II  fonns  grot^^tsquo  intei^ 
nipted  scribbling.  'ITic  occurrence  of  tbc  partnysm  is  fiivorcd  by  ap- 
preliptisivp  atlcntion  to  the  suhjeet  and  foar  of  its  nrising.  The  harder 
lhi>  piitiont  trios  tu  conliuuu  bis  writing,  ea  mnch  tlic  stiongcT  is  tho 
tpsAni,  as  BO  mur:))  tlic  more  is  it  npt  to  extend  up  the  forr-arm  and 
arm.  It  is  usually  paiulees,  Although  sometimes  it  is  attended  by  a 
feeling  nfteiisinij  in  the  arm.  Tbe  moment  the  patient  siispcmls  Lis 
attempt  to  writo,  tbe  cramp  ceases^  and  he  can  execute  nil  oilier  itiove- 
incnts  undisturbed.  In  n  case  of  this  kind,  describ*^  by  liomlfrrf,  a 
nful-imitb,  as  soon  ns  be  gmnited  liis  hnmnier  and  propar«^l  lo  etrilcc, 
was  seized  by  [ininful  spiisin  of  the  foreanti.  He  was  obliged  lo  give 
up  his  trade,  and  aftcn**ard  become  a  useful  and  skilled  painter.  Wri- 
ters* 8]rasm  is  a  very  ohstitmte  and  tedious  disorder.  Recovery  is 
very  rare,  and  ils  uniform  jxrisiMtencf  is  hardly  ever  liroken  even  by  a 
temporary  improvement  of  the  fymptoms.  Somo  patients,  who  an? 
ready  for  imy  saerifiee  in  order  to  ha  rid  of  their  burdensome  disease^ 
«nd  from  their  anxiety  for  this  means  of  sulwistenee,  learn  to  write 
iiTith  the  loft  hand.  Unfortunately,  however,  eomctimea  in  eueh  caaca 
the  left  hand  is  also  attacked  by  the  dispose. 

Tbkatmest. — TliH  trentmrnt  nf  seriveners' spa-sm  is  as  aruleunmc- 
ceasfiil.  RxiHTiemv.  bas  rfioiFn  that  verj'  little  I»encf^  is  to  be  derived 
from  the  long-eontimied  prohibitifm  of  writing,  and  by  only  allowing 
the  patient  to  ix^unie  the  practice  Kiuliously,  and  only  pennitting  him 
to  use  {;oos»-<]uilIis  t»r  by  the  use  vt  cold  doiiclicti,  sea-bullis,  mid  atlm- 
jlating  friction.  Division  of  the  nerves  is  of  no  benefit  to  the  patient, 
as  it  causes  [uinilysis  of  tlie  linger.  In  one  case  only  has  Hpctioo  of 
the  muscles  Ixren  followed  by  benefiL  In  nil  other  instmiees  there 
was  cither  no  improvement  at  all,  or  it  Was  a  merely  tronsietit  <hh'. 
In  OOP  case  of  scriveners'  spa^m,  when,  without  hoping  for  Biiee(*s.*,  I 
applied  tlie  constant  galvanir:  current  in  a  manner  almost  rude,  I 
oavo  succccclcrl  in  curing  the  disease,  so  that  the  jKiticnt,  who  for  ^-eani 
bad  written  with  tbe  left  hand,  now  uws  his  right  onoe  more.     Tlie 
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b<Mtment  pcopoMd  hy  SeMflikt,  by  which  he  has  obtAhtod  soiiu  suo 
0BS9,  and  which  cousists  In  tlio  npptiefttkin  of  "spltml-root,  ami  i\mxa.\ 
aerve-fitrranu,"  hiLs  iitLerly  fiiiled  iii  my  hands;  urn)  i»  one  or  two 
CBfles  it  has  aKgri^vitt^d  tltc  discncc  If  tlic  paUio^ny  of  KcriTCnen* 
gpaan  bo  imlly  as  I  h&v»  suggostod  above,  my  treftlmi'nt  of  it  wu  an 
enttrrly  rational  onr-,  althour^h  I  mj'scirn'ns  not  aivan;  of  it  at  the 
tunu.  I  a|>pli<xl  tlio  cum-til  t>>  i)i«  mt»cle  of  llic  thumb  ftnd  indei- 
Ht^^,  and  hence  to  tbo  sensory  muscular iiorvm  mimii^  into  them: 
tbus  if  tlio  cjtpknation  be  correct,  the  care  would  be  nccounlod  for  by 
HO  abateowat  of  tdc  morbid  nutritiro  eintc,  and  of  Uiu  morbid  exd- 
lability  of  the  seiiHory  iiervtfs  of  tlie  muscles,  fivui  whose  n_-llrx  action 
the  cramp  prooeeds,  by  the  catalytic  action  of  the  constant  current. 
Bofnctimcs  apparatus,  by  means  of  wbicli  the  patieut  wiile«  without  tbo 
aid  of  his  finffers,  nliio  are  nf  aen'ice  for  a  whilcL 
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IDIOPATniR    CRAUP    Off    TDB    KUSCLBS  OF    TlIK    BXTBBinTIES — 
AJtTMRoaRTroSIS. 

Knorjoor, — .According  to  tlic  eininplo  of  tho  FrentFli  autliom,  the 
ierra  idio[j9ilhio  .tpasin  (spuarnes  niusTruhiin-a  idiopalhiqiies)  is  applied 
to  tonic  oontractions  which  sometimes  attack  tlic  muscles  of  the  ex- 
tremities, without  being  attributable  to  disease  of  the  brjtn  ur  spiuul 
marrow.  They  arc  aoalogoiia  to  the  neuralgia*),  but  vie  are  still  lev 
able  to  point  out  the  anatoniiisl  c^uho  of  lliis  morbid  ciMidilioti  of  tli^ 
motor  nene,  causing  idiopathic  mufmulnr  spn-tm,  than  to  discover  that 
which  acts  upon  the  iiensory  non'esin  neural^ix  The  haimlcss  uounu; 
omally  taLon  l>y  th<>  disevc  iiiiikes  it  proluible  tlial  idiopatbta  arampa 
of  tho  extremities  arc  due  to  trilling  and  transieot  lenioaa  of  the 
oervvs  and  tlii-ir  sliei)lh)ii.  liy  muny  obsenere,  tlie«e  alTcctions  are 
re^rded  as  a  form  of  rbcnmutisiii,  and  arc  attributt^^  Id  hjk'pt.'numiu 
and  oadema  of  tlic  neurilcfflma.  In  »orac  easo«,  tlits  may  l>o  the  truth, 
eapeoially  in  such  us  occ\ir  in  ohildnm  pre\ious!y  bonlthy.  However, 
the  oorumriice  of  idiDpnthit;  mniwidar  spasm  during  the  course  of  and 
OCKindfseencc  from  neiitc  aad  chronic  disorders,  which  littTt>  an  excced- 
tngly  pernicious  effect  upon  the  assimilation  and  nutrition  of  the  body, 
and  which  nfteu  lead  to  great  functionivl  duturbanoe,  aueh  na  typhus, 
inlJTmittrnt,  Brighl'')  disease,  nhd  epideriiio  dipUlh'?riti.s  makes  it 
quite  pmbiUe  that  in  othe-T  iiLstuac^  idiopathic  miiscidnr  cnimps  am 
tiio  result  of  derangement  of  the  tLuiues,  the  eliumcler  of  which  is 
almmt  uriWnmTii,  am)  which  develops  during  the  diwaws  above  men- 
timed,  giving  rise  to  a  gKsA  viiriL-f y  of  functionnl  <listurb;uiw. 

'Hie  tauaoular  apoauM  wliirh  arise  during  prognnney,  during  labni 
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and  after  it,  must  be  rcganied  ua  of  tbia  diunictcr.  Tlio  aOieotkn 
IS  most  oomuion  during  obildbood,  especial)^'  the  primitire  form  in- 
duced by  cold,  Tlic  statement  of  Fa/fetir,  thnt  liie  disease  is  so  rare, 
lliai  few  pbjsldiius  ever  see  it,  strikes  me  an  stmo^,  iia  uot  oal_y  liave 
I  myself  obaArvr-d  a  great  nuinl>cr  of  fiiidi  cases,  but  I  wolL  remember 
ibfti  Knt}c£nh<rr<j  ujvd  to  doscrilx;  it  u«  a  by  no  inciuu  imcomtnoa 
funii  of  rhvuiimtisiii  uinuiig  childmn. 

SyiirroHs  anh  <."ouJisB,^-Somctiincfi  the  disease  is  preceded  by 
a  ftvliug  of  illness,  laiiguor,  and  depnwsion  of  Bcvpnd  davs'  durattoo. 
The  actual  comnicnccmcnt  of  tho  disoasa  ia  marked  by  pain,  whicii 
apporeotly  shoots  along  the  courses  of  tho  nerves,  soinetimee  inTOlriog 
the  upper  and  lower  extremitlt-s  simidtaniwurJj',  sometJinefl  otdy  tbe 
hands  and  forearinn,  noinetinies  tbe  feet  and  legs.  lu  adtUtion  to  tbis, 
there  is  a  sense  of  ruxtmcataoa,aiidof  stiSiuiM  uiid  aluKK>»bnc«a  iu  Lito 
KiilToring  inonibcrs.  Those  symptoms  baviog  lasled  fur  a  ^-uriabh; 
period  of  time,  fugitive  ciamps,  in  the  calves  of  the  leps  and  otbor 
musclej),  fict  in,  which  eooa  ara  converted  into  n^atinued  tonic  coiitiw^ 
tions.  Tho  upper  extremities  are  usually  broug-Ut  into  a  state  of  per- 
manent flexion,  the  lower  into  permauent  extension.  K  wc  ar«  unac- 
quainted with  tlie  malady,  mid  &cc  a  ehild  tliuH  ulfcetcd  for  the  first 
time,  we  ahall  be  deeply  impressed  by  the  aspect  of  ih*^  "pd  immor- 
ublc  limbs,  tlie  oxteudod  knees,  tho  heels  drawn  up,  the  thumbs  forced 
into  the  palms  of  tbe  handn,  and  shall  In:  im^Uncd  to  a«cribc  it  to  some 
serious  lesioQ  ot  a  central  orjfan.  The  attempt  to  extcad  the  upper 
extiemity  or  to  flex  the  lower  is  extremely  psinful  to  the  patienL 
The  contracted  miuicle*  arc  hard  and  proniiiietit.  Generally  tlic  joaats 
seem  eoincwhut  swollen  by  a  slight  luleina  of  tbe  skin,  Soractimce 
tbe  toniu  eontructiuns  extend  tJi  tlio  iniiseles  of  thu  buck  and  belly, 
and  even  to  those  of  mastication  and  to  those  of  the  face.  Tbe  affeo- 
tioii  is  either  entirely  free  from  fever  or  clan  the  fever  is  of  but  little 
intensity.  In  some  patients  the  commonoement  of  tbe  ooTitractton  is 
nceoni|)Rnied  by  a  sensation  of  oppres»io]i  and  of  rii«)i  of  blood  to  tbe 
head,  lu  many  insttiiices  tlic  course  of  the  disease  is  brief;  tlie  con- 
tractions ceasing  after  a  lapse  of  a  few  days,  aad  free  mobility  bceoru- 
ing  reL^Cablished.  lu  other  inxtaneL-s  it  is  more  piutraeted.  Somo 
times,  too,  relapses  oeeur  after  some  days  or  even  some  weeks  bare 
pa«sc<l,  Ccrtuiio  observers,  as  J)elfKcf*c  and  IlitS^e,  state  tliat  the  dis- 
ease oonsLsls  of  a  scrips  of  Bpasintxlic  attacks,  t  Uat  tliese  paroxysms  last 
for  some  inimites,  sotiko  hmir«,  nr  a  day  or  more,  and  that  in  the  iutei^ 
vcning  period  there  is  men-lya  cerliun  deffree  of  stiQiicaa  aud  swelling 
of  the  limbs,  aeiYKnpariied,  perha[M,  l^y  nnfesthesia  of  the  skiti  and  mus- 
cles^ In  tbe  eases  wbieb  I  have  had  opjxirtunity  to  observe,  no  sitoh 
paroxysms  and  intervals  were  diaoovcrabla. 
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'nau.TiCEjrr. — ^Tlie  ouurac  of  tlie  diseiue,  whidi  usually  is  favtwablea 
reixlcrs  nctirc  thciapcutic  intcrfcrcnoc  suptrrfluouK.  Krutenberg  uiecl 
to  rcconimcDd  fumigation  with  juuiper-bcrrics.  The  pain  in  the  Unit« 
lad  llic  cxjiitrHctioos  of  the  ntuscles  oerUiiuJy  eubsido  quite  aa  Bocn 
jodcr  tliis  simjjR  tivutiiiciit  aa  uuilcr  \ht  use  of  oUi'cr  stimulatiiig  aad 
antiapuoiiodic  ombrocntioas,  uiti3  bj  tbv  internal  usn  of  remedtes  foe 
oonTuluoofl,  such  u  florcs  zinci,  livubeiu',  ujhutu,  and  the  like.  U  Uw 
UiopHthic  DiUKtdw  ■(Msm  be  the  effect  of  some  giave  general  disease, 
tbe  CMe  is  diflurent.  Tbc  spasma  do  not  tbea  06a«e  until  tlie  norma] 
asHmilatton  and  nulritioa  liavu  once  mom;  beoome  reSstabljshed ;  and 
trcalment  must  bo  r«gulatcd  accordingly. 


CHAPTER   .XIX. 


rXnifUKBAL     rALBT. 

TUK  term  imls}* — adncsis — of  tbe  proi'ince  of  the  oerebvo^pinal 
iKnrca  is  applied  to  a  morbid  condition,  in  which  the  luotor  fibres  are 
no  longer  acted  upon  by  volition,  ao  that  tbe  musdca  cannot  be  mado 
to  cootnct  ut  will.  D(!iang<enu;nts  of  ibft  voluntary  motion  having 
BOoClier  origin,  espeaally  those  caused  bj  diaease  c^  the  bones  and 
joints,  are  not  counted  as  p*Uy.  Myopathic  palsy  shall  bo  treated  of 
bcRsftcr. 

In  ttmting  of  disease  of  the  brain,  wc  hare  already  described  that 
class  of  paralysis  proceeding  from  destruction  Dc  dcraogcmcat  of  tlie 
giuid  centre  of  rolilioo,  whereby  the  mutur  impubo  to  tho  peripheral 
nenea  ia  aimted.  Under  the  saino  heading,  also,  we  hare  trciitcd  of 
those  palsies  due  to  g«iicr4l  derangement  of  the  cerebral  cirtnilaliou 
and  nutrition,  in  which,  tfao  entire  mental  function  having  becvuiu  airest- 
ed,  no  inpression  is  made,  and  no  voluntary  motion  can  take  plaoe. 
Besides  this,  io  a  previous  chapter,  we  have  already  oonudcrcd  the 
subject  of  paralysis  arising  from  destruction  of  \hc:  (ihres  of  tlie  spinal 
marrow,  through  which  the  impulse  from  the  scut  of  volition  is  ax- 
vcYcd  to  tlio  motor  norvcek,  Tlie  present  section  is  exclusively  devoted 
to  the  variety  c£  pelAJ  arising  either  from  separation  of  the  }>oriphend 
Decvcs  bom  the  brain  or  qiioal  marrow,  or  fnim  a  1in»  of  irriuUlity  oa 
the  part  of  these  nerves  owing  to  alteration  in  tlicir  structure. 

BrtOLOOT. — Separation  of  ntotor  ncn-es  from  tbe  control  organs  is 
wA  nnfrvciiM-ntly  the  reiiult  of  injury,  and  in  this  class  belong  tlw  cases 
of  section  of  nerves  by  a  surgical  operation,  and  by  wouuda  of  other 
Idnda  In  otiicr  inaUnccs  the  di»lurb«uoe  of  continuity  depends  upoo 
the  arteneioii  of  an  tdeoralion  or  other  doKtructive  process  to  a  iiciglr- 
boring  ncnro.  Tbe  destruction  of  the  fadal  nerrci  durinfc  its  courr 
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thfouj^  the  can&l  of  Fallopius  in  eoriea  of  the  petrous  1)on'>,  may  be 
rcg»Rl«(l  ««  a  pitttotyjie  of  Hits  variety.  A  jicriplienil  eJid  of  a  nerve 
may  siso  Ik:  arptinit(.Hl  rruin  if-s  cx;ntnil  orgnn  by  the  continual  preKure 
of  a  tumor,  an  aneurism,  or  an  exostosis  which  jipr«.diia]lj  consumes  it. 
Somctitnos  crcn  a  tempoist}*  pressure  upon  a  nerve  luut  llie  same  8& 
feet,  which  ia  prutMibly  ovriiij{'  to  the  oontjntiity  of  the  tierre^s  having 
become  broken  nt  tbc  compressed  point,  'Vhun  Has»«  has  Mcn  a  mo- 
tor palsy  of  tbu  ann  n-bicli  proved  refractory  to  all  treatment,  in  n  pf^r- 
BOD  who  had  slepL  some  time  trilh  his  ann  restirij^  over  the  back  of  n 
diair,  In  very  rare  ctmc*  tin-  di^tuHianec  of  continuity  of  the  neire  it 
due  tu  n  primary  ]iEtrtiiil  iicuriLi«. 

The  structurnl  cluitij^-s  whcniby  the  motor  nerrca  [use  their  excita- 
bility, without  undcTgoinfT  solution  of  coDtinuity,  ore  as  unlcuown  as  are 
those  wbk'h  doslruy  the  fuuctloii  of  the  sensory  neni^s.  Thus  cutting 
ofTtlic  .•iupply  o{  Drtcrial  blood  will  arrest  the  irritnbitity  of  the  motur 
nerves  without  producinjj  in  tlicm  any  stmctiu-nl  alteratioa  It  is 
piobablp,  allhough  not  proi'od,  tfa&t  rhcumalie  palsy  is  due  to  hyper- 
lemia  and  ccdcma  of  the  neurilemma,  causing  comprrssicm  of  the  ncrre- 
fibrcs.  Pliysiolo^icul  c.\])crimcut  warrants  the  supjiosiliuu  thut  the 
paralysis,  wliich  sometimes  arises  after  violent  attacks  of  emmp,  m 
tlie  result  of  overcxcrtinn ;  but  a  nerve  irhicb  has  Inst  its  excttatjiltty 
tbrDUj^Ii  undue  exertion  does  not  differ  nitptedably  from  nn  eiuatablc 
nerve.  It  i<i  the  same  in  ea^n  of  a  patalyats  arising;  in  mnsequcnce  of 
a  modenito  pressure  or  stniin.  Hero,  from  its  favomlile  eouise,  we 
must  attriiiuic  the  palsy  to  u  tliininutioii  of  the  irriUibility  of  the  nerve, 
and  not  to  its  dcstnietion.  Finally,  the  stnictumi  chnii(f«:s  of  the 
nerves  are  uiiknoivri,  winch  give  rise  to  tlie  jinmlj-sis  of  lead-poisoo- 
ing  and  of  miasmatio  ]K>i»ouing',  us  well  as  in  thu  su-cuUed  essentia 
palsies.     (See  Clinpter  XXI.) 

Althoiifjli  hysleriral  palsy  lias  not  l>een  coimted  either  among'  the 
corcrbrol  disc-uses  or  umon^  thoite  of  Ihu  spirukl  niarniw,  it  probably 
docs  not  twloiijij  to  thi>  eloss  of  poripheml  paralyses,  but  mlher  de- 
pends u]K)n  some  iinp»1pab1e  nnatoinicul  abnormity  of  the  centre  of 
volition,  as  we  flhall  exgilnin  more  in  detail  when  treating  of  hysteria. 

SvMiTOMS  Ksn  CornsB. — C^mplpto  separation  of  a  iietre  fnxa 
its  ccntml  organ  renders  the  itiiiiscles  which  it  supplies  incapable  oT 
moUon,  producing  complete  palsy  or  paralysis.  Textural  clumges, 
which  absolutely  destroy  tlie  irritability  of  the  ner%-e,  liavo  the  Banie 
effort.  \Slii'n  the  ner\oiis  irritability  i^  merely  diminiiUed,  but  not 
anoihilatnl,  f(;cblc  c<iii tractions  still  remain  {Mnsible.  Tliis  vondition 
18  called  iiieompI('t((  ]»alay  or  parestt. 

A  paralysis  or  paresis  of  peHphenil  origin  is  animlly  distingubhablo 
taaa  a  central  paltty :  1.  Ity  its  extent     As  wo  have  seen,  the  diano 
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teriRtic  foniia  of  rCTT'broLl  and  Hpina]  pabjr  are  hcouplegu  and  paraple* 
pa,  wbllc  a  palsy  liniitL-d  to  the  niago  of  influence  of  some  patticular 
oervc  is  an  nlniost  puthugiiumoiiic  symptom  of  p<>Tipberal  panLlyniB. 
It  15  ooly  Bs  »  symptoni  of  mcipicnt  sclcrasos,  and  in  rare  inslances, 
that  the  powrr  of  volition  ts  euspcndcd  in  single  n«rri>4  owing  lo  di»- 
Base  of  the  brnin,  or  llist  the  cunniM^tion  hetwcen  tho  spinal  msnov 
and  any  pariicular  nerve  is  broki-n.  The  cunvrrsc  of  thi&  proposition 
b  Dot  true,  however,  as  there  arc  many  peripheral  palaics  which  in- 
ratve  large  numbors  of  D(>rve».  Even  in  such  MaeSf  hoTrcvcr,  thn 
node  of  cxtensloo  of  the  malady  often  reveals  ita  toujoe.  When  a 
bmor  of  the  brain  causes  paUy  of  the  region  suppliod  t>y  the  \-arioiv 
oerobrtl  nerves,  the  palsy  dooJi  not  atuc  in  nil  of  the  nerves  sioiuJla- 
oeou&Iy,  but  extends  gimluully  from  one  to  another  as  the  tumor 
{[raws,  I  slinll  menlion  oite  ciuk;  observed  iii  the  (ireifsn'alder  clinic, 
as  a  striking;  example  of  how  extension  of  llie  palsy  may  bo  of  great 
iniportaniw  as  a  nii-ans  of  distiiielion  between  sjiiiial  and  perjphend 
pacolysia  due  to  mrics  of  the  vc-rlebne.  Tlic  putieat  suffered  from 
aance  of  the  vertebrw,  and  his  upper  extremitit-s  were  in  a  state  of  al- 
most complete  paralysis  uilh  uaiesthesia,  wbilo  the  mobility  and  sea* 
•ation  of  tiie  lower  limbs  was  ([uitc  nomml.  From  the  manner  in 
idiicb  this  palsy  bod  dcwloped,  it  could  l>o  decidedly  inferred  that  it 
was  tlie  ner^'ous  trunks  of  the  brai^hial  plexus  whieli  wem  affpoted  by 
the  Ti-rti^bnil  disease,  and  not  the  spinal  marrow.  Rheumatic  liulsy, 
which  likewise  not  unlrcqueoUy  afievte  a  ituge  number  of  nerves,  does 
not  preiMTil  any  peculiarity  with  ref^rd  to  its  moniipr  of  extension, 
sml  for  a  difTereiitial  diagnosis  we  can  only  nvail  ourselves  of  tlie  fact 
that  it  is  not  apt  to  ossutiic  the  form  of  beiiiipUgia  vr  puraple^riu,  Ou 
the  other  batid,  the  inodo  of  dcveloprnpiit  of  lcnd-pid»y  is  very  diumo 
l«ri*tx^  so  that  from  it  alone  the  real  imtnrc  of  tlie  disease  may  be  do 
letnincd,  and  other  fnnns  of  peripheral  |Mdsy,  as  well  us  Uil*  central 
palaieB,  niay  be  excluded  from  the  diagiioei^  I.jC«d-paiiw>uing  uUvnys 
aOects  ihe  upper  extTcraities  lintt,  attacking  the  extensors  of  ttie  Rn* 
grrs,  faaads,  and  atnis  in  suavssion,  white  the  &cxor«  rvmaio  quite  free 
ftora  dbease. 

3,  If,  from  the  outset  of  an  attack  of  jKilsy,  there  have  never  been 
any  drmngrmenls  of  Uio  cerebral  function,  the  origin  of  tlio  diseniMi 
hs,  ut  all  ppobabilily,  peripheral.  The  eonperso  of  tJiis  [)ro]wsition 
Rbtn  does  not  hold  good ;  for  n  parulyus  may  be  oumbined  witli  sorioui 
n-Tvbnil  disorder,  and  (liu  paralysis  may  still  lie  a  pcni>boral  one. 
Ample  proof  of  this  condition  is  given  in  eases  of  tumon  at  the  basp 
rf  the  bram. 

3,  When  the  uflecu-d  nerve  b  a  nerve  of  mixed  ftiuetioti,  tlie  oon>- 
plication  of  palsy  with  ammtheAift  of  tlie  region  known  to  be  supplied 
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bjr  ita  1010017  fibres,  U  au  important  cntciion  ai  tUc  pcripUcral  origin 
3f  the  diteuc 

4.  Ilie  &W0CO  of  reflex  and  sympatlictic  movemunts  in  the  region 
uf  tbe  palsied  nerre  is  o£  similar  inipnrt.  If  tlic  conliouoaoc  of  tlio 
nonnni  sensibility  informs  us  thnt  tlic  function  of  thi;  sensory  nerves 
of  a  jmrL  tis  still  prc^sen-od,  eliuI  that  its  conucctinii  u'itli  the  hrain  re- 
mains intact;  and  if,  nnvcrlhdcss,  no  rcUcx  sig'iis  ariiw  when  the  sen- 
sory nerves  are  irritated,  there  can  remain  no  doubt  tiiat  an  intern^ 
tion  exists  in  the  motor  nen'os,  and  benoe  that  the  palsj'  is  ponpbcrnL 
For  iustaarr*,  if  a  paliciit  ha  unable;  to  cIosq  liis  cjc  at  ivill,  and  do 
not  even  wink  when  the  bulb  is  touched,  although  the  sensibility  of 
the  conjunctiva  be  normal,  the  palsy  is  certainly  peripheral.  The  re- 
rcrre  of  i}iia  condition  is  a  &tl]l  bettor  proof  of  tlic  Cfrntial  nri^n  of  a 
palsy.  If  a  patient  be  unable  voluntarily  to  bring  a  certain  nerve  into 
ejtdtement,  and,  lipnee,  unable  to  contract  the  muscles  supplied  by 
tliat  nerve  (for  instance,  if  he  cannot  close  the  eye  when  told  to  do  so ; 
and,  on  the  other  hand,  if  the  nerve  bo  cscdtcd,  and  all  its  muaclee 
made  to  contract  if  a  sensory  nerve  be  irritated,  as  when  ive  touch  the 
conjiitictivH  with  the  liuger),  we  have  to  do  with  a  ceiitial  palsy.  In 
such  a  case  the  irritability  of  the  motor  and  senaory  fibres  u  perfect, 
as  is  also  tlio  poith  by  which  the  impression  is  conveyed  from  the  oen* 
tripctal  to  the  centrifugal  ncr»-e» ;  but  the  centre  of  voUliuu  In  tbo 
brain,  or  the  channel  through  which  the  inSucncc  of  the  will  is  im- 
parted to  motor  nerves,  is  destroyed. 

6.  Finally,  the  cariy  extinction  of  electric  contractility  lu  a  nerve— 
that  18,  the  abnenC'e  of  coittractiUty  of  ita  muscles  upon  appUcation 
3f  the  induoed  current — is  an  important  sign  that  thu  punilvsiB  is  of 
icriplieral  origin.  The  induction  apparatus,  the  cxiiggcralcd  and  iifc- 
Jiacriiiiinat^!  employment  of  which,  fur  therapeutic  purposes,  should  be 
iiaoouragcd,  desen'es  a  much  greater  employment  as  a  means  of  dia^ 
noaix,  cs|XH-ui]ly  in  private  practice,  than  It  lia:«  obtained  hitherto. 

In  recent  cases  of  pcri]tfacral  palsy,  which  come  under  our  DOtico 
tolerably  often  in  private  practife,  and  where,  owiiig  to  the  greater 
prospect  of  successful  treatment,  it  is  of  peculiar  hnportjinoe  to  knov 
nlicther  thi:  disease  lie  of  |ieriphcral  or  central  origin,  examination 
iTJth  the  induced  current  will  deeido  the  matter  nUnust  WJlL  certainty. 
In  many  cases  of  prripbcral  palsy,  the  electric  contractilily  of  the  muft- 
cles  sinks  to  a  minimum,  cvcq  within  a  few  days  af^er  the  oocurreuce 
of  the  palsy,  and  soon  afiterwiu-il  ceases  entirely.  In  eerebnd  paial^-sia 
it  is  t|uilc  otherwise.  Tlicrc  the  electric  oontraclility  ofl«n  cuutlnues 
unimpnircil  for  ninnllxa.  Ilcnuplcgic  patients,  iudcud,  an;  apt  to  be 
:nuch  impress^  when  the  fanulizer,  by  n)vplicatioa  of  the  elvctrodea, 
readily  c&uscs  oontmctioa  of  musclcii,  which  for  months  liavc  been  bi* 
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tLeir  will,  sod  tbey  spare  neither  time  aor  munt)/ 
in  urder  to  subject  tlicmselres  to  a  ticatmeat  in  which — tneffectun) 
Lliaugli  it  Ijc — ihfyy  pluc«  the  utmost  ooiilittcnop.  The  clegcneratioii 
of  peripbcnil  mires,  vThivh  soon  follows  upua  iheir  septtntiou  iram 
(lie  eenlnil  org«as,  and  which  wc  arc  shiv  to  demonstrate  anatomicnlly, 
accounts,  in  some  meaautc,  for  the  early  exiinctiou  of  irlectriu  coiilrao 
titilr  to  pm'plipral  palsy.  Nor,  for  the  sotnc  rcaaoti,  EfaoulJ  wc  wonder 
tiimt  it  ROOD  censor  in  rhtmniatic  palsy,  and  in  casoa  of  load-potsotuag. 
No  matter  how  slight  the  disease  Crom  wliioli  the  nerve  sulTore  in  snch 
a  (Bsc,  it  will  alwAjt-H  RiiHire  to  brin^  ahnut  in  it  such  a  chanjifc  tliai 
neitlicr  tbo  will  tior  the  nppUciitioti  of  tlie  induced  current  is  capable 
of  pmdui'Jnjjr  exeitcnictit  in  iU  In  eercbral  ])ahiy,  also,  a  defeneration 
of  the  periphemi  rum-i;  Bnully  sets  in,  us  well  «e  an  atrophy  aiut  fatty 
d^CcncnitioD  of  the  uucmplovcd  muacl(»).  Beitoe,  in  wry  old  cuaca^ 
loss  of  electric  cxjiitractility  c-uii  nu  luitf^r  be  made  twc  of  us  a  means 
at  diatinction  bt^twenn  criitml  and  prriphend  pnlsy.  In  spiiml  {lalsy 
Ibe  clc>ctnc  contTA utility  is  sncnt^Limca  long  rttlaiitetl,  while  at  oiler 
timed  it  speedily  ceases.  Ueoce,  it  is  of  little  worth  in  a  diagnostic 
point  of  view.  I  believe  thai  liiese  diffLTcnces  may  le  aoxiiinteil  for, 
In  some  degree,  from  tlic  rCKulta  of  tlie  iuveatij^tions  of  the*  struclun; 
rf  tlie  spinal  mansjw  by  ^chroeiet  van  dfr  Kulk,  Where  ccntrifu^l 
filava  exist  iu  the  spinal  raarro\r,  which,  instead  of  passing  to  the  pe- 
tiphRmI  iicrvca,  firs)  (fo  to  Uie  fnaugllon-cella  from  which  the  peripheral 
Mrves  f  pnnjr,  it  wuiil<l  seem  (iirguii^  &t)in  analog-y)  llial,  u\xm  de- 
atmcUon  of  this  tirst  set  of  fibres,  a  similar  condition,  as  n>}^id8  the 
doetric  cootnictility,  exists.,  aa  obtains  in  oerebral  patsy,  while,  upon 
(kstmctioa  of  tlic  fibres  proceeding  from  tJic  ^nf^lion-wUs,  the  ocmdi* 
llofi  is  unalogous  to  that  of  a  [leripheral  ptiralyaiit.  It  is  remarkable 
that,  in  many  cases  of  peripheral  palsy,  the  mitscles  can  be  made  to 
oontrart,  by  means  of  the  constant  current,  while  the  induced  current 
will  £ul  of  effect,  and,  still  more  strange,  that  streams  so  feeble  as  to 
exdle  no  coatrartion  upon  the  unnlTected  side  Hill  induce  it  upon  the 
parnlyet^l  side,  We  have  no  saUafaotory  explanation  of  Ibis  drcuni- 
staooct,  which  I  have  met  with  in  two  caaes  of  i^eumatio  palsy  in  the 
CDune  of  a  single  semester.  One  thing,  however,  may  t>e  deduced 
Ertm  our  |>revi<>a<)  romarlcs:  that  the  chantctcr  of  the  irritiitjon  pro- 
dneed  in  a  nervo  by  the  constant  enrront,  with  ila  catalytic  action,  ii 
BMoiitially  diffi.'mnt  from  tliat  caused  by  the  induced  current. 

Separation  of  a  motor  nerve  Groin  the  cenlial  oi^ans  and  llie  ea- 
tiflCtion  of  iu  irrilal>ility  induce  the  Mmc  denxnjcements  of  circolation 
qimI  i>i  uulntinii  which  we  lta\'c  described  while  treating  of  the  pe- 
ripheral niucMtheaiaa,  and  such  dcmngcmcnta  arc  particularly  severe  in 
oosoa  wlierc  aiui'Sthoaia  and  aWncaia  exist  together,     lowering  of  iht 
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tcmpcnitujic  in  pnntU-xed  rE>gtuDa  dopcrnck  upon  a  retaTdaticii  nf  the 
circulation.  Tlii.*  i|uli.-k«r  new  blood  reaches  tlie  peripIieRil  region, 
nrhich  ia  coD^tunilj-  giving  off  liest,  so  inunli  the  Irsf,  readily  docs  it 
become  coclod.  On  tho  other  band,  I3ie  slower  new  u-arm  blond  cntcre 
Uio  part,  so  nunJi  Iht!  six)npr  will  its  temperaturo  assumlnlc  ilsclf  to 
llmt  of  the  sutTuuiiditij^  iv^oti.  RcUinhitioii  of  llie  drculatiou  seems 
lo  tne  to  be  dependent  upon  a  contmrtion  of  the  arteries ;  nt  all  events, 
the  pulsf!  is  often  smuller  ii[)Oii  tlio  ]»ilsied  side  ihan  iijton  lltn  Bound 
ona  We  arc  as  yet  uiinbk-  lo  account  for  this  mirrowiiig  of  the  arterj- 
upoii  tl>c  jiaraljrzcd  side,  VMtcn  a  palsied  part  becomes  inflamed,  an 
elpi-ntion  of  its  temperature  is  obson-od  in  it,  instead  of  a  depression. 

We  do  not  attempt  to  decide  nlicther  tht!  incomplete  aimsthcsia, 
which  umudlj  develops  by  degrees  in  palsied  i>arts  (even  where  ori^- 
nitlly  the  diwase  hm  been  a  raottir  panil_j'?iit),  depends  upon  retarda- 
tion of  tht!  ctrrulation,  or  wlictlicr  it  is  to  be  ascribed  lo  a  trauamlssion 
of  the  passiyp-  condition,  through  the  gaaglion-ccDs,  Irom  the  motor  to 
the  sensory  fibres. 

The  eouree  of  peripheral  palsy  cxliibits  great  variety,  according  U> 
the  rauBP  which  pmdtirea  it,  WHicrc  a  nerve  has  boen  cut  through, 
the  inti-rnjpicd  connection  not  unfrcquentlr  bec'onies  restored,  and  tUc 
(lalsy  gradually  and  pyin)»letely  digap|)ears.  If,  however,  a  large  por- 
tion of  n.  nerve  be  destroyed,  the  palsy  remains  stationary  throughout 
lift*.  The  progTcss  of  rheumatic  palsy  usually  ia  fnvomble,  and  it  gCQ* 
erally  terniina.(es  in  complete  recovery.  This  is  also  the  case  with  thi> 
exhaustion  of  irritabiUty  resulting  from  eon^Tilsions,  and  from  tlie  in- 
complete tmunintic  palsy  caused  by  slight  injurie;^  The  paralyaia 
whieh  aOmetimcs  remniiift  after  recovery  from  typhus  also  adnitta  of  j 
fAVOmblc  pn^giiOMA,  while  thcit  arising  fmtn  lead-potsoning  ia  exc 
ingly  intractitble,  and  ofk-n  piiive*  iueumble. 

Tkeatui^nt. — The  fullilnient  uf  the  causul  indication  in  ]x:riphenl 
palsy  i»  but  mrcly  possible,  and  even  then  h  eeldoin  followed  by  beno- 
ficial  results.  Thus  the  exllrputiou  of  a  tumor,  wbidi  lias  caused  pfr 
mlyEis  by  prcasun:  upon  a  ncn-c,  scarcely  ever  restore*  normal  motion 
of  the  part 

Rheumatic  paral^^-sis  forms  an  exception  lo  this  rule,  when  not  of 
too  long  stantiing,  as  n  proper  treat  nient  of  the  primitive  disease  in 
Rueh  eases  ol'len  ^imishea  the  best  resutts.  However,  this  is  not  to 
1(0  anticipated  from  the  use  of  those  very  untvrtain  remedies,  coldu* 
cum,  (|uina,  and  aconite,  but  rather  from  Ihe  methodical  eraptoymeint 
of  warm  baths.  Every  year  troops  r.f  pnmlytic  patients,  curable  an^ 
incurable,  eruwd  to  Teplitz,  W:'Csl>adon,  Wildl«id,  or  Pfilffei«.  The 
rqiutation  whii-h  lliese  watering-places  enjoy,  especially  in  tlie  treat* 
mcnt  of  palsy,  i^  mainly  due  to  their  really  surprising  cflBcacy  in  rheu 
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matui  paisl^-iis.  Aa  oomibonint*  of  the  batiHniatmoat,  but  ouly  in 
ouei  where,  owing  to  unluv-onibiG  dn-umsUnccft,  bathing  is  impracti- 
cable,  wc  ruoommeud  Um  ujiiilkBliun  orslimulniits  to  Uie  skin,  uppbed 
tloag  tUe  ooune  of  the  affected  nerve.  Tliu  u»usl  proscriiitiwu  of  od 
esUatwaUou  of  tuviuulic  titictutcs,  wbicli  irritate  Uio  oose  itxne  Uiu 
tbe  akia,  should  be  set  aside  in  fuvor  of  rubefacients  and  isKtics, 

0/  Ilic  rcDiedics  called  for  by  llui  indimtion  from  the  diiieisc  it«clf, 
lb«  a[ipllQfttiaa  of  the  cnn&tant  electric  tmrrcnt  is  th*t  which  deserves 
our  greatest  reliance.  AVe  have  iilrcudj-  ei(jrD»sod  our  ojituion  that 
Gtms  vllectcd  bj  the  txnistant  cummt  proliabl/  depended  solely  upoiD 
jU  Ala)>-tic  action,  and  that,  by  moans  of  the  galruiio  treatment,  it  te 
lu  our  power  gn-ally  lo  modify  the  eiictilation,  the  process  of  endoe- 
moeia,  and  nutriticin  its«lf,evcii  in  liesues  lying  deep  bciitnth  the  nkin. 
Hie  taduced  eunvat  docs  not  have  tlus  uffeett  and  wc  have  etvu  inaDy 
flUQS  of  perii>licruJ  \Mi»y,  vrWieh  bud  bwu  treated  unsucoessfully  by 
thr  induced  ninent,  hiiiled  when  the  eiioslant  stream  vns  apjilied. 
This  U  csfiecially  the  ciu>e  with  llic  rUcuraatic  and  tiaunrntii:  ]mlsies, 
and  tlwsc  induced  by  lead  and  other  poisons. 

'ttte  Bjnnptotnatie  itHlication  deniantl^  ;  1.  Tliat  vre  shoitlil  prewrve 
whet  nsmains  of  irritability  in  a  [uirtially  piiinly»:-d  nerve,  and  avert,  if 
poesible,  it«  complete  extinction.  3.  Tha.1  vc  ahould  prevent  atrophy 
and  btty  degeneration  of  the  palsied  muscles,  or  chock  them  nticre  they 
iVe  already  bt^un.  Both  complete  cxLinclJou  of  the  already  reduced 
tnitabtlily,  and  tbc  atro[iby  and  degeocratioa  of  tbc  palsied  inusdca, 
•ru  mainly  due  to  oontioued  rcj^t,  and  to  lack  of  excitement,  which  thus 
oooUitute  a  Dew  factor,  whereby  a  [ta-lsy^  dependent  upon  otlicr  catsea, 
is  rendered  nurc  severe  and  iutmctable.  It  may  even  fumisli  the  solo 
fcoson  vrby  a  paralysis  nterely  Improves  sometimes,  without  disappear- 
ing entirely.  For  tbc  prevention  of  such  a  niisliup,  loLalized  fanuUza* 
lioa  is  an  invaluable  remedy.  It  is  an  important  rule,  in  its  nmploy- 
mcDtf  not  to  protract  tlio  sittings  too  imich,  and  not  lo  employ  too 
rtnwg  a  current.  Since  we  know  that  the  exdlability  of  a  nerve  is 
qinte  aa  liable  to  impainnriit  or  destruction  from  loo  mudi  exertion  as 
too  much  r«st,  this  rule  needs  no  conntwrat.    It  is  equally  evident 

t,  in  Imumntie,  rfieiunalio,  and  toxic  palsy,  tlio  induced  cutrent  is 
Sot  to  be  employed  before  the  disturbunce  of  continuity  has  been  al 
and  the  excitability  of  tlie  affected  nenro  has  begun  to  return  | 
',  in  other  irord»,  tliat  the  eurreut  is  not  to  be  applied  tmlil  we  find 

t  tilt;  tnuseles  begin  Lo  contract  under  its  influence.     It  is  very  d» 
that  every  physician  should  make  himself  so  fiimiliar  with  fiuv 
D  luculix^  ttiat  he  iteed  not  knvH  its  employment  to  soino  one 
:»W.     llic  labors  of  Zicnuttn  have  tendered  this  taak  quilo  an  easy 
«nc.     A  lew  days  of  practice  upon  the  healthy  subject,  under  the  iii> 
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ftructivc  giudjDiioe  of  t^iis  book,  Buffiocs  to  inpari  tbe  degree  of  akiH 
requisilu  U?  impress  th«  uninili«t«d. 

The  cunilit-e  cffrot  of  Klrychnino  upon  peripheral  palsy  nrn/  be 
planed  by  tlic  sicltf  of  tliat  of  iho  indiicefl  current.     Nor  dors  etrj-ch- 
nine  at  all  tend  to  ptxiiaotc  Ibc  union  of  divided  nerres,  nor  repair  tliQ 
Btructura)  chang;i-a  which  buve  cuuseil  ihe  [utlsy.     Oii  the  otbnr  ImncI, 
it  u  jirohahtc  that  this  drug,  by  c-xcitiuj^  rcfl«>x  action  In  the  spiuol  | 
cohtmn,  itnd  tlimug'h  llic  ausfrucntcd  rcfltrs  cxcitttncnt  ibcrcby  induc(?(l ' 
io  tiie  motor  newea,  may  stimulate  tbo  irritability  of  tbc  latter,  wli<!Te 
it  \a  not  sWady  completely  cxtingutsbcd.    In  order  bo  olitiun  resndta 
from  »lr)'(.'hniiin,  doaes  niu»l  Ik:  givni  of  sufficient  sisr,  and  niiisl  ba. 
kept  up  Iniiff  onoiijifh  to  produce  visible  cSeH  upon  the  rufit'x  action  of  ' 
tbo  Bjjinal  ma  no  x»— that  is,  until  sligbt  twilrhing  is  induced.     Wc 
prescribe  cither  the  ulcoholio  t-xlnict  of  mux  voiiufia,  ooc-third  of  a 
grain,  gradually  iatrciisin^  up  t/^  two  j»rnins,  or  the  nitmte  of  at 
nine,  in  df»BL'  from  the  Iwelflh  Io  llie  foui-tli  cif  a  giain.     Other  modica- 
menta,  such  as  ami«i  and  ihvs  toxioodcadri,  ecarcely  liove  any  effect 
upon  ]>oripb«ral  pftUy. 


CHAPTER   XX. 
tfAUT  or  TUB  rxciu.  jus-ove — uiuic  fi.aAt.  FAtar— bell's  pjubt. 

Etiology. — In  the  eoming  chapter  vre  learo  unnoUoed  the  variety 
of  facial  palsy  arising  fmin  suspended  volition,  which  Is  almost  always 
aocompauiod  by  bcmi]>tc^a,  and  constitutea  a  coiamon  symptom  of 
apoplfxy,  nnd  of  oilier  rliseases  of  ihe  brain. 

The  inritabllity  of  the  facial,  or  of  its  attachment  to  tlie  brain,  may 
be  itnpain.ll:  1,  U/iMtuHos  whirb  act  upon  it  prior  to  its  ciitmncc  into 
the  iiit<>mal  auditory  mefltti.t.  2.  By  suoh  as  aETt'ct  it  dimnj^  it«  courso 
throu^fh  the  petmus  bone.  3.  By  agents  which  hiroire  tlic  {leriitlionil 
ramificntiuus  upon  tbc  fucc.  Within  the  cranium  thu  facial  nerve  ia 
most  fr.'fjii(^ntly  cnmprcssod  or  dc'troyed  by  cerebral  tumors  springing 
from  the  base  uf  the  skull,  or  wlitcb  have  advanced  tuwardits  base  More 
nn«ly  it  proceeds  from  exudation,  from  thickening  of  tbc  dura  mater, 
or  from  exostoses.  In  the  canal  of  Fallopim  the  cervc  is  iiiOro  frc 
qnently  destroyed  by  earips  of  the  petrous  bone,  although  one  or  two 
cases  have  been  nbscrved  in  wliic^h  fraeturra  and  gunshot  wounds  have 
caused  injury  of  the  facial  within  the  petrous  bone.  Tbo  peripheral 
mrnndies  are  Kometimes  rut,  either  by  accident  or  intwilinnally,  durir 
Burp^eal  operations.  Thus  it  waa  with  the  coarhnuin  who  was  sO 
thankful  to  Jiz-Ji  for  the  successful  exliT]>ation  of  a  tumor  about  hi|. 
ear,  but  trlio  complained  that  since  the  operation  he  could  no  lonj 
wlufltlc  to  his  horses.    TIic  ooiiliniMiu  pressure  whidi  the  ramifications 
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sometimes  nrc  Eubjcclod  to  by  <nilargpd  Ijmpliatic  glanib,  or  oUict 
tmiKirt,  aa  well  hb  oontiisioos  anil  concnssiniM,  rraiilting  from  blows 
l^KiD  the  ear,  majr  give  riar  to  facial  pxlsy.  It  is  nnt  iii)rrc(|ucTitlj'  ob- 
■errod  in  n^wljr-boro  ebildrec,  when  l)ran(^ho«i  of  Ibe  nen-c  have  been 
bniiMd  by  Utc*  forceps  during  Uhor.  Surii1<?n  chilling  nf  n  warm  5iae, 
however,  if*  a  much  more  common  wnirtv  orfut-ial  jiulsy  (Jian  any  otiict 
mont,  Mnny  pntionis  ncquiro  it  by  lotkin;;  out  of  the  window  immo- 
diitely  kfler  rising  iu  the  nit'Tiiiiig.  J/alta  at1ribiite«  the  iiiciciulng 
6<Dqiimcc  of  fiiciKl  pKratyaifi  to  the  mJIroads.  Propltr  hurry  to  the 
station,  arrive  thcKJ  w«nn,  cnlor  t!ic  carriagre,  and  cxpo&e  their  fate  to 
the  druu^ht  of  the  window.     The  result  is  a  palsy  of  the  face. 

Tlic  aAvction  is  a  somewhat  cumtnon  one,  »o  tirat  J.  I>'rajik  lias 
Been  twcatytwo  cases  of  it  in  the  countc  oT  finvcii  years.  StatistkB 
as  U>  its  frefinenw  at  \7irioiw  nges,  nnd  in  different  sexes,  and  different 
lidos  of  fbe  face,  bare  not  \vi\  to  any  important  oon(^luMontt.  If  it  be 
tmo  that  thn  aCifctioo  is  more  eommon  upon  the  left  Ride  of  the  face, 
it  is  not  on  ar*ount  of  any  ppcdispoBilion  of  the  left  ladflt  nerve,  but 
be<sUM>  of  the  gimter  exposure  of  the  left  cheek  to  blows  on  the  enr, 
and  to  olhrr  injiiTiea, 

&ntPTO^t4  AND  CorcsB. — ^The  symptonaa  of  fadiil  paUy  ceusiat  in 
»B  immohilily  nnd  relaxntion  nf  the  fatjal  muscles,  which  arc  mp]>licd 
by  tlie  uffectod  uervt-fibtes.  Palsy  of  the  frtmta]  muscle,  and  of  the 
oorragntor  supcivilji,  makes  it  inipos&ible  to  wrinkle  the  forehead. 
Romberg  snys :  "  The  old  man's  forehead  beeomeft  as  smooth  as  that  of  a 
chilli,  and  tlierc  is  no  lietter  cosinetic  for  ohl  woTiieii.'*  Palsy  of  the 
nrtxcutaris  )xilpelnmnim  firercnta  the  patients  from  bhul  Un^  the  cyo 
completely.  If  told  to  do  so,  they  lower  the  lid  a  little,  by  reliixiag 
the  tm-oior  pnlpelr*  siiperioris,  ov^r  whicli  tliey  still  have  txintrol,  aiul 
nit  tbe  Indb  upward,  so  us  to  hide  the  cornea.  Tlic  tciira  are  no  longer 
conduct«'>d  to  the  Ludif^-mat  ptufcta,  but  flow  down  over  Ibe  cheek. 
IIh!  eye,  t>eing  finperfeelly  L-lotu.>il,  and  ex|K«cd  to  all  tiiiinnur  of  Inju- 
ow,  readily  inflames.  The  levator  lahni  siiperioris^  oliutue  nasi,  tlie 
lento*-  wiguli  oris,  and  the  zyprornaticus,  are  unable  to  draw  up  the 
u])(>er  lip,  nosa*,  or  oummissmv  of  the  mouth,  and  to  dilate  the  nostriL 
Th*»  borrinator  heingdiiaiHed,  the  rheek  pufTs  out  during  expiration, 
like  a  kNwe  onil.  Some  of  the  purpuses  for  which  the  facial  muscles 
ue  nmplaycd,  the  pronatioiation  of  the  labial  letters,  whistling,  blow- 
ing, and  ev  pert  orating,  now  fail.  Kvt>n  in  chewing,  which  proems, 
faetng  indepi-mlrnt  of  the  fui-bl,  gucv,  on  undisturbed,  the  morsel,  when 
oa  ifir  aflVv-trd  Ki(k*  of  the  nioitfh,  oft^-n  fnllM  Ixtlween  the  teetn  mul 
lie  cheek,  ami  has  to  be  disengaged  thence  by  the  fingers.  TVhrn 
the  paralyxts  iiivolvea  the  whole  of  otic  side,  tbcrc  is  a  remarkable  dis- 
of  the  (vninlenancv  with  every  play  of  expmslon.    This  arisen 


ses 


DISEASES  OF  TEE  PEKIPUERAL   NEUVPi^ 


|innly  irom  tlic  fncl  that  mtisruliir  cmilractioiui  only  occur  uii  Lbo  sound 
suit*,  wliilc  llif  other  reinaiiia  motjonless,  and  pai-ll^  because  tlie  coai* 
tntdiii^  musics  uptni  ihe  tv>u[id  Imlf  of  the  Saix  urc  itwt  cuutitcfbal* 
niicod  by  the  i^Alsiod  Imlf^  so  timt  the  count^-nnnoc  i*  dniwn  to  one  attio. 
Kve[i  (luring  tViA  tlic  fiicti  rciiiiitiis  itiuru  ur  Ii.-i!S  distuHud  and  unsym- 
metriut).  'I'li«  pnlsicd  ui];^t<;  of  xUc  inuuth  Is  lower  than  tlic  bealtb^ 
one,  llic  tioslril  is  narrou'Crr,  and  all  tlic  pits  and  dcprcsftknu  ant  ef- 
fuixil.  lilt!  |>oiiit  o(  the  nose  and  tliu  moutli  atu  drauti  ort5r  towonl 
the  sound  half  of  the  face.  a\I1  ilili  dcfontiity  u  diie  to  tlie  want  of 
biilancc  bctweoii  Uio  Leulthy  lauade^  of  oitu  half  tliti  fucu  and  tliuir 
[talnipd  antagonists.  In  llic  same  wsy  llicre  is  lof^phtlialmoft  of  tlte 
affivted  fliik',  from  a  prnpomlerance  of  the  Mii|uki<'<]  lovator  [uilpebm 
»u|)i;nori»  over  iLa  imlsictl  unlu;rou>Bl,  the  orhiuularis  jul|)ubruniiai 
Wln>n  puratj-sis  of  the  facial  is  bilatorftl,  tjic  face  become*  veid  of  alt 
i^spTvsKioii,  and  tha  patient  laughs  and  weeps  withont  (>xliibitjn^  any 
play  of  countenance.  I  iiavc  ntrvcr  seen  such  a  case  tnynclf,  but  gso 
easily  believe  that  the  aspect  of  a  person  whose  face  remsins  inotioo- 
le&9,  Bvcti  while  be  is  laughing  loudly,  nil]  present  the  hideous  appear* 
anoe  of  n  inoslc  Tlie  inopainnent  of  the  sen^e  of  Utato,  the  distortion 
of  ibc  uvuU,  and  deviation  of  the  tonj^c,  though  less  oln-ious  aymp* 
tnms,  arc  eciiudly  vonstant.  It  is  unct'^Ttniii  uhcllier  the  obtusoncM  of 
die  »(.-nse  of  tnsti.-  di-j>i;Dds  ujxni  diiniimtirin  of  thv  setTclion  of  salit'k, 
and  consequent  dryness  of  tbc  nioulli,  or  whether  the  chorda  tytnpatii 
neiTP,  by  creeling  the  papilla  of  tlie  tongue,  aids  tlie  ffustatory  sense. 
Di«p]aee!iteiit  of  the  uvida  to  the  eoiuid  side  is  lu.x.ouiitfxl  fur  by  the 
fact  tliflt  the  motor  nerve-fibres,  pussing  tlirough  the  ner\Tis  pctrosos 
BupcrGcialis  mujor  to  the  ephcnepalatiuc  ganglion,  from  which  tbo  do- 
Boendiug  palatine  binnchcs  proceed,  only  contract  the  muscles  of  the 
in'ula  u|Min  the  side  wbit-h  is  uot  pa.lst(^d.  Tliis  explanation,  however, 
is  not  ub8oIut<.-ly  auttsrador}-.'' 

Reganiing  the  rhn'iiitinn  of  the  tongue,  we  refer  to  what  uo  Iiare 
already  »taiil  while  treating  of  apoplexy,  a»  this  symptom  n  of  more 
txnnnion  octnirrvuoe  in  cerubral  iLan  in  [M-ripheral  parulyaiik  In  a  pn^ 
vious  chapter  wc  bavt)  given  n  di-tjiiled  exptaimlion  of  why  the  reflex 
motion  should  be  impowiblQ  io  complete  pcripher&l  palsy  of  the  fiicial, 
and  why  the  cU-ciric  contmdility  of  the  muscles  of  the  &co  iwon  be 
eunte»eictiiict.  In  recent  aud  uncuinplicated  casc^,  the  tcusibilily  of 
the  paralyzed  half  of  the  face  is  nonnal.  ^^^cn  of  longer  standing, 
it  generally  bemmeii  somewhat  blunted,  pmbahly  in  consecjucnco  of 
nntritii'c  disorder  of  the  region  sujiplieJ  by  the  affected  nenrc.  This 
slimvs  itwif  chicHy  through  emaeintion  and  eabbiness  of  tlie  palNod 
purC  of  the  fitoc,  liy  the  dinajijH-anuiue  of  the  hit,  and  by  tlic  alirivellcd 
enndilioii  tif  thv  skin. 
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Aooofdinf  lo  Romberg^  tbe  following  ate  ibe  signs  wlierchy  -wk 
%aay  rccogaiai  vrbctbcr  the  source  of  tbc  pomlyau  is  to  be  ftought 
within  the  cniniuiii,  in  tbo  petrous  bone,  or  upuu  tlio  fiiw  itsuK:  1. 
Wu  la&y  iiifcT  llisl  iLi;  uiTcctioQ  origiuatfs  Iti  ilisL-HM-  al  Uie  bosii  of 
thr  ftliull,  when  tlicrc  la  participnliutt  uf  otbcr  <x-n:bfal  nerves  io  tbo 
[MiUy,  IS  sliown  bjr  ec|uii)tiiig,  dtnfuBSs,  iuuesUi««ui,  etc.,  as  vgW  as  by 
ihu  simultaneous  oocurrcticc  of  pols/  of  tbc  cxtroiailivs  of  the  otfaet 
aide  of  liiu'  body,  2.  Evidence  tbat  tbo  palsy  originates  in  a  diseaee 
or  tti^slniction  of  the  Etc-iJil  ucn-o  within  the  canal  of  Pallopiua  con- 
aistx  in  long-standing  ntorrbcoii,  luudacss  of  bearing  or  complete  deaf- 
aeos,  obliquitj  of  tbc  uvula,  dryness  of  the  mouth,  perrorsioa  of  tbi- 
MOBO  of  tast«,  which  depends  upon  implication  of  tlio  ncnms  pctrosus 
■upCTficialia  minor  and  cbcmLi  tjinpaiii,  ^vliicb  ore  never  sfTectcd  exo^pt 
In  Ibis  fonn  of  the  disease.  3,  We  know  tbat  lli«  |>»1t<y  pnwecds  InMii 
tbc  peripheral  ramifications,  vhcn  the  disease  U  plnlnly  dependent 
upon  exjXMure  to  cold,  or  u[xjn  some  violence  done  to  tlie  laoo,  or  upon 
tin  preuure  of  a  iuinur  u]x>n  the  tvauX  OKriK,  fspt-ciully  in  tbc  re|^n 
lA  tbo  etflo-mnstoid  fbranicn,  the  ou  ibtolf  moantioic  bctog  sound,  tbo 
tasttf  normal,  and  tlio  uvula  Ktniigbt. 

Tbc  counc  uf  facial  [tal^y  varies  greatly,  according  to  the  scat  and 
uutudi  of  its  (.-ausc.  Wlicr«  tlic  nerve  baa  been  destroyed  by  a  tumor 
at  Lbe  base  of  tbe  skull,  or  by  caries  of  the  peLroin  bone,  tlie  pabty  is, 
of  course,  incurable,  as  Is  also  tlie  case  when  a  tmnur  has  bmkcti  tho 
oontinuity  of  tbo  nerve  by  couUuued  pressure  u|xnj  ita  iK-npltunil 
bnmcbrs.  When  the  affvc-lioa  proceeds  from  exposure  to  cold,  or  from 
slight  iDJuries,  the  prognosis  ts  better.  This  is  especblly  true  of  Uic 
cxKigcnitAl  palsy  induoed  by  pressure  of  tbo  obstetric  forc3C[u.  But, 
cTCn  in  adults,  it  by  no  means  invariably  happens  that  traumatio  or 
riMnintatic  paralysis  disapjwnra  in  tbe  counw  of  a  fen  wneka  or  montlM. 

Tbiatubnt. — From  nLat  lias  been  stated  re^putling  Lbe  proguo^ 
of  £tcittl  palsy,  tbc  rheumatic  and  traumatic  fomu  of  tbe  compbiint 
aiv  iba  only  wiv*  suscvptibte  of  treatitK'ul,  Allliough  they  wiiially 
reotivcr  vitbout  intcrfemicc,  it  is  better,  in  reoent  cases  of  truumatir 
origin*  to  employ  local  ontiphlogtstios.  \V'bcucver  an  adult  bas  a 
[■Isy  uf  ooo  Bide  of  the  Csw,  oiuHcd  by  a  blow  or  shock,  we  slioulc 
prcscnbc  len-bea  and  mid  compresses,  and  should  rub  the  part  witb 
luervurial  mntiiicut  Cungcnital  paralyus,  also,  nbeti  of  Iniuiiialic 
origin,  nay  be  left  alono.  \S'7ien  the  dianaae  arifies  from  oold,  and  ia 
noeiit,  tbo  aOeeted  side  of  llie  taoe  is  to  be  covered  witli  vcll-ivrung 
Olid  cuminesscs,  covered  wiUi  uil-silk  or  india-nibber  dolli,  ^tliich  are 
nnt  !•)  Ihi  changoil  until  »fli-r  the  bip«c  of  several  hours.  The  iiux  uiay 
alM>  l>o  envelojieil  iu  iintixt  w<x)l,aml  a  vapor-bath  may  be  taken.  At 
J  Utcr  period  strungiT  irrituitta  may  bo  used:  lotions  uf  essence  of 
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nnistard,  imutajd-plaslci*,  embrooDUoDS  of  ooton-oit,  lilbters,  etc.  A 
great  number  of  coses  arc  oa  record  Id  wbicb  rltcuuintio  IjkmI  palsy 
baa  beeii  cuivd  by  the  n|^i1icntkin  of  tbe  conrtniit  galvtnic  current, 
bi  two  cases,  I  myself  hiivc  succcedcil  in  clTcoling'  ii  cure,  ultliougli  but 
a  (^<lual  one,  by  employment  of  gah-aiiism.  la  cndi  of  lUvf^  cuo«, 
tiwtm^nt  by  ttta  iiidunitl  current  rvnmiucil  without  olTecl,  Wbcro 
tbe  electric  contmctflity  can  be  rc&tablished  by  localized  fsnwlization, 
Lbe  cure  v-Ql  bn  pitKtiotcd  and  UastcDcd  by  the  mctbodical  use  of  tbe 
ioduoed  current. 


CHAPTER  XXI. 


PAt5T  OV  -niB  BBRRATDS  UCSCLE. 

DnoLOOT. — In  rare  instances,  two  of  wtiH^  Iia^'c  oomc  under  my 
persmftl  obWTvatinii,  piftUy  of  the  .icrratos  has  forriMvl  part  of  a  inyo> 
paUitc  luimlysU,  involving  nuiny  of  tlie  muscle^  the  result  of  tbe  s» 
called  pnoj^'ssivc  muscular  atroj^liy  (see  appropriate  chapter).  Tbe 
affection  i<  much  more  oonmioiily  confined  to  tlic  scrmtiia  alone.  This 
&ct,  and  thu  circumstance  that  tho  long  thorscie  n<.'rTc  is  not  distrib- 
uted to  any  other  mnacle  except  to  the  scriatus  atiticus  magnus,  would 
imply  ilial  most  cases  of  palsy  of  tbe  eenutus  are  n«lber  of  cerebral 
nor  of  myopathie  orif^n.  We  have  laid  it  down  as  an  im]X)rtant  ngn 
of  the  peiiplieral  nature  of  a  paUy,  tli;it  the  alTcction  involves  the  r^  • 
^on  eupplidd  by  sonte  jNUiiuular  nLT\'e,  and  wliilc  ncigbboriug'  muscles 
supplied  by  other  nervm  remain  sonnrl.  li««irlcs  this  is  tlic  wrll-ltnoxm 
fact  (hnt  periphend  palsy  and  [leriplieral  neurtMCS  by  prffwr-ncw  affect 
tbe  region  supplied  by  nen'es  M-hidi  pass  through  lon^,  nnrrow  rlun- 
nels  and  hinlc^,  like  the  lon^  thoracic,  vhich  runs  throu^  tlie  scftlcntu 
tnediiis.  Tliis  vetT,'  iiiiiM^rtiiiit  point  in  t!ie  pathogt^iiy  of  palsy  of  the 
svmtii^  and  the  proof  of  the  fact  that,  b  most  of  such  isunca,  inro  have 
to  deal  with  a  peripheral  ncuropalhio  affection,  bare  not  hitbcrto  ob- 
tained tho  notieo  which  they  deserve. 

Tlic  exciting  cames  of  pa-lsy  nf  the  scrratu!!  arc  usually  obocurc 
It  is  plain  that  the  lon^  thoracic  nerve,  in  ita  passage  tbrough  the 
■ioilenus  niedius,  may  siiflTi'r  injuries  ivbi(^  esrajie  mir  attmtion.  In 
some  instanms,  nvcr-cxcrtion  of  the  upper  extremities,  or  cold,  lias 
been  tho  assigned  cause.  In  one  obscrx-ation,  reported  by  JVeu*e/tUi; 
the  palsy  of  tbe  scTratuawaB  preceded  liya  Gill,  niul  n  tumor  afterward 
fucnicd  in  tlie  neck,  which  the  pbyslcitin  in  char;ge  prt)|K)8<xl  to  open  by 
incision.  In  one  very  int^^renting  Case,  whii^h  cumc  imder  my  own  ob- 
l*rvation,  a  curpeiiter,  who  used  to  rurry  tlic  1101117  beams  for  buikl- 
Mga  upon  his  right  slioiildcr,  had  to  employ  the  Icf^  shoulder  in&Lcnd, 
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I  Booount  of  tbe  develojiKutnt  of  n  palsy  a(  the  right  sen-atus  musclo. 
time  «fterwircl»  pals^  of  tlie  left  serratus  also  begun  to  nftjjoftr. 
Stkptoms  axd  CovmsB.— Pday  of  the  serraUis  muiwle  is  easy  of 
n-rogiii(k)i),  u  tho  sbeenco  of  its  fimotian  aod  tbe  undue  action  of  it< 
Kntagonistic  muscles  occasion  cbaraderistic  d<>f(inniti(>8  uiul  ditonlen 
of  motion.  Tho  fuoctinn  of  thn  sermtu!i  ifl  to  press  the  soipuln  oguinst 
tho  thoracic  wall,  and  to  dravr  its  lower  tingle  dovminud  one)  outward. 
Tltp  aHTTBtuit  is  csj)eeiall_v  requirfd  in  the  art  of  clevoting  tlit'  anns 
aborc  a  honzontil  linr-,  aa  it  Uien  draws  the  lower  angle  of  the  cupula 
outward,  uimI  turns  the  glenoid  cavity  of  tlic  joint  upward  It  is  by 
this  aet  a1oQt>,  ntiil  not  by  the  oontmction  of  the  deltoid,  thut  we  are 
enabled  U>  lift  the  ami  above  the  shoulder.  When  the  semittis  is 
pnnilyaed,  tho  inner  border  of  the  scapula,  and  piarticularly  its  lower 
^^■Dgle,  hist«ad  of  tyiti^  agaiiiet  the  clicut,  etaiiiis  up  like  a  wing,  draw- 
Hhg  up  a  thrcocomcrcd  fold  of  akin  before  it,  and  admitting  of  our 
^BMehit^  deeply  into  the  subscapular  fossa.  At  tho  same  time,  the 
"Towe*  edge  of  the  scapula  stands  up  too  high,  and  too  far  inward. 
Th«  antagonistic  mustles,  the  tmpeziiis  an<l  the  levator  scapulae,  lin^-e 
drawn  the  su]>erior  angle  upward,  uiid  the  weight  of  the  arm  and  the 
pectoraltft  minor  hare  depressed  tbe  external  angle,  and  thrown  it  for- 
ward. Tbe  patient  is  unable  to  lift  bis  arm  above  a  borisontal  line, 
and  is  lliiia  rendcrcil  extremely  ankwunl.  Any  one,  who  bos  often 
watched  a  patient  with  this  affection  put  on  or  take  olT  his  coat  Oc 
Alrty  will  l)C  able  to  make  n  (bagtioei«  in  tho  next  caxc  ho  me«t«  with, 
lioin  these  acts  alone.  If  vrc  prvsi  the  inferior  angle  of  the  scapula 
■gainst  the  chest,  and,  at  tbe  came  time,  push  it  in,  the  patient  is  once 
more  enablrd  to  lift  his  ann  above  hia  shoulder  witJiout  difficulty. 
Piby  of  tbe  serrutus  is  an  obstinate  eomplaint.  lu  uouo  of  the  cases 
whidi  I  have  seen  was  a  oomplctc  cure  effected.  la  many  itt- 
■tiuwMi,  however,  the  patients  so  ba  improved  as  to  be  able  to  do 
eaay  woric 
^V  TsBATMRXr. — I1ic  uiont  commendable  remedy,  in  recent  palsy  of 
^Hte  fcrratits,  is  local  blood-letting  and  derivation  to  the  skin,  np|)lietl 
^nver  the  pofait  where  the  long  thoracic  ncT^c  paj»es  through  the  sca- 
Imus  medius.  In  c-hronio  cases,  aocordiiig  to  our  ptesent  ex]xrncncc, 
landizutioti  d'ie«  not  promise  much  benefit.  On  the  other  bund,  the 
constant  current  is  strongly  to  be  reoommendoL  Unfortunately,  how* 
ever,  hithcrtu  I  liave  bad  but  one  opportnnily  of  applying  it.  The 
eurca  obtained  by  means  of  tho  constant  current,  in  eases  of  peripheral 
facial  palxy,  which  I  conudi*r  to  be  quite  analogoux  with  jialKy  of  tbe 
Htrmtua,  to;gentlr  demand  the  treatment  of  the  latt«r  by  galvaiusin. 


873 


DIS£ASi:S  OF  TIJE   I'EUIPIIBAAL  NEBVi:^. 


CHAPTER    XXn. 

PBOGRESSIVB  PAL8V  Or  TtlE  CKRBBRAI.  NERVES PROGREMIITE  PALST 

OP   THE   TOKGrE,    VELt'M    TALATT,   AND   UTH — OLOSSOLARTNGEAL 
PAlJtV. 

A  BKRiEft  of  obsercsttona  liuve  reoently  been  mitde,  pnrticularly  by 
GVendi  writers,  of  a  pitral^ntis,  whicli,  cuniiiiendiig'  al  tlic  lips,  extends 
auooessiveljr  to  tlic  too^c,  puUtc,  phurjnx,  uud  Eomvtiines  to  the 
onigolea  of  tbe  glottis,  mora  rarely  to  thosn  of  thu  C}'e&  In  all  cases 
lutherto  olisvr\'i-(l  »u  cot^xiatent  lienitigouicat  lias  beou  perceptible  in 
the  aemory  tn^rvcs,  tior  ia  those  of  spccUl  scnac 

The  pathogfiiy  of  tliis  p^-culiar  tlisL'sLSt-  in  obsL'uro.  Th«  only  lesion 
constantly  fuiiuj  post  mortem  is  an  intcDsc  fattr  atrophy  of  the  pal- 
sied ocTViUi,  cspodally  the  [iypo^)ossnl  aarvc  la  some  cases  a  diffuse 
KletuBU  of  the  meduUa.  oblongata  lias  also  been  found.  Acconliag  to 
aahypothe^is  which  is  lui  yrt  unproved,  ndrsnoed  by  Wachsmuthf  \rito 
proposes  to  eal]  the  iiiuhidy  in  question  "hulbar  paUy,"  the  disease 
(KtnaLits  in  a  "  central  ulTcction  of  the  medulla  oblongata  ha-ving  its 
seat  ill  the  olivary  Ixidies,  uiid  in  the  gray  matter  Ijing  £ir  hack  be- 
twotiu  the  diverging  ]iitcml  and  ]X>stcjior  culuniutt,  and  which  fnnns 
the  floor  of  the  fourtli  ventricle.  According  to  WacAsmutA^  the  atro- 
phy of  tho  ner\-e9  is  sccondar)-,  and  a  oomujquenoe  of  the  degonerutUm 
aufleretl  Iiy  the  nuclei  nl  the  puiriLs  above  named.  In  some  cases  tbu 
palsy  of  the  ruK^iou  supplied  hy  tliu  uor^bral  iiitrvea  waa  preoedwl  by 
tlie  s^Tiiptoms  of  an  incipient,  progressive  inudt-iiliir  atrophy,  and  the 
majority  of  French  aut-horitiea  regard  the  two  diseases  as  closely 
rclat<'df  altJiougb,  in  the  progressive  palsy  of  the  cerebral  nervca,  ou 
diminution  in  size  is  observable  in  the  affected  muscles.  At  the  out- 
set lliG  patiunt  makes  but  htUe  eomplaint.  He  eannol  pucker  up  hlH 
mouth,  and  hence  cannot  blow,  whbtle,  uor  spit.  The  saliva  wliidi 
collects  ia  the  iiiotith  runs  from  it  iiivoluntarily.  TTic  expression  of 
the  countenanee  liewnies  blank  and  strangR,  as  the  muscles  of  the  lips 
eainiot  take  jKirl  iit  tlic  pluy  of  expn-taiott  Pronimeiation  of  the 
hibiul  letters  b  difficult,  and  gnidually  becomes  iin{>09aib]e.  If  the 
malady  extend  to  the  tongue,  itot  only  do<.'s  articulation  beeome  still 
more  cmlKirrassed,  but  the  acts  of  chewing  and  swallowing  becomo 
iin[>eded ;  and  afterword,  when  tttc  tongue  has  become  still  more  help- 
less— lying  (piite  inotiouless  in  the  mouih—llie«s  nets  are  no  longer 
pracUcablc,  Palsy  of  the  palate  shows  itself  from  the  nasal  tooc  of 
the  voitx!,  and,  ad  long  as  the  pharyngeal  niu»ck-»  remain  sound,  by  the 
regurgitation,  through  the  nose  and  month,  of  fo<xl  and  lit]uids  which 
enter  the  pharynx.     U  the  ]iiiHiyits  also  become  palsied,  the  patient. 
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[ivbao  offered  to  driok,  rejects  a  largo  portioa  of  the  liquid  w!tb  violeat 
itoiy  iiKJtkniB,  BO  llial  at  last  it  often  beoomea  nnoefMary  to  feed 
him  by  means  of  tbc  cesophs^pis  tube.  The  chnkin{Hi(.s  llitis  pn> 
Toltcd  bj  sttcnipting  to  drink,  and  tlie  KJcctiijn  uf  iho  litjiud  amid 
tpmsmodic  coughing,  might  nn'akon  the;  si»pii>oir>n  that  ii  rotnmutii'^tion 
exist*  between  tbe  Inrynx  and  pimryni,  ur  cesopliaffus.  Tn  one  case 
of  tluH  kind,  my  colleague  Brim*  duiuoustnilud,  by  mcan^t  of  tbo  la- 
lyngoseopp,  that,  "  if  iJie  patient,  merely  wjw  fed  with  small  spoonfuls 
of  milk  or  jxjmdge,  tho  swutlowvd  portion  only  pused  as  fur  as  llie 
poui4i  wliidi  lies  bi'luni]  the  laryux.  If,  by  further  awmDmi-iiig,  tUo 
letvl  of  the  lif]uid  ri»es  so  as  to  pass  the  lx>ltom  of  the  noteh  between 
the  arytenoid  e:irlilag(,>s,  the  so-esiUed  rima  gloltidis  poetorior,  the  soft 
liquid  mass  immodiatcly  flows  roTvard  through  this  opening  into  tho 
Urynx,  and  instantly  gives  rise  to  a  fit  of  coughing." 

Hiis  cll<vii<i(;  is  gonornlly  a  letlious  one-  Death  is  the  usual  result, 
ettliLT  from  inipairmeiit  of  the  general  initrltion  of  tho  patient,  owing 
to  the  difficulty  vrtth  which  lie  obtains  noumliincnt,  or  clw  froin  vio- 
lent tiroiieliilifi,  or  pntruinwua,  in  eon»c<)uenoe  of  tlie  repealed  intrU' 
doa  of  Uquid  into  the  oifpassages.  Hitherto  no  authentic  case  of  im- 
pfovcuieot  or  cure  liaa  been  reported  Jlc/ie^ikt  ts  the  only  one  who 
daimB  that,  by  gaJraniiation  of  tlic  Byrnpalhetie,  and  at  the  mastoid 
pooeMi,  lie  liaH  otitaineii  important  mooess  and  even  a  cure,  and  in 
■dntnced  cases  lias  relieved  dangerous  Bjtnptoms,  axxh  as  dilliculty 
ia  nralloving.  For  this  purpose  he  applied  the  ooppcr-polc  to  the 
^nat  eolumti,  aiid  stroltes  with  the  zinr-jwle  ujion  llie  poinuin  otUmi 
and  ncif^liboring  parts,  »o  thiit  in  r^ich  Mlliii;^  lie  is  able  to  induce  aomt; 
twenty  or  thirty  acts  of  deglutition.  Hny  there  not  hare  Ixwi  some 
anfualofi  with  h^iiterical  djp-^hagia  in  these  almost  mii^u^ulous  cumt 
I  have  cured  a  hystcricnl  patient  by  o  treatment  nlmosb  purely  psycjii- 
fal,  wIk)  for  mouths  previously  had  been  fed  thtongh  a  tube,  and  liai] 
fluried  a  canuk  in  her  tiaehca  fur  an  efjually  long  period  of  time. 


ODAPTEK  xxrri. 

PJLL9T  OF  cnn.DIUtN — SPIRAL  INFAXTtLE  PALST   (JStflfw). 

Enotjoor. — Whetlier  the  exsentiol  palsy  of  chlldion  bo  a  disenae 
^ibe  brain,  of  the  sptiwl  marrow,  or  of  tho  pcripbr^ral  nen'CSi,  or 
her  it  proceed  rroin  all  or  any  of  tliem  iu  tuni,  as  Vwjt  supposes, 
J  a  matter  which,  in  our  present  igimm«e«  of  its  poM  mortem  lesions, 
mnnot  be  positirely  decided.  The  name  "  essential  paby  ''*  1  hokl  to 
DC  n  most  approiiriato  one.  Although  (he  pamlyus  originally  may 
ire  been  dite  to  an  iailamtnation  or  e(Tit»toii  in  the  spinal  marrow. 
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yot,  At  tJtv  tunc  vrlica  the  palsy  U  cfttlcd  sn  CMeiiusl  p«Uy«  all  sucli 
praocescs  tiave  long  siutw  Biibsided,  aniJ  it  is  uot  Uie  primitive  disease, 
but  the  pntulj^sls  and  its  conseijucDccs,  that  wc  have  to  treat.  E&seih 
lift]  poilsy  as  u.  rule  is  the  iM-Tuianc-itt  {irmliKi  of  u  vvry  ucutc  prooca»|J 
for  all  ol»en'4>n  agK>a  Uut  the  nJIcctkiu  develops  within  a  feu*  linura^l 
and  thai  it.  iipvcr  extcods  from  tlie  linib  ttrst  attadi^  to  the  otfae; 
limlia. 

Ttic  cimso*  of  the  disease  are  ok  ol»cun!  as  i&  its  p*lhoj[otiy.  It 
occtin  uliriui>t  (.•xclusiroljraniODg  children  duriiig  thu  period  of  dciiU- 
tiou,  and  fur  a  sliort  tiiiic  afterword ;  that  is,  from  the  sixtlt  month  to 
Um;  third  year  of  lilv.  Girla  and  boys  are  cqiuUy  liable,  as  arc  slsaj 
licro&kHis  aad  cachectic  subjects,  and  those  previously  robust  llitt^ 
iisaigncd  causes  liarc  been  the  acute  exaolhcmato,  and  culil,  cspcdally 
uUoning  cluldreu  to  sit  upou  ooldstoaes.  Tlt«  latter  idea  is  uinvortliy 
nf  atteiititin,  as  innumcrabte  ciiildmn  sit  daily  u|)on  the  stones,  whilo 
eneotial  palsy  h  nut  at  all  a  coinmoa  disease. 

SniPTOUB  AXD  CuVBSE, — III  tnauy  iiiatooocs  the  attAdc  ooanDenoeA ' 
nith  febrile  ftymptoms,  and  signs  of  ccrcbfol  hypcncmia  or  mciungiits. 
Mental  excitt>iiieiit,  convuliiions,  loss  of  coiuciuuAiiesit,  goasliiag  of  tlie 
teeth,  arc  coniinon  to  this,  as  well  as  to  the  other  two  maladies  above 
meotioucd;  ami  as  in  such  cas<a  it  often  happens  that  it  is  only  by 
the  course  of  tlio  disiease  that  wc  can  deddo  wbellicr  we  buvu  a  iu»- 
ningitis  or  a  cerebral  bypencniia  to  deal  with,  so  here,  too,  wc  hare  no 
iiicuiB  of  distiuguishing  tlie  pcimaiy  stage  of  an  essential  panlysii 
from  that  of  lij'peneniia  of  the  bnun,  save  that,  after  Rubsideooe  of  the 
convulsions  and  reUtm  of  couaciousness,  a  tol«l  pomlysis  of  one  or 
iHurc  extremities  remains.  SumctitncB  one  foot,  souiutimL-ti  one 
ii)  atfccted,  sometimes  both  lower  oxtrcmiticK;  but  it  nover  haj^xiniJ 
tlial  both  extrcitiitiea  of  the  same  half  of  the  body  are  pandj'zed,  a 
which  very  phiioly  implies  the  iudepcndcncu  of  the  diacaac  from  ccro> 
brnl  apoplexy  or  en(%pbiilitL«.  The  bUiddcr  nnd  rectum  ncrcr  take 
[jurl  in  the  ])[ilsv.  A  iiiude  of  coiurnciicen)etil  of  the  malady,  irhicb  is 
acurcely  tc$5  couinion  than  that  by  violent  cerebral  symptoms,  ooruista 
in  aa  UDdcfincd  attsdc  of  feverish  symptoms,  during  vrhicli,  without 
ptecuisory  convulsions  or  Btujjor,  an  anii,  or  leg,  or  bothlegs,  suddenly 
hang  asclcs.1,  nnd  arc  mtircly  inra]iablc  of  voluntary  motion. 

The  subBe<]uetit  coui^  uf  the  disease  may  vary.  SonwtinKa  tbe.^ 
palsy  disappears  in  a  day  or  two,  and  tlie  disease  ends  in  complete 
recovery.  If«ine,  who  iniUApulably  has  seen  the  largest  nunil>cr  of 
cases,  doubts  wlicLlter  such  exiunplea  (to  wliidi  the  name  "  temporvy 
Inbntile  palsy"  lias  liccn  given)  pKK'ecd  from  the  same  eaiuics  wbiob 
give  r»ie  lo  tlie  statioooiy,  penuanont  essential  paralysis.  2>ucA«nnc 
noticed  thai,  in  reocDt  cases  of  the  temporary  fonn,  tliv  electric  ood> 
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Inetitity  of  tlic  muscles  vra»  rctoiucl ;  whereas,  in  rcooQt  cases  of  llio 
pennanetit  fonii,  u  firtr  only  uf  lliu  inusclus  of  thu  pur»h'2«(l  limb 
laalnLaiaed  their  dfctrio  coutnictility,  while  in  tbe  otiicra  it  was  lost. 
Tbcae  observaLioD&  may  be  summed  up  lus  foUowa :  that  tbo  progiioein 
of  an  QBseatial  palsy  i»  fiironiblo,  and  tkil  n  cun>  b  to  be  hoped  for, 
u-hen  the  affcct«l  ihuscIl-s  pn-scrve  iholr  oontradilily ;  but  that  it  is 
unfavorable,  and  that  degcocnitioa  and  atrophy  oraire,  when  the  eleo- 
trio  oontnctilitj'  ia  extinct. 

AiVbcn  the  diflpttHe  posses  into  tbe  aocalled  second  atagc,  the  re- 
laxed (Icxibic  soft  limbe,  which  may  readily  be  placed  in  any  required 
position,  f^daally  iose  their  origbal  plumpness.  Tboy  suffer  an 
atruphy  which  iiivolrea  tJie  akin,  lat,  musoles,  and  eren  tliR  bonan.  In 
the  oourse  of  a  year  the  drcimiference  of  the  Umb^  and  even  ita  length, 
is  Sar  smnller  upon  the  crippled  than  upon  the  sound  smIc,  The  pulse 
is  small,  eorreHjKiiuIing  to  the  delicieiit  nutritive  coiulttioii  and  inarkod 
depression  uf  temperature  of  tlie  pnnUyzed  llitih.  It  has  a  lirid  hue, 
^nd  ia  liable  to  bed-sores,  dulblains,  and  ulocmtiotk.  As  tbe  dtECasc 
pcogresses,  dL-formity  and  contractions  uf  the  erippled  limb  arc  addi-d 
to  tlio  atrophy.  The  wiisted  deltoid  iiiuscIl*  is  often  no  longer  able  tc 
hold  the  head  of  the  iirm-bune  in  itn  eockct  on  the  abouldcr-blado ;  ec 
that  the  arm  smks,  sljetehing  tlio  capsule  of  the  joint  by  its  weighL 
Wo  iJien  find  a  deprrssion  immediately  lieimath  tbe  acroniion,  tlie 
hood  of  the  bone  lying  farther  downwani  and  bui-kwiud.  Jt  hi  easy 
to  replace  the  bone ;  but,  as  Boon  as  the  arm  in  permitted  to  hang 
donni,  it  is  iii] mediately  rodislooated  by  its  own  wE>igbt.  When  tlis 
lower  extremities  are  nttadced,  p&rticularly  iT  it  tie  at  the  period  when 
cfaUdrCQ  try  to  more  themselves  abont  by  sbufHing,  pennaoent  sliort- 
oning  t»\ioa  plaoo  in  tlic  mnsclex  wliich  still  retain  some  degree  of  oon* 
tfactile  power  and  enoountcr  do  re^statiee  from  their  niitogoDista. 
This  is  the  mode  of  origin  of  a  variety  of  fonna  of  clubfoot,  flexions  of 
the  hip,  and  tbe  defonnities  uf  tba  koee-joitit  knun-ti  aa  guiui  valgus. 
(a  adranced  pcrinds  of  tlic  disease,  the  elertxital  contraetility  of  the 
Jegeoeraled  and  wasted  muscles  is  extinct.  No  concluMon  as  to  the 
orifpn  of  tbe  afiection  can  be  drawn  from  tliis  condition,  as  it  occurs  In 
all  fonns  of  paralysis  (even  in  the  oer*>brnl  fonii)  after  it  has  Instecl 
long  eiMu^li  for  tlic  nervca  and  muscles  to  ilegenerote. 

The  geneml  health  usually  remains  uoimpaired  in  cssentin.1  pamly* 
■is.  Uuny  patients  attain  a  great  age,  and,  when  they  Iieloiig  to  tho 
lower  classes  of  society,  are  often  seen  os  ini-nrlicHut  eni>[>lL-s  on  the 

U^*ro«ds. 

TaitjiTJiKin'.— It  ig  only  in  very  rewnt  cases  of  essential  i)ti]sy  that 
any  benetit  ia  t^^  l>e  exijected  from  local  bloorj-leltiog,  or  from  deriro- 
liToa  by  the  aide  of  the  apint;.     In  old  cases  we  hare  as  little  reason 
14 
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io  expect  ttie  resolution  of  the  rfmiucis  of  a  pnxxsa  whiclt  has  Ic 
ffiiloc  subsided,  M  to  restore  the  npoplcctic  ciwitris  of  tlic  brain  (iftcr 
itn  atUtdc  of  iipoplcxy,  uitd  tliiu  to  citrc  tTio  hemiplegia-  Indeed, 
whcro  the  clculric  ouutradJlity  is  extinct,  and  the  nnrrcs  niid  nnuclca 
have  doffcnetntw),  the  rc«titii(ion  of  the  spinfil  msirow  to  n  state  of 
hcialtli  would  he  of  ro  bont'fit  to  the  palsy. 

Although  wc  scircc]/  cvor  arc  able  to  fulfil  the  causal  indicatioDS 
or  the  jiidictttiona  rrom  the  diacaw,  yet  a  treBttaeot  of  the  symploBK 
of  the  diu<-niM?  haa  bflen  followed  by  comparativp  surnwsa.  As  long  as 
any  of  tbu  tnuscldii  maintain  the  slightest  tmrc  of  thetr  contraotilily, 
the  sj-stciiiutio  and  active  application  of  thu  induced  current  id  indicated 
08  falling  (tie  best  and  surest  means  of  preserving  and  inirrwiwng  what 
remains  of  the  irriuibilil/,  and  of  arresting  t\tc  atrophy  and  degenera* 
tion  of  the  muscles.  It  is  proved,  moreover,  hy  the  roaulta  which 
Seine  has  obtiiincd  at  his  institution,  that,  evffn  in  cases  apparently  of 
the  most  dt^spomte  nature,  the  lot  of  the  unfortunate  patient  may  be 
materially  allcviiited  by  means  of  leiiobomy  and  other  cxpedicata  of 
mtional  orthopcdio  surgery. 
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yenralgia  ii;  ocensionally  m  obstinate  thftt,  b««dM  ozbftosting 
the  patient,  it  oicbstti^lti  tho  physician's  list  of  remedies  ;  aiad  it  maj 
Dot  be  out  of  pluco  to  record  some  of  the  numeroua  modes  of  treat- 
vaent  recommended. 

Apply  ico  to  the  scat  of  pain  as  long  as  the  patient  can  bear  it, 
while  ho  holds  brandy  in  tho  month. 

In  periodic  cases,  where  quinine  fails,  try  (salicylic  acid  in  30- 
gr.  doses  repealed  two  or  thrpp  times  ;  or  hypodermic  injections  of 
Fowler's  i<o)ution — arsenie  m  v-x,  with  the  same  quantity  of  dia* 
tilled  watvr. 

Granules  of  ^  gr.  of  aconitia,  repeated  three  timca  daily  till 
they  cause  tingling,  are  said  to  give  relief  ;  not  to  be  used  in  cases 
of  heart  disease. 

Inhalations  of  ether,  of  chloroforro,  or  of  nitrite  of  amyl  (gtt.  iij); 
if  the  la.tti?r  is  not  effectual,  it  may  he  repeated  in  fifteen  minutes 
and  increased  to  eix  or  ei.£;ht  drops  ;  it  'm  more  apt  to  give  relief  in 
cases  whore  the  face  is  pale. 
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lEitLcr  ttiL-  imluccil  or  consUnt  currents  of  clcctricitj  may  do 
good,  though  th*>  Inttor  i*  most  rolishlc  in  nouralgia.  Change  of 
air  ;  where  thrrv  are  s|i3Btnodio  contractions  of  Lh^  muHt'les  of  the 
face,  compresMian  of  iho  carotid  on  that  Bttle  ;  and  whcro  Uicre  in 
p*CMifl  on  tho  neuralgic  eidct  compression  of  the  opposite  carotid, 

Kaid  to  do  good. 

Pbosplionia  gr.  ^,  In  mucilage,  may  l>e  given  t^n  ininutea  aft«r 
WHUotbing  boa  been  taken  into  tbc  stonuitiii,  and  repeated  thus  ovory 

to  hours  for  thr««  douw,  then  every  three  or  four  hours. 
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Implication  of  the  chorda  tympani  <.>auses  ebaoge  in  (he  bcoso  of 

gt«,  espeeially  for  sour  or  nalty  things,  on  the  anterior  two-thirdii 

of  that  Hide  of  the  tongue.     If  it  h«  triic  that  the  gustatory  lila- 

mentx  of  the  fiici.il  only  belong  in  the  ohort  portion  botween  the 

enlranee  of  (he  chorda  tympArit  and  the  departure  of  the  petro«u8 

faperfieialis  niujor,  aiid  jjunm  with  tbc  latter  to  the  sct-ond  branch  of 

the  trifaciftl,  loiif>  of  tai^te  in  facial  porritytfis  would  ehow  thai  the  eaiwo 

raUBt  be  at  this  part.     Djininulion  of  saliva  has  also  been  observed. 

Deafoeac  may  occur  from  disease  of  the  internal  t^r  or  auditory 

nerve.     Tlierc  may  be  excir^'^ivo  tten^iliveiiesi*  of  hearing  {hj/peraiu- 

•&),     In  rheumatic  pamlysiR  tliin  iR  Raid  to  occur  especially  for  the 

deeper  niiuical  tone*,  and  a  |>roT>ably  due  to  paralysis  of  a  small 

twig  going  to  the  stapedius  muscle,  and  a  coiucquent  prcponderaiice 

of  the  tensor  tympani  muscle. 

^K      Altknnii  &ayn  that  in  rheumatir  paralysis  the  f.ariido-muM>iilnr 

^KKcitabtlily  is  genej-ally  normal  ;  there  may  be  slight  ana'^theatu  of 

^^pe  «ti& ;  the  supinators  and  flexors  are  equally  affected.     Id  frcm* 

^^puHit  pamlyxi^  the  farado-miDK'ular  eontractiJlty  18  lost;  there  is 

^Fanssthenia  of  the  nktii  ;  the  supinators  and  exten»ars  arc  equally 

affected.     In  lead  palsy  the  fnrado-muscular  excitability  is  lost  ; 

here  ia  no  ana>sthesia  of  the  fikin  ;  the  Hupinatoni  are  healthy.     In 

tbnit  pamlvf^iii  the  electro* muscular  contractility  continue*.  Theiie 

goatic  points  are  true  in  other  paralyaea  m  well  as  in  that  of  the 

n«rvc. 
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CnAFTKB    I. 

CflOBBA — CHOREA  ST.  TTTI — OT,  YlTr»'3  DANCB. 

EnoLOOT, — St.  Vitua's  dance  may  he  csn-lled  a  punrly  motor  D«i> 
rosia,  all  of  its  syniptoina  bdii^  attributable  to  a  morUd  irriUbilitr  of 
the  motor  nervc»,  while  no  domngemcnt,  or,  at  iMist,  no  constant  de- 
mngement  of  tbn  SL-nsory  or  ititellt-'Otiml  function  can  be  detooted. 

The  pathogeny  of  diorea  is  obscure.  None  of  tbe  luiatoiidca]  ro 
scaix^lies  liitlicrto  iimdo  upon  ttt«  Bubjcct,  oor  any  study  of  its  synif^ 
toms,  giv«  us  any  j^ogitivc  Informfttion  as  to  tlic  real  point  nlieiico  the 
morbid  irritution  of  the  motor  nerves  proceeiis,  TIic  results  of  the 
somcwliut  tutc  autopsies  vrluch  have  been  made  upon  aubjccta  who 
have  died  of  chorea  liavo  been  either  ne^tive,  or  else  bo  diuordant 
lliat  any  lesion  discovered  in  tlic  central  organs  of  the  nerrouB  system 
cannot  be  referred  to  the  chorcfty  but  rather  to  BOme  scddeaital  com- 
phcation,  or  to  the  disease  of  which  the  patient  died  The  general 
implieatioii  of  nearly  all  IIir  eorehro-spinal  motor  ncrres  altogotltcr 
(M>ntradiel»  the  euppoAition  timt  the  origin  of  the  disease  lies  in  tlic 
peripheral  nerrea.  The  complete  integrity  of  the  other  ccrebnl 
iunetiODS  make-i  it  improbable  that  the  mnrements  of  chorea  originate 
in  the  brain.  On  the  other  hand,  certain  pauses  in  the  muaculaj*  ^cs^ 
IcesneBS  \vhieh  oeeur,  parti r^iilarly  during  sleep  aud  during  Iho  aclica 
nf  ehloroforai,  would  seem  to  imply  that  the  motor  influence  u  derived 
iruni  the  brain  rather  ilian  from  the  spinal  marrow.  There  is  no  good 
ground  (or  the  hypothesis  that  cliorca  in  dcjxjndont  upon  a  dispropor^ 
lion  in  SIM!  between  the  dpinal  mmil  and  tlie  spinal  marrow,  or  upon 
uiflainnuitidQ  of  the  vertebnu,  ur  upon  Apiual  irrilaliuu,  for  vte  do  not 
even  know  that  the  scat  of  the  innlady  really  lies  in  the  coinal 
mairov. 
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In  oooflidenng  its  clir>logj,  in  the  lint  place,  we  ant  etrudt  by  the 
pRnlenoe  of  the  disosse  tt  Uto  timo  o(  tho  scooiid  dentition  and  ut 
the  period  of  puberty-  It  ofien  happens  that  an  mdividual  sufTt>i3 
fram  ttie  disease  at  both  thrac  jierioiis,  and  rcmoinii  free  fixini  it  during 
Iho  tntcn-»l.  This  aocounls  for  tho  belief  of  the  laity,  that  t]ic  coiu- 
pUint  returns  ererjr  aeren  years.  Before  the  sixth  year  of  life  tlie 
diaeaae  u  rare ;  nnd  it  is  niually  uncominnn  after  tlie  s^c  of  fifteen. 
Erco  the  modt  adranced  old  a^,  liOTcevtr,  is  not  culircly  socure  from 
tt^  and  in  such  cases  the  affection  exhibitA  a  peculiar  iatracUibility. 
The  predisposition  to  tho  disease  is  far  greater  in  the  female  aex  tlisn 
ia  the  nnlc;  and  in  certain  oases  an  almost  uumiattikablc  hereditary 
Icodency  to  St.  Vitua's  dance  baa  been  ob««n-e<I.  Moreover,  hydra>niia, 
aOEmia,  and  riieiiruatism  seem  to  augment  tlie  tendency  to  tliLi  alfcotion. 
U  undoubtedly  i»  going  too  iar  to  regurd  tbo  coouccUon  between 
cfaorea  and  rheumatism  as  constant;  but  it  cannot  be  denied  that  a 
lenurkablo  number  of  chunn  patinntA  huve  alnradyfiuffcrcd  from  acute 
ot  cfaronio  rheumatism,  or  else,  during  the  disease  or  after  it  liua  sub- 
sided, s  rlieumaUc  attack  sets  in.  In  like  mantier,  ina&muob  as  false 
heaxt^iormurs  are  very  oft«n  iicard  in  the  bcaita  of  chorea  patient* 
(and  altbou^  many  of  tlicni  niay  be  <xinsid(^rc<l  as  bloud-uiurmura, 
ud  due  to  anaemia  and  to  nervous  derangement),  yet  the  number 
which  ore  certainly  dependent  upon  valvular  disease  is  lar^ge  ooougli 
to  eauhic  us  to  judge  how  many  of  the  patients  tiavc  already  sufTorei] 
Oom  riioumalic  porkarditis  and  endocarditis.  One  of  the  most  scvtno 
ftmra  of  chorea  which  I  hare  ever  witnessed  was  in  n  girt  fifteen  years 
of  age,  oadi  one  of  wlioae  jointd  successively  became  swollen ;  and 
another  was  la  a  giri,  twenty  ycirs  old,  who  bad  bad  disease  of  tbo 
hcMt.  Besides  the  mhnic  instinct,  varioiB  mental  emotions,  espccinUy 
frar,  hnve  iK-.t^n  n.v>igneil  ss  causes  of  chnrca,  as  hare  also  tho  irritation 
of  wornia  in  the  intestinea,  ouuniain,  pregnancy,  and  otJier  agents.  In 
|iar1ieular  instances  it  of  course  is  very  difficult  to  dctemiine  the 
causal  ooiuiL-ctioo  between  cliorea  nnd  such  influencea,  which  so  often 
exist  without  peroeptibic  clTect  ujion  the  health.  The  effect  of  exam- 
ple, wlu(^  playg  tlie  principal  rOlo  in  the  chon>a  major  as  well  oa  in 
dxmM  mtaor,  is  instanced  hi  the  epidemio  ap|)cataficc  of  the  dutcftse 
Mhnetiifica  olncnrrd  in  boardiiq^^ioola.  The  influeuoc  of  prcgiMOcy 
»  iofened  from  the  lact  (tut,  amoog  adult  pattonts,  very  many  of  them 
sra  pregnant  women.  Chorea  nrcly  appears  before  the  end  of  the 
soGond  month  of  pregnane^-,  and  its  Bp]>carance  is  equally  rare  In  thfi 
later  half  of  tlie  tetm.  Onoo  estabUslicd,  it  usuimy  lasts  unLQ  oAci 
delirery. 

SvHlTDMS  AMD  CuuB-SK. — St.  Vitus's  diuioc  IS  cliaiactcHzcd  by 
ixnreinents  of  the  voluntaiy  muscles,  which,  however,  ore  n<jt  excited 
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I>v  volition,  but  taku  plnoc  agaiiist  the  will  of  tlic  patient,  Ki»  cod- 
Ecio(isnc«s  meantime  twing  perfectly  unclouded.  These  ino\'oiru;nt3  ({o 
nil  not  only  at  timL*s  wht-ii  tlic  [mtitrnt  dues  not  intend  to  more,  but 
aim  wbtm  itv  wtncs  roluiitarilv.  In  tLc  luttcr  ciisc,  u»  the  Toliiiitar>' 
motion  :»  complicated  hy  the  involuntary,  the  proposed  action  of  the 
patient  either  ia  frustrated  or  carri(?J  out  imperfectly  or  awkwanllj'. 
Tlic  involuntary  movcmcnta  of  chorea  are  diatinguishcd  from  the  more 
bJmpIo  and  monotonous  jcrlring  musoilnr  contractions  of  epileptic  o» 
lij-sleriral  attJicks,  by  n  great  degree  of  %-ariety,  and  by  a  sort  of  com- 
hination  whidi  imparts  the  aspect  of  design  to  the  motions.  Acaisny 
and  Bupcrlicial  obsen-er  would  bo  much  more  apt  to  orarloolc  and  mift- 
lake  the  fomter  iJian  the  latter. 

In  mo»t  inst»nocfl  tho  disca&o  liegins  very  gradually,  and  ia  not 
recojifnixed  for  some  time.  It  may  be  noticed,  pcriiaps,  that  tho  eiok 
eliild  dropa  and  breaks  things  a  good  deal;  that  it  does  not  sit  still; 
that  it  wntes  badly,  or  makes  more  mistakci  than  usual  in  playing  od 
tlic  {Mano,  and  it  is  uccoiUingty  scolded  or  punidhcd  that  it  may  bo 
more  citieful  and  correct  iU  awkwardness.  The  poor  diild  ofieii 
docs  itob  know  what  it  has  done,  and,  in  coii3or|ueiia;  of  tlic  imjuat  re- 
proaches, becoiacs  cither  doprcsse J  and  sad,  or  else  giuws  irritated  tod 
perverse.  Tho  restlwssni.'fSjt  of  Uio  muHcIo*,  meantime,  bceomm  mora 
and  more  apparent.  The  acts  of  awkwanUic^  become  more  frcqucat, 
and  are  gmaser  tliau  ever.  Tho  diild  misses  in  reaching  for  ita  tuia- 
bier,  prieka  itself  with  ita  fork,  or  makes  eittniordinary  grimaeea.  The 
morbid  character  of  this  condition  often  becomes  apparent  to  tlic  minda 
of  its  relatives  quite  euddonly,  and  TCilhout  the  ocx-wrrcnoe  of  any 
special  eliangc  in  the  symptoms.  It  ia  much  more  unusual  for  the  dis- 
ease to  develop  suddenly,  and  froin  the  outset  to  prc-sent  tlie  remark* 
able  symptoms  which  chuniotcrizc  St.  Vitus's  danoo  in  Its  lat«r  stagea. 

In  pronounced  chorea,  the  utmost  variety  of  motions  follow  cxli 
other,  in  a  manner  no  manifold  and  grotesr^ue  that  the  term  "iiuam^ 
rrf  the  inuifdes,"  whieli  has  been  applied  to  it,  acemft  quite  appropriate; 
In  the  faiKy  the  cyebrou'9  arc  alternately  conlncted  and  scpamted, 
the  forehead  wrinkled  and  smoothed,  the  eyelid.s  rapidly  iviiiked,  sod 
now  nml  Ihun  arc  fast  closed  for  a  moment.  The  eyes  roll  bithor  eud 
thither,  the  month  is  suooeitsivcly  pursed  up,  clawed,  then  suddenly 
opened  and  .tbut,  now  spreading  into  a  smile,  now  drawn  down  as  iJf 
to  weep,  while  the  tongue  i»  often  and  suddenly  thrust  furvmrd.  Hit 
head  itself  Li  tin-ned,  now  forward,  now  baclnrnrtl,  now  sideways;  the 
shoulders  arc  raised  and  sunken.  The  upper  extremities  are  flcraririied 
about.  In  the  elbows,  hands,  und  liii;^-r-JDiiit«,  flexion  and  C3ctcDSion, 
pronation  and  supination,  abduction  ntid  adduction,  nltemato  with 
one  another.    Similar  movements,  wliiuli,  however,  usuallv  ttro  of  Iflai 
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Ktsre  ebaru-lcr,  arc  obscircd  ia  Uic  lower  cxtrcmiUce.  Tlic  mmclcfl 
of  the  tnmlc  alto  take  jutrt  in  tlic*  gcnt.-ml  rettlessnoss,  bo  tiiat  the  spi- 
Dsl  ooluntn  i^  iiivliiiL-il  oillicr  furnard,  backward,  or  ndcwajs ;  some- 
times in  oac  direction,  eometimcs  in  another.  If  Ihe  patient  be  Ijing 
in  bed,  be  oflen  i»  icmsed  upu-anl,  or  toward  the  foot  of  tl»!  bed,  or  is 
even  pitobed  out  of  it.  In  tlic  vorst  fomis  of  clioreo,  the  ]»tienlA  are 
quite  unable  <o  »Jt  u[>ou  a  chair,  but  iumicdiatelr  sliJc  ofT  frutn  it  to 
tito  ground.  This  morbid  rcsUessnc-Ks  gn>ws  all  the  mnn>  inlen.io  and 
general,  if  the  patienta  |»v  attciitit^n  to  il,  especiall  v  if  the/  know  Uiat 
they  arc  bciug  watched.  SufiicUtiics  it  ia  stronger  apon  ooe  ndu  than 
u|ion  U>o  oilier,  or  Lx  diiuflv  ooiiRncd  to  one  or  more  litnbe.  'flic  mug- 
des  of  tho  Inrjmx  and  lho«te  of  respimtion  but  seldom  tal:e  pnrt  la  the 
dlMASC,  and  the  aphiaatois  and  the  muscles  of  tlio  ]>harynx  probalil/ 
oover  do  sa  Owing  to  tlie  constant  motion,  it  is  dlflicult  for  the  p»- 
tients  to  go  to  sleep ;  when  once  asleep,  however,  the  mancular  twiteb- 
tngocaACfl.  Oooasiviial  ejtceptions  to  lliCHe  rulirs  are  now  iiiiiversallj 
asoribed  to  dreams  of  movement,  ever  since  Murahuil  Hall  originally 
sug^stfd  the  idea. 

Nearly  all  the  molious  of  the  Imdy,  with  exception  of  those  of 
respiratiou  and  deglutition,  arc  seriously  cntbamisscd  by  this  rc3Ucs5- 
new  of  tiie  nitisck'i'.  The  xrlktiliilbn  ie-L'cmeg  iiulistinct,  as  the  inten- 
tkmal  movciiMinla  of  the  mouth  anJ  tongue  arc  accompa«i«l  by  othcra 
wliidi  OK  unintrutioaal.  In  eating,  the  fork  misses  the  lips;  in  driolc- 
tng,  the  beverage  ia  spilt,  so  that  a  patient  often  haa  to  l>e  fed.  Some 
uf  iJiem  have  great  difliciilty  ii>  offering  their  hand,  otliem  an*  uiinUc 
to  dres»  ami  unilrt-»<t  tlKiiihelves.  Kren  in  slight  cases  all  occupaliooa 
requiring  delicacy  of  lunnipulatlon  become  imposuble,  as,  crcn  in 
walking,  the  feet  only  touch  tlie  grounil  by  a  circuitouii  route,  and,  as 
the  entire  body  ia  oonatautly  making  superRuous  and  irregular  more- 
mODts,  tJiere  i»  sometliing  very  rcnurlcablo  and  oharadcriatic  in  the 
gall  of  Ihe  palit-nt. 

'V\k  olJicr  funotiuns  aitd  the  general  hcullli  suffer  oorapantirely 
tittle.  It  is  easy  to  comprohend  why  the  patient  should  b«>  dispirited, 
•euaitjvp,  uiid  wilful,  whvii  wu  consider  that  fur  weeks  he  h»s  not  been 
roaster  of  his  motions,  and  that  he  has  been  constantly  taunted  about 
the  mUtalces  be  makes.  Not  unfrequcntly  the  griraoocs  of  the  pa- 
tient ate  BO  at  variance  with  his  actual  humor,  or  so  unsuilahle  to  tbe 
subject  of  conversation,  as  to  give  liim  u  foolisli,  imbecile  look,  atthougb 
liis  mind  is  qvitte  sound.  \Vben  of  long  dunvtion,  however,  the  ooeu- 
ney  c<f  judgment  seems  really  to  he  impaired,  and  other  iutellccluBl 
liftonh-r  arises;  Sometimca,  but  not  always,  there  ia  complaint  made 
)f  hcACbcbc  and  pain  in  the  back,  AlUiough,  strange  to  sa/,  thoro  is 
■10  especial  tstif^  of  the  muscles,  the  joiuts  of  the  limbs  ug  soin«i 
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times  swfJIen  ami  painful  from  llie  nonstniit  strain  and  motion.     Ua 
less  there  be  some  oom  plication,  there  is  no  fever,  althougli  Iho  pula 
itsmlly  is  xcroelefaterL     The  njtpetita,  digestkin,  sixTeti'na,  and  eicrvl 
IJon  do  not  int-sfiit  any  constant  peculiarity.     ^V)]en  the  tlinejuc  has 
been  of  Ions  duration,  the  nutrition  of  the  patient  suffera  to  coose- 
(fiienc^e  uf  t]ie  Iosa  of  n?st^  and  lie  Iironine'i  aiut'tnii*  and  thin. 

Tlic  course  of  choren  ta  chrome.  It  rnn-ly  tt-nninalfs  befure  the 
end  of  six  or  eight  weeks,  and  it  often  continues  for  three  or  toxa 
Dionllis.  In  niro instanees  it  I><-o>ino«  hubilu^I,  niid  lH»ts  tbmugliout  Hfs. 
Its  cuursc  cither  is  marked  by  rt-inissioiis  and  esaccrbntiuiut,  r>r  else  the 
malady  increases  constantly  to  i*d  acme;  tlicn  remains  st&tionan'  for 
a  while,  after  whidi  it  g^raduaUy  a%t<.>s.  Rown-ppy  is  tlie  most  usual 
termination  of  llie  mmpkinl.  Tlic  cases  mrc  exceptional  in  wliiiji 
diorea  lieoomes  hfllntumi ;  Imt  it  often  liap[>eiis  tltat,  in  certain  of  the 
patient's  mntinns,  a  trace  of  the  former  diseniie  remnins  for  years,  as 
well  as  ft  tendency  to  relapse.  Permanent  inentiil  (leniiigement  is 
also  rare.  Duuth  scnrtiely  i^tt  occura,  unless  through  cotiiplication& 
There  nn*,  howe\'er,  n  irw  instances  on  record  where  it  has  Iwcn  the 
result  of  the  diseitse  itself.  In  ihese  uises  the  musc-ular  contractiooa 
n>|ndly  become  extjumely  violent  and  gcncml.  This  was  followed  by 
co]la[ise  nnd  coma,  in  which  the  patient  perished, 

Tbe.»xmkxt. — Our  scant  knowlwlge  as  to  the  causes  of  chofea 
puts  a  fiilfilnient  nf  Iho  causal  indic/ition  almo>«t  out  of  the  queotioa 
When  the  disease  hu^  bcc-n  prect^ed  by  symptoms  of  annsmia  and 
bydrwmia,  the  femi^nous  preparntions  are  to  be  selcctwl  from  the 
long-  lis!  of  reputed  remedies  against  chorea.  We  do  not  attempt  to 
»y  whether  carbonates  of  iioo  (gr.  v — gr.  i  pro  doai),  w  fcrr.  hydro- 
cyanic  {gr.  ij — gr.  lij  pro  dosi),  wlueh  are  the  tavorites,  posaon  any 
n;nl  advantage  over  the  other  preparations.  Wlim  the  patient  has 
suffered  from  rheumatism,  the  sulphurbalhs  (as  rccoinrucndctl  by 
Saudeloqne),  an  ounce  of  sulphurct  of  potassium  lo  twelve  gallons  i 
water,  in  which  the  patient  is  to  sjtcnd  an  hour  at  a  time,  ore  as  much 
to  he  recommended  aa  arc  the  chalybeatcs,  when  there  is  an.'cmta. 
Where  worms  are  known  to  esist  in  the  int^^tine,  the  tr«it™ent  may 
be  commenced  by  a  dose  of  santonin  or  other  anthelmintic, 

~  The  number  of  remediea  proposed  ibr  the  cure  of  the  disesse  ttaelf 
u  very  large.  As,  how^^vcr,  the  duteuc  usually  subsides  spontan«out'< 
ly,  in  the  course  of  six  or  eight  week?,  and  ns  it  very  mrely  i«  possili 
to  cut  tJ)e  rnakidy  sliort  m  a  IcM  period  of  lime,  we  arc  \-ery  Apt,  il 
quite  candid  and  circumspect  in  measuring  our  success  in  spedal  ii^ 
sLinocK,  to  be  in  doubt  as  to  whether  the  choren  aliuted  in  oonsequooea 
of  a  six  weeks'  adiniiiiatnittnn  of  the  mcdidnc  prescribed,  or  wlnrlher 
it  "got  well  of  iUtflf."    Fortunatclr,  most  of  these  remedies  if  caw 
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tlcxnly  ^rni,  can  Jo  no  harm.  This  U  cspi^iallir  tnir^  of  the  prepom^ 
ticins  of  sinrf  parLinuUrly  of  tlie  Qxiile,  Th«  ftul[;)mte,  the  vatcrintntc, 
and  the  hyilrooyaiiate  of  zino,  ore  less  tnnooent.,  but  nol  more  to  be 
relu-d  upon,  nor  are  tlie  ammopicHiulplinte  of  copjier  xiul  niUat«  of 
tZrcr.  Romberg't  vnlunblc  opinion  id  in  favor  of  aiaonio;  aiul,  indeed, 
nrbnc  we  have  determined  to  employ  tlie  metallic  nervines,  I-'otelcr's 
solution  (git.  iij — gtt.  v  t.  d.)  i«  to  be  pn-fLTrii)  to  all  uttiun.  Tlie 
DMOotim  niny  be  disjx'usL-d  \v'\\\\,  os  n  rule,  in  tn^Btmeiit  uf  chorea,  and, 
moroorer,  ate  apt  to  b«  so  ill-borne  that  nc  ofton  have  rogrottcJ  iho 
■dmintKtiation  of  an  evening  duse  of  Oorcr^a  powder  ar  tnorpliino  to 
ioaurc  the  rest  of  the  patient.  My  f!xpRricnce  as  to  the  arhion  of 
OfMatce  ifl,  bow«ver,  ia  oppositioa  to  tliat  of  one  of  our  groat  authori> 
tiei.  Troiaitau  urgently  rranmrnends  the  adtnintstration  of  laif^ 
doses  of  morphine,  and  rlnim.%  too,  that  tliey  arc  rcioarkaldy  well 
borne.  StiycJiiiiiie,  aiiollier  wcdiciue  for  chorea,  strongly  recommended 
by  7'rota»e<l»,  and  uhieb  haR  been  given,  a.i  direete^l  by  him,  at  &nit 
In  Tcry  email  d(j«e»,  afterwurd  in  larger  one*,  until  sliglit  signs  of 
poisonin];  set  in,  bus  met  with  little  approval  in  Gcnnanr.  llivir  in- 
Iraduoer't  own  experience,  whioh  bv  no  means  losulled  io  sudden  or 
e^'cn  in  n\iA  cure*,  o6V.>ra  no  encouragement  to  make  ubu  of  tbe»e 
OOKioue  icmrdiRS.  Tbia  is  also  Imo  of  the  proposed  bypodcnnio  itf 
jeelioa  of  euran>.  With  this  article  the  eortainty  of  twDofit  ia  by  DO 
meana  pmportionnte  Io  tlw>  d.-uigera  incadentnl  to  an  ovenktRe.  When* 
erer  the  vertcbmo  are  Beiwitive  to  lut-asure,  a  few  leedies  fw  ru[is  may 
90  applied  by  tbe  aide  of  the  ii])ine,  to  be  followed  by  oounter-jrritnnta 
to  tbe  >kin.  Care  should  be  talcen,  however,  not  unneoejtsiirily  to  di»- 
figwe  the  neck»  of  young  girls  by  sinni ;  heiii»  wc  sliouhl  avoid  tlic 
uo  of  t*rtar-«mcUc  ointment.  Cold  affusion  upon  the  liacU,  whidi  ia 
|«obably  tlie  best  method  of  proijuetii;;  d(Hwniunntion  to  the  »kin, 
■nenia  to  be  of  deeidcd  benefit  in  suine  cases,  csqiecially  in  cosea  of 
lanK  standing,  allliough  it  somelJinca  Atj^mvatca  tbo  diMsKe.  The  in* 
halation  of  ehlorofonn  is  an  excellent  jMlIinlive  fur  the  severer  forms 
of  the  ciiorra ;  but  further  expcricnoe  only  can  determine  whether  tbe 
ntpmlvd  and  long-continued  cxliibition  of  Uits  article,  pushed  to  tbo 
point  of  oomplote  oareotistn,  has  the  ellect  uf  aUsreviRtinf^  it.  A  moro 
nnfill  trial  will  be  requisite  ere  (l>e  general  adoption  can  be  ssnctioiiod 
of  the  pnietioo  of  forobty  holding  or  tying  paticiila,  u  |iractice  wbicb 
has  been  proposted  by  several  autlionlicsL  Jimedikt  declares  tluit^ 
"ont  of  tnore  (lian  twenty  cnaes  of  dioraa,  treateil  by  liim  by  the  oou* 
■Isnt  gahmiic  oini.'nt,  not  otiu  luia  failed  to  re«ot-«r."  The  mnent 
wideh  he  employs  is  just  strong  enough  for  the  pati>ent  to  ft.'el  it  di»- 
tJDCtly,  and  he  applies  it  along  the  spirte,  llw  patient  standing  erects 
EVioftd  currents  nggruvato  tbo  syniptums.     During  OQnv«teioeoce  ve 
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abouM  cacleai'or  to  tesch  tho  patient,  by  a  systemiLtJc  and  humanp 
sj'stctn  of  discipline,  to  resist  tlic  involuntary  motions  by  tbo  Torre  oi 
Us  will. 

OHAPTER    EI. 
lAWKJAW— TMSSrc*— TOTAK 178. 

BnOLOSY. — like  cTiorca,  lockjuw  is  a  dcfangcm^Mit  of  iho  molor 
fuDoUoa.  The  sjTHptoirm  of  tbis  disease  are  as*  rihabU?  to  a  morbid 
cxcitcmcnb  of  the  niottn:  nerves,  the  pnrticipation  of  the  tiendoiy  ncms 
h\  tho  discofio  being  but  elighl,  atid,  for  lite  modt  part,  of  a  scoonduy 
dianicler.  In  tiiis  malady,  however,  we  know,  with  much  gretter  oer* 
tjunty  tban  we  do  In  chorea,  that  the  morbid  iiritittioii  of  the  motor 
uer^'t-s  proeueda  from  tbc  sjMnal  liintrow.  This  hy)K)thcnii  a  supported 
mther  thnii  eoritmdictcd  by  the  fact  that,  the  results  of  ^WMf^norf^m 
exuiiiiiialifjti  uf  (lie  spinal  marrow  usually  arc  w^ativc  in  nisi-s  of 
tetanus,  and  lliut  real  tclauio  spo&ms  arc  seldom  obBorrod  iu  cntt.-B  of 
gniTO  organic  diacase  of  the  Kpinol  oord.  It  would  bc  quite  iiiipossiblo 
fur  niotur  impulses  to  originate  frum  a  spinid  marron'  rcdiic«il  to  a  masa 
of  d<hri«,  or  whose  ck-mcnta  were  othcrM-jsc  degenerate  or  destroyed, 
w)ii!(!  L>]tpL>rioiie('  Li^uehes  that  the  lesions  from  which  abnormally-active 
inipul.sc3  proceed  arc  insusceptible  of  anatomical  demonstration.  At 
ilic  outset  of  the  disease,  tetanic  ejm^nis  arc  gcnenlly  produocd  by 
the  netion  of  trifling  Init  still  appreeioble  imtniita,  wliidi,  arlinf;  tryioa 
Uie  exlnniiitie*  of  the  |K'ripli<>r:il  nerves,  throw  the  »pin:il  marrow  into 
B  state  of  exeit^iincnt,  so  thai,  at  this  period,  the  spaatns,  althougli  di»- 
Ufigutsbable  from  other  relics  symptoms  by  their  greater  violence  and 
hnigvr  duration,  iniiy  bc>  called  reflex  Bjnasins,  As  the  mal»dy  advances, 
bowcvcr,  such  eauscs  are  not  required  in  order  to  give  rise  to  the 
cramps.  The  spinal  marrow  then  remains  permanently  in  the  condi- 
tion of  intense  excitement  into  wbicli  it  is  thrown  by  the  motor  nerves. 

With  rejpird  to  the  etiology  of  tlic  disease,  a  number  of  noxious 
agents  may  l>c  enumerated,  whicli  can  bc  jirovcd  capable  of  inducaag 
the  morbid  state  of  the  spinal  marrow  to  which  tetanus  is  du<*.  First 
nmong  ihr-se  arc  wounds,  especially  lacerated,  pinictured,  and  gunsbot 
(Touuda,  and  uouuda  in  which  foreign  liodJ«^  remitiii  lixlged.  liijuried 
of  this  kind  are  more  diingeroi»  upon  tho  extifiiillios  than  u[ion  other 
ports  of  the  body;  but  llicy  never  give  rise  to  tetanus  except  under 
certain  conditions,  of  wliich,  sudden  change  of  temperature  {Biifh  as 
hot  (lays  followed  by  cold  nights)  is  known  to  be  oni>,  \vhile  otbent  are 
nnknowD.  Jiardeitiben  aptly  tmnis  uji  t-his  condition  as  follows:  that 
the  wound  is  the  predisjxising  agent,  and  the  diilling  the  exdting 
cause.     We  do  Ti%t  know,  however,  what  the  ebangea  in  the  nervft- 
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tUnics  are  wliicfa  induce  t<.tanus,  nor  how  they  affect  Ili(-  8|)ina]  umrruir. 
Tbc  iujcctiuii  niiJ  swelling  in  tlie  coume  of  U>o  uerrc,  bctwucu  tbc 
vround  and  the  spinftl  morrow,  vbicli  hare  .loincti  ma  been  obecn'cd,  are 
bjr  DO  ineuu)  ooDftLtiit.  lo  other  cases,  lot^kjavr  occuis  tnxn  the  effect 
of  colli,  wilJioutniiy  previous  wouad,  aa  wbi-n  u  man  lias  alept  upon 
the  motet  earth,  or  been  vrct  while  his  body  is  hcatod.  This  form  of 
rfaeunntiu  tetauin  is  much  mon*  niru  thuti  ttiu  irauiiiittic  fonn.  IIer», 
too,  we  ore  completely  in  ihc  dark  as  to  ihc  wnys  and  means  by  which 
the  leaioQ,  suffered  hy  tbc  cutaneous  ncfves  in  rheumatie  tetanus,  ia 
traDfimittit]  to  the  ^inal  roatrou'.  The  tetanus  observed  soiiietiRies 
in  newlyhom  infants  (tetanus  neonaloruni)  is  iistully  regarded  sm  a 
thinl  funn  of  the  disease,  altliOu^h  il  should  jirojKrly  he  reckoned  us 
b(4origing  to  tlto  tmuiJiaUc  vuricty.  TctAnus  iiUoiiuta.iiin  never  occurs 
cxfieptiog  between  llio  first  and  the  fifth  day  after  the  fall  of  ibo  uavuU 
•trinf.  Heuoe  it  Ikos  alwaj-ii  been  iinmodialely  precnte<l  by  a  wound 
(Ugation  oitd  binding  of  the  cord).  The  objection  that,  in  aome  cosos, 
then  is  inftamniatioti  of  the  utnbiliciu,  wliite  in  others  then)  is  noDC, 
is  not  valid ;  for,  crcii  in  the  wtnmds  of  adults  which  have  caused  lock* 
jaw,  although,  in  must  cases,  they  arc  violently  inflaiikcd,  and  othei^ 
«ri»e  affected,  yet  there  have  beou  inslBUcca  in  whith  the  u-uund  was 
doing  perfectly  well,  and  was  healing,  or  even  was  completely  dca- 
trisod.  Besides,  in  iafautile  tt^tftnus,  the  Ugutiuo  and  dtn&ion  of  tho 
umbilical  cord  cnn  only  Iw  consi(h>rcd  as  the  reninte  cause,  while  tho 
chilling  of  tho  shin,  or  other  unknown  agent,  whieh  »umelimes  slvhis 
to  he  of  an  epidcmvc  nature,  Diusl  he  regarded  ii»  tlic  tauaixliatc  cause, 
ftualty,  a  morbid  condition  of  the  spinal  conj  ia  inducod  by  poisoning 
witli  stiychnine,  which  exhilnts  prooisely  ibo  aama  syraptonu  as  those 
of  lock|uw,  so  that  tho  toua  sigita  induood  Igr  strycbatDO  and  bnicine 
have  been  called  t«tanus  toxicus. 

Tmumatic  and  rheumatie  l«taauB  ia  of  br  more  Enxiueatocauirenoc 
ui  men  than  in  wuioen.  A'igoroua  oonetUutiona  are  more  liable  to  it 
than  feeble  ones.  In  tbc  tiopica  tho  disease  ia  more  oonunon  than 
with  us;  and  ocrtaiii  ntees,  espectoJly  negroes,  accm  to  be  inoro  prooo 
to  tho  disease  than  Kuropewu. 

Smrroju  aho  CuvbsB. — ^Tetanus  is  chanicterizcd  by  co«tinu>jua 
tmic  spasms,  which  principally  involve  tho  muscles  of  tliu  trunk  and 
those  of  mastication,  and  wliich  ore  marked  by  paroxysnud  perioda 
nf  nggnvalion  of  e&treinc  intensity. 

Tho  malady  is  usually  preceded  by  signs  oonsistiiig  of  a  febrile 
OJOdilioQ  of  no  groat  severity,  and  pain,  and  stiffness  in  iIh;  Imdt  of 
(iio  neck,  which  may  readily  be  niialakeii  for  u  trilling  lit  of  rheuina- 
Utn,  If  BQ'Ji  symptoiiM  nuke  their  nppearan(\i  after  receipt  of  a 
wound  uf  thu  chanicter  above  gireo,  and  if  at  tho  same  time  the 
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axpect  of  tlie  wound  diangc,  and  sliould  it  become  dry  and  |tai» 
fill,  -wc  inny  already  fear  great  d«nger  to  tlte  patient.    Wlien  ibe 
diseaM  bos  fairly  set  in,  the  hpnd  nt  first  is  nlmost  alirnys  fixed  ani}* 
dntwii  bfflckwiinl,  by  rigid  contractions  of  the  mu8c)««  of  tiio  nedc 
Tonic  5]KiaD]ti  of  the  muoclcs  of  inaitlicalion  prcaa  liic  jaws  finnly 
together  (lockjaw^  trismus),  and  at  Ibe  same  time  dcglntitioo  is  im* 
ped^d  or  prevented  \iy  Rjuism  of  tlie  phnryiix.     I'"rom  the  nape  of  1 
netk  the  disc:is<;  extends  over  the  muscles  of  the  back.     Thvis  the 
entire  body  is  bent  bnckwitrd  in  the  shape  of  a  bow,     llic  nbdotoinal 
and  ttioTneio  muBcles,  hnwcver,  are  iiUo  involved  in  HiO  tposin.     Heocal 
tlie  lielly  Is  tense,  contracted,  and  hard  as  a  boanl,  and  there  is  a  sense 
of  constriction  at  the  pit  of  tho  Btoniarh,  which  ia  very  painful  to  tiie 
pfttient.     More  mrely  tha  muscles  of  the  extremities, particularly  those! 
uf  thefonriimisijlegjt,  h!indK,nndfeot,iirenttaekedby  cnunpA.  Tlie  tennal 
opiathutonon,,  cf/y/r(WfAo^yn'*»,  ami /jfeurtMfAofoiioa.areseverally  applied! 
to  the  disease,  according  oa  the  contractions  preponderate  in  the  p(Mt«>] 
rior  muscles  of  tlie  nock  and  back,  in  the  onterior  muscles  of  tho  Dodc) 
and  trunk,  or  in  those  of  lite  side,  and  according-  as  (he  body  b  dnwol 
fonvurd,  hnckirard,  oi' eidcvrise.    ^licn  there  is  nosuub  prepondcrauoc, 
no  tlint  the  body  lies  rigid  as  a  statue^  the  condition  ta  called  orthoto- 
not.     Opisllioionos  is  by  far  the  moat  common  form  of  the  tnatady; 
tfao  other  i-arietitn  arc  rare.     The  contrat^-tcd  muscles  remain  upon  tbo 
stretch  throug'hout  the  whole  disease.     From  tim«  to  time,  howcrcr, 
paroxysms  oceiir,  in  which  the  cramps  aro  so  severe  that  the  musdes 
soinetiinea  aro  toiTi  asunder.     At  surh  times  Uio  middle  of  tlio  body  iu 
toddpiity  jerked  into  the  air,  so  that  no  part  of  it  touches  the  bed  ex- 
cept the  head  and  heels.     The  musslea  am  hard  as  stone,  and  are  cbe^ 
seat  of  frighlfiil  pain,  which  can  generally  Ire  comjiarcd  to  tlint  of  a 
severe  cramp  of  the  leg.     The  contours  of  the  temporal  and  mas«cter 
imncloB  stjiiid  out  in  bold  ivlief,  impnrtinj*  a  peoidiitr  depression  of 
cDuntenaiioc.     Thi»  is  still  further  increased  by  contniellona  of  the 
mimic  muscles  of  the  face.     I'he  forehead  is  «TinUlcd,  the  brows  knit, 
the  eyes  rigidly  fixed,  and  sunken  deep  into  their  sockets.     Tho  soglea 
of  the  mouth  arc  drawn  outward,  and  the  lips  arc  drawn  apart,  expos- 
ing the  clinehi'd  teeth,     Tbe  miiHcle3of  the  extremities  are  affected 
last  ;  thiii  is  nn  impoTt.nnt  point  in  dingnosin.     At  the  outset  of  the 
diseaRe  the  paroxysms  do  not  occur  spontaneously,  but  are  proToked 
by  the  moitl  trlfliiii;  eouses,     Just  as  in  a  frog  poisoned  by  strych- 
nin**, in  which  tetanic  spAsms  may  be  induced  by  merely  tapping  upon 
the  tJtbte  on  which  he  lien,  no  the  slightest  touch  upon  the  skin  or 
breath  of  air  upon  it,  a  faint  jolt  of  the  be<l,  the  sound  of  shutting 
S  door,  every  movement  which  a  patient  desires  to  make,  the  actll 
of  chewing  or  swallowing,  or  even  the  suggestion  of  tho  idea,  eaf- 
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boo  to  bring  on  a  new  attack.  The  inability  to  straJlow,  and  the  »pw- 
BKxlio  sdzufca  iiiditccd  hy  cvtjry  eflurc  to  tliink,  ovate  a  certain  tetem' 
blaoce  bftnccn  tetanus  Bud  bytlmptiotiia,  'Vim  (HinixysiiM  arc  of 
variable  durulioii.  At  first  ihey  aro  brief,  but  at  the  Iteijtbt  of  tbc 
tliseaae  they  m»j  ooiitinue  for  a  quarter  of  an  hour,  or  even  ari  hour, 
eio  tbo  rrmiaaon  set  it.  ConsoiouBnesB  omt  tbc  intellect  generally 
retnahi  unimpaired  until  ths  but  in  this  frif^tful  malady,  nor  arc  many 
of  the  oilier  functionH  materially  demnged.  Tlic  unbuppy  jiatieilt 
aufibra  from  liuiigeraiMltlursl,  wliiub  be  i»  unable  to  rvlti^ve.  As  in  all 
otitcr  v-iolcnt  mu.'MnilaT  exertion,  the  skin  i»  bcdowcd  wilb  sweat,  and 
ibe  ptilsv  is  fpL>qiiL>iit  and  small.  Tlw  iruoniioua  elwatiao  of  tbe  tem- 
perature, first  pointed  out  by  WtaideriicA,  is  a  matter  of  ^rent  iiitoreal. 
Novr  atMl  tlicu  it  luis  been  observed  as  hlgb  as  110°  F.,  and  imniedt 
Blely  after  death  a  further  rise  has  been  obserred  nlmost  up  to  11^^  F, 
[This  may  be  duo  to  the  muMcular  aetivity.  Leyden  and  others 
have  shown  thai  the  same  elevation  of  Lcmperatnre  ocean  in  tetanus 
artificially  induced  in  do^.  Dut  similar  ri«es  are  said  to  occnrafter 
injnry  of  tho  cprrieo!  medulla  and  other  cerebral  and  npinnl  diiteasra 
of  the  warmth- i)ro<iu ring  centres  ;  as  in  J.  IK  TiaifcV  case,  where 
cIm  temperaturi'  noa  I08'-I3:j"  for  vmw  ncelcif,  *a  witnessed  by 
Mrvcrol  pbyeieinns.  |  Tbo  bowels  are  uannlly  somewhat  ooiu(i|)St«d, 
and  sleep,  though  ardently  longed  for,  tsimposnUe.  Another  somen 
of  aoguibli,  a«  well  aa  of  the  greatest  danger,  oonMsts  in  the  derai^e- 
OMOt  of  the  reofnration.  There  is  no  obstaele  to  the  entmnoe  of  the 
air,  but,  as  TTottou  aptly  remarks,  the  rbenl  is  comprciutcd  ox  in  a  rice, 
and  respirattoQ  is  nuidc  exl^mely  dlflirult  by  rraaon  of  Die  rigidity 
of  tbe  muscle*.  n»erc  are  instATMM  where  tho  riotim  perishes  only  a 
few  boun  aftvr  ibe  ouUjreuk  of  tbo  diseose.  In  such  cu»e8,  tlie  gpiiA- 
modic  contnirtion  of  the  diaphragm  and  other  rcspinitory  nius<;]es  so 
tnoniasce  as  to  completely  arrest  respiration  ami  cause  mffoflation, 
Tho  majority  of  patieuta  are  not  relieved  from  their  Bufiering«  so  sogil 
Ftn-  tbtce  or  four  days,  the  arauipd,  and  the  frightful  pain  and  dread  of 
■tfibration  which  ocvompuny  tfacni,  continue  to  increase  in  duralioQ 
and  ftr«p»pnce,  tbc  rdiiiiMiioni*  becoming  more  and  more  imperfect; 
until  tbc  sufferer  expin-s,  either  [loiBOQod  by  carlxntic  arid  reitulting 
fnmi  tJie  imperfect  mimner  in  whieh  resfttiatioo  is  carried  on,  and  fnm 
the  aagmentatioD  in  tbc  eonftumjitioii  of  the  oxygen,  or  elfto  dying 
during  some  very  severe  paroxysm,  tbrough  sudden  and  absolute  intei^ 
ruption  U>  the  rcejnratirai.  Sometimes  tbu  broatliing  is  not  to  niucb 
fntctfcrcd  with  as  to  eauso  death  froin  laclt  of  oxygvn.  Tlic  disease 
nay  then  go  nn  for  woeka  ej-e  the  patient,  in  a  state  of  extreme  emociu* 
Hon,  and  exhattstMl  by  privation  nf  ncnirisbmcnt,  succumbs  tostarratioiu 
Recovery  is  extremely  mie.     TruoMloTy  reroissions,  in  which   the 
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patient  may  avea  enjoy  a  briaf  mfreiilnug  slumber,  should  not  be 
allowed  to  dooeiro  us.  After  aiich  paus<r!i  the  malndy  generally  breaks 
nut  with  all  its  fomiier  severity,  op  cv«n  with  iacreascd  >-iolcneo.  We 
must  not  indulge  in  the  hope  of  recovery  unless  the;  neizurea  cnntinua 
to  clin)iiii»l>  >i>  Icn^b  and  frcqiu^ncr,  distinct  relaxntion  of  tlie  con- 
tnolod  musclea  oecuniag  during  the  iut^rralft,  aad  imlc»d  llie  patient 
beoomc  nble  to  takn  food  and  nourish  nipnt.  Even  in  ttic  inn^t  fortu- 
DEtc  canes  iliis  l^kes  ptitoe  with  extreme  alowiwM ;  iiikI  it  a  not  until 
after  the  lapse  of  wueks  tltal  the  muscles  entirely  lose  their  tcosioo, 
nod  the  patient  Is  omnpletoly  well. 

The  aymptums  of  tetanus  iiconatoruiii  are  but  little  modified  by  the  . 
peculiarities  of  the  infantile  or^niam.  Ucra,  too,  tha  outbit^ak  of  tbs 
disease  usually  is  heralded  by  iiidl»tinct  pruiiromata.  The  child  cries 
out  froquently  during  sleep;  has  blue  rings  around  the  eyes  and  lips; 
und  lets  go  the  brcaat  which  it  ims  just  Hoized  with  avidity.  The' 
mother  first  becomes  aware  of  thu  onset  of  the  disease  itself  when  she 
Gnds  that  neither  the  nipple  nor  the  finger  can  be  inserted  into  tlic 
muutti.  The  jawH  stand  sereral  Unca  apart,  but  it  ia  impossible  to 
KpMVto  tbeu  further.  The  mahid)*  increases  rapidly.  The  muscle*  ] 
of  thejace  ore  also  contracted  spasmndirally-  I'iii^  forehc-ad  t*  vrrin* 
kkd,  the  eyelids  Bnnly  »liut,  and  surrounded  liy  convcTging-  wrioklca. 
The  alaj  nasi  ore  dilated,  the  lips  compressed  and  puckcrcJ,  while  the 
tonguu  usually  is  fixed  between  the  jaws.  ]3es>de»  this,  tliere  is  opia- 
tlinLonos,  the  hcnd  in  drawn  backward,  and  the  spine  arcbcd  like  a 
bow.  A  touch,  or  an  attempt  to  move  or  swallow,  provokes  a  violent 
spaim;  but  the  remissiuns  usually  are  more  eoin{dete  than  they  ore 
ill  the  toLinus  of  adults.  Itcspiration  is  impi-drd,  during  the  seisuma, 
by  tliu  rigidity  of  llic  thorax  and  Hk  ten&iou  uf  the  abdoiuiual  mur 
elea,  Attaulcs  of  sufToention  arise,  of  which  the  ehUd  often  dies  ia 
fVom  twelve  to  twenty-four  hours.  In  other  caiies  the  breathing  gnid* 
ually  beeowcs  iuauHicicnt,  and  the  cliild  aucuumbsto  overdiaii^  of  Uio 
blood  with  earbouio  acid.  Death  then  takes  pinec  moro  slowly,  but 
still  within  a  few  days,  during  which  the  child  loses  flesh  rapidly. 
iie<»very  from  tetanus  neonatorum  ia  likewise  extremely  rare. 

TttEj.TiiRjrr. — For  the  fulfilment  of  the  eausal  indioatioti,  u  series 
of  surgical  opcrations^-evon  amputation  of  the.  wountJt'd  member— 
have  beeu  proposed  and  pmctbcd.  The  aucce&s  of  theac  ujicraltons, 
however,  was  by  no  means  what  bad  been  anticipated  of  them,  and 
more  recently  tliey  Iiave  been  a1>andone(!.  Front  the  prtiniineut  part 
whiob  ia  umuiatakably  pUy^'d  by  exposure  to  cold,  butb  in  rheumatic] 
aadiiitnuTuatii^let!mu!t,warm  and  stimulating  hatlts,  nswi!>llnsl{usai&11 
rapor-baihs,  would  seem  to  be  indioated.  Tlie  objection,  that  the 
oaanipaJatiun  neccsiuu-y  ia  giving  such  baths  tends  to  aggmvato  the 
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ijiBpUiuis,  only  ItcU  good  in  two  of  Han^t  oases,  acu]  Ibut  oulj  at 
the  Tcry  cnnimnnM>in4!Qt,  and  not  aflc-r  the  manipulation  liacl  hc«n  ooo- 
tinuiHl.  'riiU  drcinmtxnoe  and  tlio  mlirf  which  the  Iiallitt  afTord  to  tbe 
poticnta  inipcratit-cl}-  deinxnd  thi'ir  employment. 

L'poD  the  sitppoitittfiii  that  Irlnnua  was  an  infliimmatory  aSbction 
of  tbo  spinal  manuw,  tlie  atti^'itipt  ivx<(  fonncrly  made  tu  fullil  the  iiidj- 
calioo  oC  the  dlsco&u  it&clf  by  M'jod-lclttu^,  local  and  (^lthtuI,  and  l>y 
tli6  oxliibitioo  of  calomel  to  the  point  of  Bnliration.  Saoh  procoduroa, 
howorpr,  have  b«?Gn  ahandotied  morv  and  mono  in  later  timos.  Unfor' 
tunAtoty  we  do  not  pnaaraa  any  remedy  cnpablo  of  Itringing  back  the 
irritable  elate  of  the  spinal  cord  to  its  normal  condition.  Even  the 
iuirooti<s  do  not  have  this  pffect,  altbougli  they  are  indispensable  fof 
the  purpose  of  alleviating  ihc  siiflerings  of  the  patient.  To  aooompQaii 
thia,  large  doses  must  he  fipven  ;  so  that,  ualess  the  approaeh  of  narco- 
tism be  vig^ihintly  niitehvd,  there  is  danger  of  luuleniiig'  the  &tat 
tenninaUon.  If  the  patient  omnot  awallow,  morphia  should  be  given 
hypodemucally,  or  else  dystcrs,  contaioing  twenty  or  thirty  drops  of 
laudADum.  Injections  of  tobacco  are  not  of  much  greater  aervioe  than 
opium-clysterA,  and,  unleas  Ae  dose  be  regulated  with  extreme  caution, 
they  are  niuch  more  liable  to  give  rise  to  a  faUl  collapse  than  i^w  hit- 
ter, llie  nniefithctios,  if  possible,  are  of  still  greater  importance  than 
the  narcolics ;  but,  unfortunately,  their  effects  likewise  are  merely  pJil- 
Itative,  Too  frrr  use  of  them  nmst  be  avoided,  and  the  patirnt  must 
not  be  kept  in  a  stato  of  permanent  inscDsibUily  firom  chloroforai. 
The  English  recommend  the  stimulants,  especially  carlioiiate  of  ammo- 
aia,  brandy,  and  wine,  to  which  they  give  much  greater  credit  titan  to 
blood-lottiiig  and  the  mueotit-a.  Trustworthy  obeerrcra  have  obtained 
very  great  bcnplii  from  the  hypodenmo  injection  of  a  solution  of  curare 
in  tetanus.  Tliis  treatment  certainly  deserves  further  trial.  However, 
owing  to  the  verj- variable  character  of  tbo  curare, it  will  be  oeccssory, 
txicr  (o  the  exhihitkin  of  the  prepnmliun  to  be  used,  to  nsoortain,  by 
experiment  upon  animals  or  upon  the  healthy  huinnn  1>cing,  how  large 
a  doao  may  safely  be  admiuistered.  When  this  precaution  has  not 
been  t«lcen,wo  must  eommeoee  with  very  small  doses  (gr.  Jl  to  gr.  J), 
and  gradually  increase  tbom  to  gr.  }  to  gr.  1}.  Htmmc  .idvistrs  that 
a  Bolution  of  one  or  two  grains  in  one  hundred  drops  of  water  be  cm- 
[■toyed,  ten  drops  of  this  to  bo  injeeled  as  a  dose.  According  to 
Dfmme,  tbo  action  of  curare  lasts  four  or  five  hours,  and  then  begins 
toalwtc;  and  upon  thin  fact  the  repetition  of  tlio  dose  may  he  reg- 
ulated. It  is  most  important  thnt  the  patient  should  be  kept  id  b 
quiet  diamber,  with  a  uniform  temperature,  and  that  hJs  eyea  should 
be  acrceaed  from  too  bright  a  light. 

For  the  tetanus  neonatorum  we  may  prescribe  oamomilc-baths, 
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clusters  containing  •  drop  of  kudauum,  niid,  if  tbu  Bpawts  be  very 
WTCM,  cbloiofona  mmj  he  odmiuuUirQU,  but  iriUi  grcut  cautioa. 


OttAPTER  III. 
BPILEPST — PAXT-tyo  SICKJflBW— MOKDCS   SICBH — nAVT-HU. 

&nOLoav.~X.'nlikc  cliorca  and  tvtoDus,  epilepsy  ouinot  be 
a  purely  umUk  nt-urosis ;  uintx  tbu  iQU'iruptiuu  whicli  iak^  place,  botbl 
ID  ootudousncsii  and  iascnslbltity,  b  quite  as  esacatial  an  element  of 
an  c[iilcptic  £t  S£  Uic  convulaioiis.     The  sLeenoc  of  one  orotlicrof . 
Uicee  syiDploms  rciiilcrs  the  BeLium  imperfect. 

Wc  may  assume  thut  the  cxcitctncnt  of  tbc  motor  ncrrcs^of  wl 
tlie  eotivuliuoiisan;  tlic  cxpoacnt,  proceeds  from  tlie  medulla  obloogat 
uiid  the  portion  of  tlie  brain  lying  upon  the  base  of  the  skuU.     Thia  ia 
sliowii . 

1.  liy  Uic  iiitemiptian  of  Uie  fuoctions  of  ilie  licuusphorcs,  vrliidi 
ACCompnnicB  the  convuliionB.  It  is  not  proluiUe  that  motor  iinpul) 
proci>«J  fniiii  llie  lieinispberes  at  a  time  when  t]ie  imtabllity  of  the 
otht^T  giiDgliuu-cL'lld  1111(1  iion'(;-libres  is  exUnguLsbiid. 

2.  liwau^  cotivulBions,  gimil&r  to  epileptic  conniltions,  can  be  ex- 
cited by  euntiimouB  eseitement  of  the  basilar  portiou  of  the  bmin  by 
means  of  tlie  induction  apparatus,  while  no  su^'Ji  result  is  obtained  by 
A  like  ii-ntatiod  of  the  \-anous  parts  of  the  hemispheres. 

3.  Uccnuse  JiiUsmatil  and  Tenntr,  in  their  cjiperiments  upon  nni- 
mala,  could  still  produoe  conrulMons  of  a  decidedly  cpileittiform  char^l 
vctcr  after  extirpuLiou  of  both  hemisplierea. 

4.  Schroeder  van  der  JColh  has  found  that,  in  all  bodies  of  cpilcp- 
tics  where  tbu  disease  hiul  Ixhmi  of  long  standing,  besides  iminerouB 
inconetunt  lesions,  there  was  alway  a  dilatation  of  the  urtcriules  and 
luiMllaries  of  the  medulla,  with  Uiickenlng  of  their  walU.  The  influenced 
nliich  tcrnd  to  jiroducc  this  eondition  of  th«  mc<lul]u  oblougals,  where- 
by it  tluvws  the  ncr^'e-fihres  pas&ing  through  it  or  origioating  Iroia 
It  into  such  intense  cxdtenicol,  and  which,  for  brevity's  sake,  we  call 
u  etatti  of  irriution,  arc  probably  of  n  nmuifold  clmracter.  It  is  true 
that  tlic  c.\[)enniL-ats  of  Ji utemaul  and  7inncr  have  proved  that 
epiloptifonii  euitvulsions  may  bo  iiiiluccd  by  cutting  oif  the  supply  of 
arterial  blood  fiom  the  brain  ;  but  tbcy  Oo  not  prove  that  arterial 
anjrmia  of  the  bnun  is  the  eule  euusc  of  epileptic  fits.  HcIurtKder  vonl 
der  ike^k  believes  thnt  epilejttie  euiniilsions  depend  muiidj  upon  an 
increased  alllux  of  arterial  blood  to  the  medulla  oblongata.  There  ia 
no  doubt,  moroovtT,  thnt  the  morbid  irritability  of  the  medulla  which 
oocasiiHis  opiWpey  may  arise  without  any  increase  or  diminution  of  itf 
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snppljr  of  blood,  mctcly  from  tlic  iinpn>p(?r  character  of  lis  nulritnent 
aiid  fruiu  iJic  uduuxturv  of  ccrUua  inutcnols  in  the  l^ooiL  ft  must 
also  bt3  iidioittt^l  llitil  ttiL'  iirhIuII:!  imty  Ll'  ibntiuti  into  all  irritated 
oondiiioD  hy  tbc  trutismisaiuu  of  a  niorbul  inijirt'^'iion  from  remote  re- 
gions of  Lbe  oerrous  ay&Lcm,  \vbctli<^r  n-niml  ur  pmplicral.  It  la  well 
known  that  nnmoiiutB  and  cioatrice^,  or  luinors  pn>i«ii)j^  upmi  periph- 
eral neirei),  h^ve  tiotnctinies  octusioned  i*ptlep»,Y  UUIiougli,  indeed, 
auoli  iiistAUces  arc  uut  coiunion),  and  lliat  lUc  qnlejuy  haa  oMMid 
afl«r  sootion  of  the  ftffocl*d  ncrre  or  after  PcmornJ  of  the  cause,  Pc^ 
liaps,  also,  cerebral  tuiiiora  aiid  other  di^fvasi^a  of  tlm  1>ruiii  and  »plaa| 
morrovr  niHV'  inducx;  c[>ilcpsy  in  u  siinllur  inatmrr  by  f^mdual  tmni(i»i»< 
ttoQ  of  a  tDorbid  imUbility  to  tbc  medulla  ot>lot);*Atii.  This  icupposi* 
lioii  luus  received  btrong'  support  fcum  llio  nisult  nf  rocuiit  exporimcnts 
by  Itroicn'Siquaril,  iu  wbicb  dop,  whose  spinal  marrows  had  been 
injutcd,  suffered  from  coovulsions,  although  not  immediately,  b«it 
•oiue  time  after  tlie  nn-vipt  of  tJic  injury.  It  i^  difficult  to  say  wby 
dw  morbid  irritability  of  the  motor  nvrws  is  not  MHitiiioous,  hut  mcro 
ly  ocaMCA  in  paroxysms,  with  )at<!rrala  wliich  froqiienUy  arc  of  very  long 
duratian.  Arc  we  at  liberty  to  Huppose  that  it  ia  only  now  aud  tliea 
tfaat  the  molulla  obloiigabi  falla  mto  this  motbiJ  state?  H  thera 
Knlly  ground  for  tht:  kypothesta  that  the  catue  of  epilepsy  is  a  trao- 
titory  spoain  of  tho  iiiu&eiilur  SInvh  of  tht!  arteries,  with  coruoquent  ar> 
tarial  anaemia?  Is  it  true  that  poisons,  or  tbc  irrilatiou  of  rcmoto 
tumorBi,  or  olbcr  agcnta  wbkh  givu  riso  to  cpilopey,  act  by  the  occn- 
tiaoal  pravocation  of  tho  spasm  of  tlia  mueclee  of  tbu  bloud-vesscU  f 
Uay  we,  with  SchrotiUr  van  der  JTolt,  oomparu  the  ganglia  of  tbu 
mnhiUa  oblongata  to  a  Loydcn  jar,  or  to  tbc  electric  or^n  of  certain 
fisbes?  Uaj  na  cpiteptio  fit  be  ULcnud  lo  Uiu  spark  frutn  Uiu  Leydon 
jar,  or  to  the  ilischarge  of  the  electric  urgun  of  the  electric  h^h  f  and 
do  the  f^oglok  relood  themselves,  a^  il  wen.%  for  a  IroBh  cxplosioa 
diirinff  the  intervals  ?  Or,  finally,  is  the  morliid  state  of  the  medulla 
ouatlaiit,  but  nipiiriii^^  tlie  additional  atintulus  of  Duuie  itew  transitory 
irritant  tmutnilU'd  to  it  fruiii  soote  remote  point  in  tho  brain,  tho  api- 
ul  «(>rd,  the  peripheral  nervca,  or  the  inteatiueo,  in  order  that  tiie 
At  may  occur?  Of  all  these  conditions  wc  as  yet  bare  no  accurate 
kaowlcdge,  aud  it  were  idhi  to  advaiioe  otJicr  hypotheses  in  cxplano" 
tiOQ  of  iho  foregoinfc  ones. 

Equally  iiiuxplicablu  is  tbu  constant  ooexintciiei)  uf  initalHlItyof 
tlio  spinal  marrow  with  palsy  of  tltc  CLTcbrol  hciiiid^jltcres.  The  amtt 
of  stvuntiun  and  conscious oo^is  hits  iwmeliines  Iwen  regarded  as  a  sco 
oadar^-  i>jnditiou,  resulting  from  the  outivtiliiions.  It  has  been  attrib- 
uted in  port  to  venous  cngorgentcnt  of  the  Inuin,  arising  (ram  com- 
JUMuon  of  Ibc  oerrical  reiiia  by  the  contnietion  of  tbo  ocnical  mun 
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dca,  and  in  part  to  surcliargi;  of  the  blix>d  with  caitionic  acid,  in  ooo- 
HRquFiii^e  of  Hpattmoilio  cJostiro  of  the  glottis.  He  (act  thai  tlic  Iocs 
of  con&ciousneaa  and  sensation  and  llio  uctntrrutice  of  the  cunviiUions 
are  almost  alwavN  fiimiillan<>oiis;  and  thiit  the  fornicr  somciirarai  prr- 
ocdps  i.he  littler;  and  that  in  matiy  «ta?s  of  iucoaijileto  cpalepay  it  ia 
the  soU>  sv-raptom  of  thfl  seizure,  is  a  auflioient  refuUtion  of  both  hypoth- 
eaes.  In  tike  inanticr  it  must  ho  dpclnred  that  thpTR  is  no  proof  as 
to  the  tniih  of  tlic  llieorv  of  fkhrtKdfr  van  (fer  KoU>;  lliat,  in  an  epi 
leptJo  ftl,  the  ^n.j[;l  ion -cells  of  the  mcdullii  oxrit«  n  tciMi^n  of  the  vitsuy 
motor  iiervM  of  tbo  bnttii,  KimulUtneoiiKlv  with  that  which  they  indura 
in  the  ccrchro-spinal  ncntrs,  nnd  ihus  musi;  a-m-bnil  aiiicmiu  and 
palsy.  So,  too,  with  Jfenic'g  theory,  which  supposes  the  cmtoDco 
of  X  pWhoric  and  nn  nniprniu  form  of  ppilqwv.  Ho  Koggti&tn  that,  in 
iht;  former,  besides  iJic  more  intcuso  hypcnijnua  of  the  hcmispberM 
xvhicb  indiic<?8  iho  palsy,  s  lesser  dcg:rcc  of  h^-pencniia,  capable  of  in- 
ducing symptoms  of  mere  irritation,  iiriscs  in  the  incduUii  oblongata ; 
wliile,  in  thn  anemic  form,  lie  imoLglncs  tbat  tlie  lack  of  blood  in  the 
cerebral  vessela  ocoasioos  an  increased  blood-pressure  upoa  iho  Dte- 
dulla  ohlonfrata,  inducinjr  >'»  it  n  degree  of  engorgement  suflident  tn 
fiauWT  eign.i  of  irriUition.  Here,  too,  wo  shall  refrain  from  fiirtlier 
tbcorizic^,  prefcrriuf^  to  admit  tlint  to  us  the  antof^nism  exiatiof;  io 
epilepRv,  Iwtween  lh">  eoiiditioii  of  the  lipmi»phere)(  and  that  of  tho 
basilar  portion  of  the  bniin,  is  entirely  iiicxplieiihU-. 

Oivin^  to  the  scantiness  of  our  liiiowledgo  as  to  the  pathogeny  of 
epilepsy,  the  statistics  regarding  its  predisposing  and  exciting  eaoses 
■re  of  hut  secondary  importanoe.  We  do  not  know  of  one  single 
agent  of  which  we  can  certainly  pn-dici  that  it  will  produce  e|)ilfp»y ; 
yet,  h(.-sidcs  this,  we  must  admit  that  nil  the  assigned  causes  of  this 
diseaso  by  thL'mselves  are  iiK«]mbIe  of  imhiein^  it,  and  llint  the  oo- 
opciBtioo  of  a  nrcond  and  unknown  factor  is  always  requisite.  Statis- 
tics show  epilepsy  to  be  a  very  common  diseiise,  about  six.  cpilej>- 
tics  being  found  in  every  thousand  individuals.  Females  suSer  from 
it  somewhat  raorc  frequently  then  males.  There  is  no  age  which  is 
Oomplelely  exempt  from  it;  but  tho  majority  of  cases  occur  between 
Iht!  tenth  and  twentieth  years  of  life;  nest  to  this,  between  the  ww- 
ond  and  the  tenth  year,  and  between  the  twentieth  and  thirtieth  yew. 
It  seldom  oommencen  durinj^  old  age,  and  its  cougeoital  oocurrence, 
as  well  as  ita  nppearanee  in  the  fiist  months  of  life,  is  erjtuilly  mrc 
Hereditary  predisposition  plays  an  unmistakable  part  in  its  prodofr 
lioo;  iia  exbt«nce  is  demonstntble  iu  nearly  a  thini  of  nil  casos,  ll 
is  eopcrially  apparent  in  potions  descended  from  ejMleptie  par<>tit«,  pa^ 
licularly  fmui  epileptic  mothers,  as  well  as  in  individuals  whose  p«i* 
etita  or  ancestors  have  been  iusaoc  or  intempemte.     In  some  families 
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cpiJqpsjr  afilicU  maDjr  of  its  membcn  tluxKighout  scrcr^  geaentlom, 
SoincUtncs  tbc  di«ca(«  skips  »  gcucnitioo,  and  Uw  ^mndduklreii  aio 
•lUcked,  but  [lot  tliu  diiltlreii.  Caclie<rtic  subjects,  dninkarda,  aod 
onanisUi,  arc  more  Uablu  to  it  lliaa  hcaltiiy,  vigomua  peniou»,  iltbotigb 
liio  latter  arc  bv  uo  means  cxcnipt.  Tho  cbioT  of  its  exatiug  causes 
%tv  VKitciil  tneutal  emutiunH,  suililcfn  foar,  terror,  and  tliA  tight  of  an 
epileptic  Tib  In  more  thjin  k  third  of  aJl  casm  the  first  ntudc  has  fol- 
lowed  upon  sotne  violent  Criglit.  Tliu  most  commoa  kItucIutiU  altcm- 
tkMis  fouml  in  ihc  skull  uiid  bnia,  trhicli,  bowcrcr,  Hkc  tho  tocotal 
caH>4ioiiRf  arc  not  coiwtaut,  nod  onlj  give  lise  to  e[>do{i»y  uiitlcr  cer- 
tain uakuuini  moilitioDSf  luv  as^'metfy*  impcrftx'l  dcvclupmrat  of  the 
skulJ,  diffuse  tbickcDittg'  or  cxottosU  of  tbc  ekull,  thickctung,  adhesion 
■nd  06aifi«ation  of  tliu  dura  niatur,  luinors  mid  depccitit  in  the  bndn, 
cbnnno  li^mccplialus,  and  crrriiral  bjpcrtmphy.  Alteration  in  tbc 
4p]iCQdagies  of  tbe  brain,  nv-bicb  Wt'nzti  ntealions  aa  a  constant  ksioo 
io  opilepsy,  is  abseut  in  tbe  majority'  of  case&.  Cbnnges  of  f^lructure 
in  the  sjitual  niflrrow  arc  not  so  (renaeaUj  found  In  epilepsy  aa  Mmilur 
cban^jt  in  ihu  bruin ;  but  pcrhKfH  IhiB  \a  bocauK  tbo  fonncr  bavc 
becu  leu  diligently  ei(unii(iii[l  Diuii  tlio  bitter.  W«  bavo  already 
alJudetl  to  tbc  neuromata,  tumorv,  uud  scars,  uliicb  Home- times  givo 
me  to  tiic  disease  by  the  pnssurc  which  tbey  exert  upon  pcriplicral 
ncrres.  In  n  similar  manner,  epilepsy  may  srisfi  from  an  abnormal 
initabibty  of  tbe  sensory  ncrres,  induced  by  snme  aerere  irritation  at 
their  iN-nplit-Fal  extremities.  Thcnoc,  acoording  as  the  inilation  in- 
rolros  tbc  ncno-tipa  of  tbc  thoracic  organs,  thoae  of  the  organs  of 
(tigcstiun,  or  Uiosc  of  tbc  urinary  ur  sexual  appumtiis,  tbo  epilepsy  is 
danified  into  epileptua  cardiacu,  pulioutuilts,  iibduminulis,  ricgJiritiui, 
uttfina,  Ota  It  is  maniTcet  that  wc  insy  ciMly  oct  in  atlributtug  tlii; 
di>BaBW  to  trrit4ibibty  of  uuc  or  olbcr  of  Uiuso  organs.  Uterine  opU 
kpsy  in  perhaps  tlic  least  ambiguous  of  all,  us  a  gradual  tnnsitioo 
frotu  liybLcria  to  epilepsy  may  sonictiiiics  bv  obacn'cdf  and  as  aoioe 
iromen  bemme  epilpptic  upon  tlicir  firet  witus.  The  i^rescnce  of 
woruui  iu  tlic  intr.stiacs  also  is  Bomctimcs  an  uimustakablo  cause  uf 
Ute  disvnse. 

SniFTuus  .iND  Cui'ibia. — Epilepsy  is  a  chruiiic  diseaao,  chaneter- 
ia>d  by  contiilsive  attacki*,  aerompanicd  by  Inss  of  consdouaneai,  with 
ntcnrcnnig  poioda  of  excmpliou  of  variable  and  souiGtinics  of  very 
.flag  dumlion.  Loaa  of  couaciousncss  during-  an  epileptic  lit  neeessor 
nly  involvs  loaa  of  sensation  and  incapndty  for  voluntary  motion.  In 
{DODOiplcte  epilepsy,  tlic  "petit  iital "  of  tbo  Fren\:b,  tliere  usually  are 
BQ  csDOVuUioas  dtirtng  tJie  soizum,  or  elsu  nx^rely  a  few  twitehinga. 
Such  rudimentary  attaeks,  of  course,  arc  not  to  b«  called  incomplete 
•pUe|l*y  uulcsB  they  alternate  with  wcU-prunounoed  seixurva,  or  arise 
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from  tItL-m,  ur  t]iil(^  iii  the  furtliiT  course  of  Ihe  case,  ibo  rudioien- 
tory  fits  gnidutilly  tlcrvlopcd  into  perfect  ouck. 

In  sumu  ))atk>'it8  aa  (^pilvjttio  lit  is  n>;viilarly,  ur  nt  hII  ov4.>Dt«  gen- 
erally, iisIictcJ  :n  by  an  tttira.  This  aura  rvcc'ncs  its  nomu  (rom  a 
Mns&lioQ  ss  of  a  vapor  wliicb  rihcs  from  the  Rxtromitu:^  towanl  the 
head,  and  U'rminatea  in  the  fit.  This  prodrornio  feeling,  honevur,  is 
only  iWf  tilled  by  a  few  pBtieiit*.  Fm-  iiioro  freiiueiitly  ihere  nre  otl>rr 
spiisatiuns,  nuch  an  a  si'dm;  of  cn-epltip^,  of  n'unnlb,  or  iiunihnt'iss,  or  a 
peculiar  pnin  in  some  part,  of  the  body  <lnrtinfr  tlicncc  to  the  btuin, 
wliich  herald  the  uttack,  mtd  which  are  called  thu  "uuni  epUaptica.** 
InsUrsd  of  this  si^aslbli?  signa!,  thn  fit  is  prcwdeil  in  other  instances  by 
twitchiug*  or  palay  of  some  part  of  the  body,  Tliis  is  called  the  iaot<Mr 
aura,  in  mntradiHtiDetiun  to  the  Bonsory  aum  abovo  diiscribod.  In 
other  casf-S,  aguin,  tlip  seizure  is  nahcrpd  in  by  abnormal  phfriioiiicna  in 
the  orj^ns  of  sense,  LaJlucinattons,  vi&iotis  of  sparka  or  of  colors,  biut- 
iiif;  in  thi!  ears,  the  report  of  n  loud  cmelc  or  other  aound,  dizziness, 
and  sornetiiues  1>r  tlie  regiiliir  n?«urre]ice  of  phaata«magoria  of  more 
or  less  f^rotcsque  cbantcter.  This  latter  form  of  acnsorial  or  mental 
aura  by  no  means  proves  that  the  ep!lo|»4y  Is  of  eoiitral  origin,  iu  the 
sensi?,  at  l^ast,  that  the  malady  is  the  result  of  ajipredable  lesion  of  the 
brain ;  nnr  is  the  oocurrcnDC  of  an  aura  ariung  from  the  CKtremitiea  to 
be  regarded  as  a  proof  of  the  peripheral  orif^n  of  a  cnae  of  epilepsy. 
It  is  an  oxlniurdinary  faet  tha.t  un  epilopLic  lit  muy  sometimes  be 
averted  by  binding-  a  li-fnturc  firmly  aborc  the  starting-point  of  the 
aura.,  and  thus,  a«  It  vrcre,  isolating  it.  That  even  euch  a  phenomeua 
as  this  is  no  proof  of  the  pi-riphpral  origin  of  an  epilepsy  Li  in  scantt 
degree  manifested  by  the  esperimrnts  abovo  menlioned  of  J3romt- 
Siquard.  Here  it  was  detnoiutnited  that,  lu  the  dogs  uuide  cinleplio 
nrtifirinlly  by  wounding  of  the  spinal  ranrroir,  n  fit  oerurrwl  wheiwccr 
tlie  t*I<iii  was  irritated  within  the  province  of  a  p.'irticiil»r  brxDeli  of  the 
inliiriitl  nerve.  We  eannot  tell  whether  the  lit  was  prcecdcd  by  an  aim 
in  the^c  dog«,  but  we  miiy  positively  eoneUidc  from  these  experiments 
tlmt,  even  when  the  itidividuul  epileptic  attacks  arc  indueed  by  periph- 
eral irritation,  the  rejil  catisc  of  tho  ilisease  may  ennaiat  In  palpable 
struct  ur;d  disease  of  oentrnl  organs. 

Whether  preceded  hy  an  auranr  nnt,thR  outbreak  of  t)ie  paroxysm 
IS  nsiiidly  annnuneed  by  a  shrill  ery,  wlieretipinn  the  patient  loses  all 
sense  niid  falls  to  the  ground,  usually  backward  or  sideways,  tie 
ecupoely  ever  has  time  to  seek  a  eonvenient  plaee,  but  falls,  reg«tdloM 
of  place,  often  in  the  most  perilons  situations,  striking,  ]H7r)Ktps,ngnin8t 
a  hot  stove,  a  sliurp  corner,  Or  down  the  stairs.  There  are  but  few 
rpileplies,  wliose  disensc  is  of  long  standing,  who  do  not  carry  with 
them  ibe  niarlia  of  more  or  less  severe  injury.     The  Gtll  u  usuallv  M' 
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lotroi]  at  fitst  by  toniu  contractions,  in  which  the  body  and  cxtremitias 
iro  extended,  lh«  hewl  <Irawn  Uichwan)  or  to  ouc  aide,  tJi«  mouth 
finnij  closed,  tlio  eyca  vrtdc  OfiL-ii,  luid  rolled  upward  or  inwnri,  the 
Ibortx  luod,  and  the  rc«pinitory  ino\'4.-mciit8  orrcstpd.  After  a  tuxr 
monteuta,  during  which  the  jugular  veins  become  dUtended  and  the 
&00  pttrplo,  thn  lonir  spasms  arc  conTerted  iato  clonic  ones,  whidi  soon 
oonrulae  the  whole  body.  The  countenanoe,  hitherto  immorablc,  i« 
not<r  ihmurn  into  artivo  agitation ;  thu  angles  of  tlie  mouth  ore  drawn 
hilJier  and  thither,  the  forehc^  itnd  eyebrows  twitch,  the  eyes  open 
and  shut,  th*  jaw»  are  forcibly  furened  together,  and  arc  worked  back- 
mrd  and  fMnmrd,  so  th:it  the  teeth  gmto  aiidiltly.  The  teeth  are  not 
unfrequrntly  broken  off,  the  ton^c  bitten  through,  and  even  the  lower 
jsw  mny  bo  luxated.  Upon  tho  lips  tliere  appears  a  sali^'a,  roodcred 
trnthy  by  the  eoaslant  muvcments  of  lite  mouth,  and  which,  too^  ia 
aft«a  bloody  frt^ni  wounds  of  the  tongue  or  cheeks.  The  iiead  Is  jerked 
forward  and  Ittckwani,  and  from  side  to  side;  while  the  cuiitiilsivo 
twltehlngsof  the  mii««Je  of  the  imnlc  piteh  the  body  hither  and  thither. 
In  the  i-K  I  re  mi  ties,  and  i-Hporinlly  in  the  upper  extn-'mities,  quiek 
Idekiti^,  strikin;;,  tivistin;;,  nnd  twitt^hing  tnolioiis  occur  in  turn,  and 
with  siKh  \-iolence  as  soinetimos  to  result  in  luxation  or  rmcturc,  Tho 
fin^j«  usually  are  flexed,  the  thumb  being  prcGsed  into  tlio  paloi  of 
tin  hand,  a  sign  which  the  laity  erronuuusly  believe  to  be  patlic^ 
Boinontc  Sometimes  it  accma  as  if  the  violvnix  of  the  coDTuUiaai 
wens  remitUng,  and  aa  though  the  lit  were  about  to  abstc ;  but  the 
hill  is  Boon  followed  by  a  frcsli  outbreak,  nod  the  convulsions  become 
mare  violent  than  ever.  Sometimes  tho  twitelung  is  fiupi^reeded,  for  a 
few  iQomenia,  by  a  tetanic  oocdition  like  that  by  whk'h  tlio  paroxysm 
cotnincnced.  niroughout  the  whole  fit  the  respiraLion  is  much  em- 
faoRUsed,  owing  to  lite  irajjcdimeut  olTered  by  the  toiuo  or  donic 
ipftiiH  of  the  n^«p4Rlt<^ry  rausdes  to  the  n^jpalor  heave  and  fill  of  the 
ebost.  Still  more  is  this  tlio  caao  when  the  glottis  is  closed  by  epaam 
nf  the  larvn^real  muschia.  As  on  all  other  occasions  of  unusuni  inns' 
nilur  «xertion,  tho  beat  of  the  heart  is  accclcmtod,  tlic  pulse  a  small 
and  Mtmelimefl  irregular,  while  the  skiti  is  bathed  in  Kweat.  The 
bnwflB  imd  blnd(l<T  are  often  cracuatcd  unconsciously;  more  rarely 
ervciioiM  nnd  seminal  emissions  occur.  Throughout  tho  entire  seizure, 
eonsoioumeaa  is  ao  completely  extinguished  that  tho  patient  is  noC 
uonsed,  nor  does  he  betray  any  sign  of  pain,  erca  though  he  may 
vtriite  Bfpriitst  •  red-liot  st^>Tc,  or  foil  into  the  Gru  so  as  to  oonipletcly 
Am  n  limb,  0|>inions  tiro  dividt^tl  us  lo  the  state  of  the  rellcx  no- 
tion during  the  attark,  I  admit  tliat  I  fuiil  it  vcr^'  difBeult  to  tuko 
dole  of  it  in  the  more  violent  class  of  (its.  Ourlng  scisurcs  nbieb  arc 
imld  from  the  begiotifaig,  or  during  the  period  of  subsidence  of  men 
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seven;  ttltaclis,  I  Iiavu  bct-ii  able;  fully  to  oonfinn  Roinbfrff't  obai>rT» 
tioiu,  that  tbc  reflex  action  is  not  BTTCst«>d.  Tbc  paticitt'  du&cs  hw 
eyo  if  the  (.■oiijttiicttvs  ho  touuhed,  antl  winces  if  his  iuoe  be  ^rinklcd 
nrith  cold  water.  One  obs^-iTntinn  of  ITa*»i*  is  exoeodingly  ittni^ 
and  rlinicult  nf  ex  plana  lion,  fn  a  patient  of  liis  \w  fouud  Uie  electrio 
o»atraotility  was  cttingniHhfKl  in  tlio  miiiinlc^  of  tlic  tlioms  and  ex* 
Iremilics.  After  ibe  fit  lias  ]x.5le<)  fur  leii  mimitfjt,  or,  aL  most,  for  a 
qti.irii^r  of  an  hour  (attliougli  it  may  scciu  mucb  louj^i-r  to  tJlc  by 
rtandcps),  cither  it  subsides,  the  tmtcliing  p^dually  iffrowing  wcalKir 
ami  vrcakc?r,  and  finally  ctsuAu^,  or  ol»e  it  may  slop  stiddeoly,  the  oott- 
vulsions  bein^  all  at  once  followed  by  «5inp]etc  lausculjr  n'Jaxation. 
The  (it  oft«Tt  t«rniiaatc4  by  a  Jong,  eigbiog  ospiration ;  mote  rarely  by 
vomiting,  by  jia&^age  of  gas  iipwanl  or  downward,  or  by  a  piofiise 
evacuation  of  tbc  bowels. 

It  rorrly  lia]ip<:ii3  that  a  severe  «pilcptia  Sfixurr;  ib  immediitdy 
followed  by  i-oniploto  rooovory;  nfter  llio  atlat:k  is  oror,  ^lenlly, 
iiulcss  violently  romied,  the  jiatient  falls  into  a  deepaleep,  with  pn>* 
longed  stmtnrotia  respiration.  If  awakened  from  tbis,  be  usually  looks 
tilnnklj  or  nnxiously  around  bim.  Ho  Aot^A  not  know  what  baa  hap- 
pened, and  can  ni^rcely  arcouQt  for  bis  being  in  a  Htrange  place,  or  is 
bed,  or  wounded.  His  w^lo  dpsiro  is  to  be  allowed  to  sleapi  Next 
morning,  tliougli  elill  somowhut  unwell  and  low-ii|Mrit4xI,  and  com* 
plaining  of  coiirusion  about  tlio  betul,  lie  bus  ruijoviTcd  liU  ficiillioa, 
and  nil  traci-s  of  tbc  attack  vanish  in  eourac  of  tltc  day. 

Many  epileptic  fits  differ  considerably  from  tbc  typical  seixiM 
above  desmbed,  varying  in  duration,  violonoo,  and  in  the  cxtc'ot  of  tbe 
pODvulnioii!!.  The  variation  of  ihc  condition  whirli  immediately  sue 
0C4^  tlic  panwysia  is  of  more  iinportanoc.  While,  as  u  ru]^-,  Ibe  par 
ticnt  \%  able  to  attend  to  his  business  tho  day  after  bis  fit,  tbore  ate 
instances  in  wlilcb  every  attack,  or  elm?  eatb  severe  one  or  rapidly 
recurrent  sucixvaiou  of  tbcni,  it  fullowed  by  mentul  dennjemcnt,  aud 
other  distordpr*  of  innfv^'ation.  The  fominr  mayconaistof  wclbmorkod 
fits  of  mania.  It  is  often  necessary  tu  |nxjtcet  both  [Kitiont  and  by' 
Btandcrs  from  violence,  to  put  on  a  struitrjockct,  or  cvco — hcirrlblo  to 
t^Iat^ — thow  »9  no  olhi^r  resource  but  to  confine  the  patient  in  the 
tnad-housp,  even  during  his  lu^id  peritxl,  bocause  it  is  known  that  bis 
tnadn^^ss  will  recur  with  his  next  paroxysra.  In  other  inatancns  the 
Et  is  succeeded  by  »  condition  usually  called  partinl  iusaiiity :  for  ex- 
ample, the  patient  may  liiive  an  irrciuiiti hie  inclination  to  run.  In 
other  eases,  ihc  ])aticiit  iniiy  be  in  an  irritable  muotl,  which  a  qiuto 
(breigQ  to  bim  on  ordinary  occnsiutis,  hrvukin;;  out  into  violent  nigc 
upon  tho  alightcttt  pmvoL-atitni.  Sometimes  tho  memory  nud  raenlal 
acutcnosa  are  Impftired  for  BOmo  ilayn.    Wc  mar  also  mention  that,  in 
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stead  of  tho  latter  oooditioo,  au  oppnaito  one  baa  bcoa  rcpco-ted  hy 
eertiiia  obsor^era^  tbo  intclU^nce  of  tlie  pBtieot  becoming  rcuiutkably 
acate.  With  ragnnl  to  ttie  other  disturbAiicRs  of  innerriLlioii,  wc  b&ve 
already  alluded  to  the  Iransicnt  and  pcrninncuL  paraly»is  of  tlie  ex- 
IrotaiUut  wbjdi  pcrb«p»  U  due  U>  cxluuslion  o(  the  inilability  coofco- 
ijtienl  upoa  cxoc-Asive  ncrvoiu  exi-itcinent.  Tlic  fit  may  iilso  be  fol* 
Luwcd  by  upliuuiii,  by  dy»pb!i;;iu,  ur  by  astliiUBtlc  alUtuks,  etc. 

Two  ianm  ot  tbc  iucuiu|ilctc  upilcpsy  arc  rcoojEpiued  (cq>CGially  la 
Fmaoe),  sliglil  ooutuLuvc  iuovciuuul«  nocompmuyitig  tho  lapses  of  con- 
aaonsacaa  In  one,  and  bciug  absent  in  the  othrr.  In  the  Conner,  the 
gsouiae  "  petit  roal,"  tbo  ]mticnt  is  soizcd  wilb  giddiiicha,  oflea  ainid 
buaiaess  or  ootivereatiun.  lie  has  time,  however,  to  seat  Iiiiuaelf,  or 
st^gen,  and  sinks  slowly  to  the  ground,  witliout  outciy.  Hut  tace  is 
pale,  his  eyes  fixed,  A  few  conrulsivc  twitches  pluy  ov-lt  thu  face, 
and  the  cstrcmiUcit,  ct^pct^nl  ly  the  iip]>er  ones,  ore  slij^tly  trcnmloos. 
Ill  a  few  imiiul4.'s,  Iiuwl'vlt,  tliu  patient  ivtvjvers;  looks  wildly  uruund 
lum,  not  knowiiig  nbat  has  bnp|H:ni--d,  mimetiinea  making  confuscxl 
Qtt«nuK«a ;  tfaeo,  after  the  lapse  of  a  fen-  minutes,  all  perturbatioa  sub- 
Bidos;  tbePB  is  tto  sonuiolt^nt  stage,  and  the  patient  is  onec  mora  in 
a  eonditioa  to  resume  liis  vociilion. 

In  tlie  still  niildur  and  inore  nxliiiivntary  furtn,  the  vertiffc  ipUep- 
li^utf  Uic  piiticul  dora  not  fiill.  His  oonscioitsiiCBs  alone  is  (ioudod; 
bis  eyes  stare,  and  bis  countenance  is  pale.  IIo  does  not  lmU!li,  but 
Icta  £J]  vrliatcvcr  he  may  tiara  in  his  hand,  and  halta  in  liiii  t3[>co(^ 
The  attack  passes  0?  in  a  few  seconds,  and  the  patient  proceeds  with 
nil  twiivcTKation  or  business,  as  if  nothing  had  happened.  'Ilture  are 
nany  liit<]-rniediate  stAgv^  tielween  epileptic  vertigo,  inc  jkJU  mal, 
■nd  complete  epilepsy,  a  de.wription  of  wliich  wc  foTeg'>. 

It  nuuld  Ijc  t|uitc  diHieiUt  to  fumisli  n  ooneise  ocoount  of  tlie  gea> 
ural  course  of  the  disease,  and  of  the  cundittuii  of  the  patiuiiL  lietwccn 
Iho  parox^-sois.  We  luiv«  stated  already  th:it  epilepsy  is  a  ehronJo 
afleolioa.  Hettce  cases  ui  which  oue  ejuleptic  lil  is  iHit  followed  by  a 
Beoood  one  ou^it  tnt  to  be  counted  as  ejulcpsy,  but  rather  should  be 
regarded  ua  belonging  to  tho  cdtuiip&ia,  a  fi,>nn  of  disease  only  distill- 
guiiUiabIc  from  epili'psy  by  tli«  aeutoness  of  its  course.  Th<?  pauses 
whirli  intervene  Iwtwi^ii  the  Hu  dilTtrr  gnrutly  in  diiTcrcnt  intlividuala, 
to  ■OCDC  patients  a  year  or  VYea  several  years  elapse,  aad,  in  mauy, 
taoaths  nod  u-ccks  poits  awny,  ore  a  new  attack  ocouis,  while  in  otbet 
[atieuts  una  ur  tiioru  fits  occur  daily.  Very  often,  during  a  {leriod  of 
Gwir  ur  six  weeks,  tbcru  is  not  a  aingle  attack ;  this  i^  folkivred  by  a 
aariea  of  fits,  rocurring  at  short  intervals.  As  a  gr^nctol  rule,  lujworcr 
the  pAUaea  lictween  the  parosysins  in  tlio  same  individual  rcinuiu  tolcn 
ably  uuifoiin ;  altlioi^i,  as  tho  malady  progresses,  especially  in  young 
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peraone,  Ihc  Bta  gradually  como  closer  to^thur.  Pcrter^  re^iirit^ 
in  their  soriiionoo  is  never  scon,  or  but  for  a  siiort  lime ;  ftlthoujrh  jn 
women  n  periodica!  type  is  HonictinM^s  approxinmteil  to  wlicii  the  seix- 
urea  only  «wcitr  nt  the  jieriorjs  of  nienstmation.  In  some  iirrsona  the 
attacks  are  more  frt:(|u«at  during-  tb«  day;  in  olhore  tbey  oocur  obieflj 
at  Dijvht.  Xovtiinitil  opile]>sy  is  miitvidei'Cd  to  bo  of  nii  oitpi?c;ia)ljr 
ttuilijTnttiit  and  obstlnutc  cliantctcr.  Gnierully  ^iM-iiklii^,  it  is  im- 
possible to  ilr-tnct  tlio  cxriting  caiisc  of  the  fit;  but,  licsi^lcs  the  fits 
wbioh  occur  spoiitatieously,  there  art'  always  eoino  which  ary  utmiia- 
talcttbly  ascribable  to  pfivchieal  emotion,  cspcdally  to  fc»r;  others 
wliicii  may  be  traced  to  ocianiam,  to  ooituR,  and,  an  we  liavi;  »lrca<ly 
Rtated,  Ui  inenslnLition.  Sometimes  we  ran  tell,  from  tlw  altered  raond 
of  tb«  pntiont,  and  from  Iits  complaint  of  a  sense  of  wf-igiit  in  the 
timbit,  licadnchc,  or  dizziness,  that  an  ntlucit  is  Lvining-on.  In  the  outr 
set  cl'  the  disorder,  the  seizure*  ore  iwnnlly  of  the  complcto  form ;  aa 
it  advances,  and  pspecially  in  invuterutu  c;isl>¥,  botb  (.<o]iipk>tL-  and  in 
compkitc  paroxysms  ncidir.  It  more  rarely  hiipjicos,  Inetrad  of  Ibis, 
that  the  attacks  arc  incomplete  in  tlic  beginiung  of  the  disease,  and 
afterward  dovolnp  Into  oomph'te  onpa  as  it  adpBii(*es.  As,  in  Eome 
cases,  eacrh  fit  is  followed  by  temiJoniry  mental  abaTation,  »o,  too,  in- 
retcmlc  epilepsy  often  results  in  ])crrniincut  iind  ineiirublc  insanity — 
either  mania,  confusion,  or  idioey.  But,  beeides  the  lai-ge  number  of 
epileptics  wlir>  close  thrir  lives  in  the  insane  asylum,  the  "morbus 
sacer  "  (wltidi  the  undents  a3CTil>ed  to  the  ivrath  of  tb«  gmla),  in  course 
of  time,  nearly  nln-ays  completely  ebanj^  the  mental  and  phyaioal 
h&trit  of  the  patient,  Acutenoss  of  juilgnicnt  is  lost;  meiiioty  and 
power  of  unagiiiation  diminish ;  the  jjentler  and  nobler  impulses  ree«dc 
more  and  more;  while  the  excited  nnd  mi bmlled  propensities,  lasdvi- 
onsness  and  j^luttony,  often  impel  the  ]i;itiei]t  to  commit  violent  or 
criminal  aelions.  They  often  avoid  society,  arc  odd  and  capricious; 
arc  verj'  traublceonic  to  thoeo  around  tlicni,  and  arc  apt  to  burst  tiito 
violent  fits  of  angvr.  The  pejsonal  appearance  of  the  pmiont  also  im- 
dergx>es  a  cban^  in  cases  of  long-standing  epilepsy.  Kiquirot  calls 
attention  Lo  the  coarseness  of  the  features  of  aa  epileptic,  to  his  swollca 
eypli<Ii*,  his  thicfc  lips,  rnlteriiij;  look,  and  clumsy  Ivxly,  rcranrfcing  that 
this  mjihidy  df  fonn*  the  most  beautiful  couiitenanL't% 

With  rcj^nl  to  the  terminuliun  of  epilepsy,  rccowrj'  must  bo  n>- 
gsrdcd  US  rare,  in  spite  of  the  opposite  opitJon  of  many  observers, 
espeL-ially  Hcrpin.  Tlie  more  distinotly  the  mnlady  is  tmceaWe  to 
hereditary  tendency,  and  the  more  plainly  it  depends  npnn  strvdnnl 
disease  of  the  brain;  the  longer  it  has  lasted,  the  more  violent  the  fila, 
the  more  (retjuent  their  recurrence,  nnd  the  deeper  tlie  impression 
wlitcli  tUcy  leave  behind  tltcm^  so  miiob  the  less  la  tlie  diancc  of  n^ 
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aovoiy.  S«ch  a  ttmiination  appeufS  to  ocswir  sotnowhal  luofo  ft* 
ijuctilly  anmii^  iromcii  than  among  men;  and  it  Is  liketviso  more 
OOmmOii)  nnioaj;  cbildrcn  and  tild  persona  lliaii  nTiionj;;  tlitwc  in  tlie 
prime  of  life.  Wo  must  bfltriLro  of  building  our  hopes  too  Ban^uinelj 
iqioo  tlw  tongKToailiiiucd  intertnission  of  t!ic  fits,  us  thin  distsme  vei^ 
rvcljr  tcrminafrs  with  onr  Tiolml  pnmxyiim.  A  hflt^r  siirn  is  when 
tbe  fita  not  only  ptow  raror,  bin  f«K-Wcr,nnd  when  a.  diatiiirt  chnngc  i» 
tatdog  plaop,  both  in  the  phj'sical  nnd  iiioiilfil  pondilJnn  or  tlio  (mlicnC 
In  enmc  voincn,  but  not  in  ull,  thonr  ta  an  tiitorniissifMi  of  the  fits 
durinff  pre^^nncy.  8uob  nn  Intcrmiii^iDn,  hou'/^\'i.*r,  i.«  nearly  ainuys 
oljsentKl  during  (ho  courst'  of  acute  fL-brile  disoaso,  Sjinotinw^  n  per- 
tnaiimt  cure  dates  from  th*-  period  of  inx-asioo  of  some  acuto  intprcur* 
mtt  malady,  from  tbe  a)>iH'aninec  or  oesMtion  of  t^e  mL-nses,  en-  from 
the  ocnarenco  nf  some  riolrnt  mnntnl  fmollon.  Tt  \*  m'vi  that  the 
eiaittti4>inati)ux  eniptions,  and  llie  bn-akiug  out  of  old  ukvrs,  Kom^ 
tiini.'s  biivc  a  similar  cfTcct.  Hut,  allbou^  epilt^ira  M-ldom  recover 
fully  from  their  disejwp,  nnd  altbough  lb<>y  arc  not  often  long-lired,  yet 
tbey  rart'Iy  die  during  nn  cpileptia  fit,  in  consequence  of  suspended 
roqiinttijn,  or  of  ritra\-asittioii  of  blood  into  the  brain,  or  of  general 
paralyais  during  the  conuitosc  Btat«  which  follows  the  fit.  Their  death 
u  miieb  more  frequently  dtie  to  the  progress  of  oercbra)  discnso,  whidi 
has  given  ris-  to  the  epilepsy,  or  to  the  ufTects  of  injuries  nliicli  (he 
poticot  bus  nxvivcd  during  liis  paroxyems,  and,  oftencr  still,  he  dies 
of  some  a«uto  or  chronic  nReetion,  wbieh  is  in  nowise  connected  vrKh 
tin  cpilcptH;  disease. 

Wo  shall  ba\'o  moit:  lo  say  rpgnrding  the  difference  between  epi- 
leptic and  hysterical  oonviiUions  when  we  come  to  treat  of  hysleria. 
Id  tny  0[>inion  no  sharp  diHliactiim  can  Im  druwn  between  epilepsy 
and  cclampdn,  although  the  conmlsiona  onmrriiig  in  i)n>tracteil  cases 
of  uncmic  intoxication  nre  considered  to  be  eclamptic  by  »omc  authon 
and  epileptic  by  others.  It  la  tolerably  easy  to  unmask  simulated  eases 
of  UiB  disease.  The  amcsthfsia  is  often  enough  cleverly  imitated,  and 
we  must  not  expect  that  all  malingerers  will  wince  when  bumtf 
pricked,  or  pinched,  although  such  reaction  hardly  ever  fails  to  occur 
wbca  a  riotent  stiniulus  nf  this  kind  is  applied  to  them  unawares  and 
niddealy.  IVutton^s  suggestiun,  to  direct  the  nurse,  in  tbe  bearing 
of  the  pBtipiit,  lo  pour  hot  n-»ter  upon  his  feel,  the  nuntc  being 
pceriotaily  inalnicted  to  pour  cold  water  ln<ttead,  is  lx>tli  practical  and 
original.  Nearly  all  malingerers  heep  the  fit  up  (oo  long,  nnd  det-ote 
too  much  attention  lo  certain  symploms,  whieh  they  believe  to  be 
patfao^otnanie,  aueli  aa  turning  in  the  thumbs,  fosming  at  the  mouth, 
l.'tc^  which  an  attentive  olmerver  cannot  fail  to  pem-ivc.  It  la  a  sua- 
piciouft  *ign,  when  a  person  who  elmms  to  hare  been  epileplic  foi  • 
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long  time  baa  no  trace*  of  tnjurjr  upon  the  tongue  or  peripheral  pwU, 
Vwy  often  llio  sifflulBtioD  is  rccofriiizablo  because  iJio  piitU.'nt  makee  ■ 
bad  icuitnticHi  cf  tbc  aura.  lie  u^uiiUy  iiicluilcs  this  symptom  in  bia 
oomeJy,  l>clicMriag  it  to  ba  tia  cssc-ulitil  one,  kn^i  in  cmtcting  it  otlot, 
makea  a  most  wonierful  cxliibiiion.  Tbo  surest  eigu  ibat  ibc  fit  ig 
not  feigned,  is  tbc  dilatation  of  the  piipil,  even  upon  exposure  of  it  tu 
bright  liglit.    This  a  a  loken  whicli  u»  impostor  c&u  iiuilate. 

'J'reatugnt. — Aa  a  piophylactto  means  against  cpilepij',  Jlomberff 
recoiuaxcwh  that  ihc  intcrmarrisgu  of  fatiitli«>,  in  wlioni  tlie  tualnd/  ia 
bcreditan-,  ithuuld  bo  avoided  An  epileptic  mother  abould  ncrcx 
suclcio  her  own  child,  but  itiiould  intrast  it  to  a  nj^oroiis  vot-nursa 

In  fullilment  of  the  cau»»l  indlcaiiun,  the  trt^-ulniunt  uf  cpilc-jMy  is 
uxtniincly  dlQicult,  Apart  fruin  the  ca9t:a  wliuau  history  i^ws  uo  dew 
n£  to  tlic  eausc  of  tho  mahidy,  and  crcn  when  our  information  is  wm- 
paratively  of  a  salisEacUiry  naLure,  we  csu  ouly  aswituin  a  few  of  the 
secondary  causes;  and  it  ia  not  at  all  common  for  tbo  disease  to  su1>- 
ffldc  after  tbev  have  been  allajod.  An  epilepsy,  whoso  lir%t  outbreak 
was  unmistakably  provoked  by  tho  preseoce  of  wonos  in  tbc  intestine, 
or  by  a  iif^uronu,  usually  pcratsts,  although  thn  worms  Iiavo  been  ex- 
pelled, und  the  neuronic  extirpated.  IL'  tbc  inutiidy  be  oonscqueat 
upon  fright,  tlie  fitit  iu):irty  ulivays  recur,  lliough  tbc  [)attont.  l>e  Hcrticued 
from  fiirttiiT  terrors,  Homcvcp,  out  poor  prospect  of  sucarss  should 
not  dut«T  113  from  taking  account  of  jdl  causoa  which  may  have  oonUilj- 
uled  to  produDo  the  malady,  trilling  though  their  apparent  cfl'ect  may 
he.  Kxperipiic^  teaclii?s  that  snob  praM.ire  sometimes,  although  rarely, 
leadit  to  the  happiest  resnlLs.  In  the  prcseat  uocertuin  Htutc  of  our 
menns  of  IroAtincnt  of  this  disease,  cfcn  such  exceptional  suooessct 
are  of  imporUince,  and  may  serve  as  a  guide  to  our  pitweedings.  It  ia 
our  duty,  in  assuming  the  charjtce  of  an  epileptic,  before  nsortiog  to 
the  ao-called  specifics,  so  to  rcg^ulate  the  external  relations  of  the  par 
tJent,  his  halNt%  and  bis  bodily  health,  that  orery  suspiciout  ctmditioD, 
to  vvljich  tht*  nrl^iri  of  the  disease  can  in  any  way  be  aaaihed,  Duty  be 
corrfictvd.  Thus,  03  feeble,  cachectic  pciauns  on:  mora  liable  to  the 
disease  thnn  robust  and  vigorous  ones,  all  excessive  or  cxliausting 
mental  wxiipalion  should  be  foriiiddf  n  to  the  [laticnt,  and  in  its  stcud 
II  rooderatu  exereiso  both  of  body  and  mind  should  bu  odvised.  li^ 
toptic  children  must  not  Mt  nix  haul's  n  day  on  tlio  Kc:^d-bcMioh««; 
but,  if  posMble,  should  live  in  the  country,  nhould  spend  most  of  tbeif 
timr  in  tJie  open  atr,  and  should  take  cold  liatlis  under  ^iropcr  super- 
rision.  \Vc  should  Darefully  asoertaio  whether  the  patient  be  addicted 
to  great  spxual  indulgence,  to  oruinisni,  or  to  intemperoQce  in  diink ' 
and,  where  such  viwjs  am  discovered,  they  must  he  opposed  with  inex- 
orable sternness.     Wbco  the  patient  shows  si^^ns  of  aooemia  and  hv 
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JmMiiu,  K  nuurisfaiagilietjiin  aboiJu  in  Uieupoii  air,  iriiie,  aod  iron,  sic 
the  pmper  mnecltcs.  If  tltn  impovcnahmcnt  of  tlie  lilnixl  aiul  cat'licua 
(lepeiul  u|>oa  scrofula,  ravlutts,  or  tertiary  sypliilid,  api}ru[u-iatc  tn;it 
ment  must  lut  cmpIOTcd.  Should  tliere  tie  suspicion  of  pk-tlionif  lt>l 
the  diet  1)c  reduced,  and  ituuIc  to  ooiisbt  niore  of  vcgctHUes,  »od  csiise 
tbo  patient  to  drink  plenty  of  wittirr  unci  to  vxcroiw;  frc-cly.  On  the 
Dtbor  Imiid,  avoitl  |*uiiL>nil  blotxi-k-ltitig;  for  (^'JhIvjiUus,  tliougb  quite 
toleiant  <^  tiwili(.4ues  (particalurly  tLc  naiucauts),  do  not  bear  bleed- 
iufi;  well.  If  a  scar,  foreign  body,  or  tumor  be  found  pressing^  u|kiq  a 
peripheral  nmT«,or  if  a  neuroma  be  diooovercd  upon  it,ui  opemUon  u 
indii^alnd.  ThiA  applies  cspmally  to  coses  in  wliioh  an  a.xtr,i  uttaea  from 
the  ndeclod  spot.  Aa  poaitivo  benelifc  is  soinnlintea  obtitint-d  by  such 
0[iention.i,  tbo  Icnowledf^  that  in  tnany  cases  ncufomata  nnd  tumors 
are  extlrptitpO  in  vain,  should  not  dcLer  t»  from  o[Kfr«tiiig'  aguin.  llio 
application  uf  scions  and  maxaa,  and  th<;  uv;  of  puslulatin;^  ointincat 
|4>  tbo  nape  of  tlic  nxxk,  are  measures  whidi  arc  mudt  ia  vo^«  in  (Uo 
fcmn  of  cpilopsj'  depcudent  u|)on  alructural  disease  of  tlie  brain  and 
slci^l.  Inunction  of  pustulatJug  salrc  upon  tlic  scalp,  and  oven  trepan- 
hiD^,  baa  al»o  becu  iidvtscd  in  such  cases.  Wc  rcfiar  to  the  principles 
kid  dnwn  in  the  smonci  p^rt  of  this  sectiou  with  r«>gard  to  thU  5uh/M?t. 
Wbrre  a  tumor,  a  Bjiirula  of  baiu>,  aa  exn«toai«,  or  otlier  dJscnso, 
encroadics  upon  tbc  cavity  uf  tlic  cnuiium,  and  compresses  iito  cere- 
bral vessels,  wo  rnit  comprcliend  wlir  tr<^-pDnDin]T  shwild  be  of  bonelit, 
eqwcially  to  the  cooTulsions,  uprjii  iIk:  KUppaeitjoti  tliut  thn  operation 
ftflhrdA  mom  room  for  the  brain  and  lie  rcsseK  Wboa  ilicrc  is  reason 
lo  au5p0Ci  that  the  epilepsy  is  induced  by  the  prcftcnm  of  iutesiioal 
worm*,  anl)M>lmintiC9  are  indicated.  Wc  must  bn  eautioa4,  bowcror, 
bow  ««  cnix»urage  the  too  ftsngnine  bop^a  of  rerovcrj-,  in  wbii^  a 
(MtJent  is  too  apt  to  tnduIffC  who  baa  Uisoorerml  joints  of  tnpc-womi 
in  hU  stnuK 

Fur  (rtliL-r  fonns  ofalNlominal  epilepsy  a  aire  iniyperfaajn  be  found 
at  the  baths  of  Karlsbad,  Slarienbnd,  etc.  {Hombery),  In  uterine  cpi- 
lepsT,  cbroaio  uterino  infaretiun  and  oxcortatioa  of  tliu  on  must  \to 
Ircniod  aoYirding  lo  rules  already  bid  down.  It  is  in  this  funn  of  alt 
otbem  that  the  caii5.il  tn>atm4rnt  nfiVmls  the  best  results.  • 

In  order  to  nutet  the  in(li<^atk)n§  from  the  diseiis«  itself,  Se^rotdtr 
mm  tiff  fColk  urgently  iennmmc;nds  rcpcattxl  sppUcatioQ  of  caps  aod 
leeches  to  the  nape  of  t)>c  nook,  followed  by  blisters,  issues,  and 
MteiMl,  ThWt  aullior  regmxls  the  above  us  the  only  mtiuuiil  tj«slnient, 
beliei,'in(>  thai  it  aluno  in  capable  of  rpiluning  tbc  morbid  irritability  of 
lite  mcdulhi  obluDjpila,  und  uf  rclieviiig-  its  ooDgcetion  He  owi^ders 
tftat  all  other  roniedles  lend  merely  to  promote  the  cure  by  their  action 
upon  the  remote  ostBo  of  the  disease,  by  beneliUng  any  morbid  ounditiou 
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which  may  exist  in  tho  brain  or  intestines,  et*'.     Whether  ibe  titearj 
he  right  or  wrony,  thp  sucorsa  wliirh  Uphroaeif^  twi/i  der  AoMrV  mods 
of  treatment  has  attained  ini[>CTalively  dcmamhi  'Oa  adoptioit.    In  two 
veiy  mvere  but  Htill  recent  cmsca  of  pjHlejisy  I  have  applied  leeches  to 
the  liHt-lc  of  t!ift  npck  (four  at  a  time),  rcpeatitig  the  application  at  in* 
tervaU  ot  from  u  fortnight  to  four  wci'Icn     llie  uftur-hlccding  was  en- 
oourogod  liy  inpaas  of  I'laslic  ou|w,     The  influence  of  UiiB  tnatment 
iipon  itie  niiiiilwr  aiwl  violfiicw  of  the  Ills  whs  so  brilliaut  tbat  I  could 
not  injikc  up  my  mind  t<j  d(rsi;(t  from  the  blood-letting,  and  to  proceed 
to  th«  derivalifes  nnd  modic&tion.     If  t\\c  tnownrM  adi-ised  in 
ing  tilt?  caiL<al  indication,  as  well  as  tho  ]>rDL-pdure  above  piopoMd,1 
remnui  without  clTrct>  nothing  is   left   but   to  have  rcmurse  to  the 
romediea  which  are  roputwl  to  liave  a  speciSo  action  against  epilepsy. 
It  would  savor  too  much  of  pessimiam  to  deny  that  thp  conitiicndntioD 
nvrartfed  to  tlirse  anidcs  is  hascd  ii[X)»  a.  certAin  nniniint  of  heiicdt 
derived  from  them,  hut,  unfortutiiitely,  it  must  be  admitted  tJiat 
are  t^iiUo  ij^orant  as  to  the  condiiions  under  vrliich  one  or  oilier  of 
them  is  io  be  [ireferred.     In  tliis  respect  the  must  experieocwl  phyai* 
oiftn  Mnmis  upon  a.  par  with  the  tyro.     He  muat  try  one  or  otbw  of 
theie  R'nifiliec,  nnd,  if  It  fail,  niiut  try  nnollier;  and,  in  Uiis  friglitful 
disease,  lie  shutild  ncrer  remain  idle  on  ucuouiit  of  mere  tlieureticDl 
ooasiderations.     With  respect  to  the  use  of  the  nntcstbctics  and  oar- 
ooties,  excepting  atropine,  wo  agrco  with  Schroeiler  van  iftr  JColk  in 
condcmninf^  them,  and  for  similar  reasons.     In  epilepsy  our  task  is  not 
to  uUar  ail  exulted  scu&ibUity  or  pain,  but  to  soothe  the  uiidno  reflex 
irrilntion  wliinh  muses  the  convulsions.     Now,  narcotics  actually  tend 
to  inereaai?  rellet  irritability,  insomuch  that  in  large  doses  thoy  pio> 
duL-o  LX)iivu]sIi>n».     Cliloruforiu,  too,  although   it  interrupts  6cn3uti<Hi 
genemlly,  ikugments  tlio  reflex  actjon.    A  person  under  its  influence 
is  like  u  deeapilaled  fmg ;  its  reflex  movements  are  more  active  tliaa 
ever,  iill1iou°;h  it  fceitt  no  ])u.iti.     Atropine  u  an  extremely  cnergctifl 
artiele,  but  it  po'^nis  n«irlv  nlwavii  to  act  favorably  tipon  botli  the  m> 
verity  and  luiniher  of  tlie  fitx,  even  in  cases  of  very  long  standing. 
Tnn,  I  have  not  seen  cnrnpletc  recovery  of  inveterate  caocfr,  antl  T 
hare  never  \\<eA  atropine  in  recent  onps.     Moreover,  even  at  a  do«o 
not  execwling  one-fiflietli  of  a  grain,  not  only  did  sonie  of  my  [uticitta 
eomptain  of  n  disturhanea  of  vision,  so  that  thc^'  could  not  do  the  sim- 
plest work,  but  they  siiflcred  for  hours  with  a  drj-ness  in  the  lht<oat 
which  netiially  prevented  tliem  frum  Kn'iill<.)wirij^  aolid  food.     TVoueuttu, 
who  believes  ln'lljiilunrititci  he  the  most  eUlcieot  remedy  agnin»t  upilcpBV, 
gi res  tho  following  directions  for  its  exhibition  with  hi»  clutnctcrietle 
thorotighncKs  and  precision :  Kxtract  of  belladonna  and  lliD  pulv.  herb, 
belladonna,  tm  3j,  ore  U>  be  made  into  one  hundred  pilK     Of  these 
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Uto  p&tieot  riitul  ukc  oa«  dailjr  duriag  tho  Qrsi  montli ;  wiUi  «very 
wiocee<liQg  tnontb  be  is  to  raise  the  dose  oue  pUt  up  to  fivo,  ten,  fif- 
^cen,  and  tweiiLy  pills  or  more.  Ttie  entire  ilose  is  ilIwuvs  tu  lie  UiVcn 
at  oaae.  \^  Lva  uiiy  iinpruvumctit  liiltcs  |)liicu,  tlie  ];ist  ilusc  ia  to  bo 
«Matiaiu>«l  for  a  while,  and  then  gradunlly  reduced  in  quantity.  The 
prima  oonditJon  of  success  is  patienco  on  tlie  part  both  of  plirsiciiui 
ami  paiieol.  Instead  of  tlic  pills,  wo  iiia.y  use  a  Holution  of  utrupino 
(stropiiio  gr.  ij — in  spirit  viui.  rccttt  3  iJ99)r  •  <1k>P  of  wiiit:b  corro* 
apoiids  to  (MIC  of  tins  piLI».  "Wc,  thcrcfurc,  begin  witli  one  drup,  and 
gradually  incrcosu  to  twenty.  Of  the  ntctailio  prcpuraUons,  tliose  oi 
xiuc  buvc  tUc  gmntcst  icputalion.  I^ltcrly,  iofitcad  of  nliitaoxiJe  oj 
siriu,  foniicr]y  given  to  the  oxleot  of  tvro  liracbms  daily,  tlie  salts 
of  ziuc  bavR  ootoo  into  uite^  espeoially  tlie  valerianate  and  hydnx^n- 
uate,  and,  aburu  all,  the  uvulati.-.  The  iloau  of  ilte  latter  ia  twelve  groins 
aday  at  lim  ;  stibscqucntiy  more,  Tliis  remedy  is  enid  to  be  nxwt 
eflicsoious  in  young  Bubjoctx,  and  in  su-calk'd  ubdomiriid  iind  uterinA 
epilopstes.  Jleim  atid  Romberg  rcixmimcud  nitnilc  of  silver  tn  doses 
of  two  to  four  gmins,  but  it  must  aol  be  oonliouod  long  eoouglt  to 
produoc  argyrin  ;  amnkoniatod  sulpbnto  of  copp<?r  and  araenic  are  now 
littlu  L-niployod.  Of  tlie  vvgetuble  iienitics,  artciiiiHi;^  vulgaris  and 
valerian  hare  the  l>cst  reputation.  Five  or  tea  grains  of  tlio  former 
are  to  he  gircn  in  powder,  or  ebio  tn  infusion  of  one  or  two  dracbma 
in  bcor.  or  llic  vntcHitn  we  at  first  nmy  give  n  dnelim  daily,  in  povr* 
der  or  elcetiuiry,  f^iiiduully  incrca:uug  ttic  dose  to  Italf  an  ounce. 
Quite  rccanlly,  bromide  of  potassium  has  been  one  of  the  most  gcnei^ 
ally  employed  arttcltw  in  tlio  treatment  of  epilepsy ;  many  say  lhi?y 
bavc  used  it  iritli  romarkablc  success,  while  others  report  Its  absolute 
hilure. 

My  experience  of  the  efiicacy  of  bnimide  of  potash  in  epilepsy  has 
Leeu  greatly  increased  of  late,  and  I  cjin  now  speak  much  mora 
deddodiy  on  the  subject  iban  two  years  n^o,  when  preparing-  the 
MTCOth  edition  of  this  work.  The  following  cireumstincc  induced  me 
to  QM  the  remedy  in  as  many  cases  ns  possible,  and  lo  watch  tlie 
results:  1  heard  tiutt  two  cases  of  inrcteruic  epilepsy,  that  I  had  far 
y«ar»  treatcl  without  nny  bcnclil,  had  been  completely  cured  by  a 
•o^oJIod  s{>eeiiilii)l,  wliose  advertisements  wero  to  bo  found  in  llie 
eohrauis  of  almost  every  newspaper,  I  investigated  tlio  subjoot  mora 
dusely,  and  found  Uiut  in  one  patient,  whose  governess  had  for  years 
luipt  an  accurate  jourtial,  and  whom  I  bad  not  lost  sight  of,  tbo 
attacks  liad  bctm  absent  for  several  mouths,  and  that  the  genera] 
bcoltli,  wbieh  IumI  I>ccn  much  impaired,  was  decidedly  better.  This 
"specialist'*  n-fuset)  the  petitions  of  nunwrous  pntiuiila  of  limited 
mcaas  to  modersle  the  high  prioe  of  his  medicine  or  to  giro  a  pro 
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■tcnpLiutt  fM-  it,  ao  I  had  a  bottle  of  it  anaiyted  by  lujr  «aU< 
//ty^w-^i^ryfar.  I'be  uialrns  ebowed  llut  Iha  bloe  tniztura  ooasuntcd 
»t  asuluLkm  of  bfomide  of  potash  (3)^ — z^j)  colored  with  hufigo. 
ItoUi  |Miirnt&  bad  taken  tbe  reatedy  id  coasKk-nble  doaes.  At  fbst 
uuly  two  uble«pooafels  www  gireo  dail;  ~buc  after  tea  days  kmit 
nitat  Um  days  more  ux  spooQfuIs ;  afu'r  dut  tlie  doae  iiras  incrms«d 
nocu  sJowly,  bein;  gndoally  raised  to  ton,  fifteen,  and  twrnly  table* 
upoobfiill.  £«  it  appeared  thdt  in  tltig  case,  aa  in  moA  olbeie  wbere 
auoiuc  ranedles  prove  useful,  it  was  not  tbe  retnedy  but  die  mode  of 
uaiag  it  tbat  was  tbu  secret;  aiid  I  tliouglic  it  pmbable  that  the 
contradictory  asaertioos  about  (be  action  of  bromide  of  potash  were 
gffMtly  due  to  tbe  (ad  lliat  diflercut  obeorrors  had  not  gEreo  it  vith 
rqual  p«f«everai»ce  and  in  tbe  name  doam.  I  determined  to  imitate 
Iho  treatmeut  of  the  '*  specialirt "  vrbere  practicable,  and  induced  other 
phyAioians  to  do  the  same — and  I  bc>camc  coonnced  that,  thos  tiscd, 
in  iug»  dnses  for  a  lon^  Uiim>,  although  it  will  not  axrc  aQ  cases  of 
vpUepsy,  it  n-itl  in  many  cases  rcUerc  the  attacks  for  a  cansideraUe 
period,  and  in  some  vill  even  romore  advanced  impainncnt  of  the 
pnydiioul  functinnii.  Neither  in  my  own  practicip,  dot  in  that  of 
otbvfv,  huvc  I,  of  Inte,  seen  a  case  wlieru  llie  itilen'als  betwecii  the 
attacks  did  not  frmvi  loii^-r.  Kvcn  patients  who  had  previously 
nioeivod  no  benefit  from  the  bromide  of  potash  bejfftn  to  improve,  wlicn 
the  dose  was  raiiied  to  cifrbt  or  ten  tablespoonfuls  of  (be  above  Bolution 
daily.  Oa  long^ontinued  administmlion  of  the  bromide  ci  potasfa,  I 
have  often  observed  a  papulous  exanthema,  and  in  oiK  case  an  exten- 
sive furunoiilosis  wliieh  disappeared  on  stopping  the  medicine,  and 
aj^in  recurred  after  it  had  been  resumed.  After  taking  lar^  doses 
of  Ihi;  Iruiuidc  fur  a  time,  some  patients  oouipLkincd  of  loss  of  appe- 
tite, confusion  in  the  head,  and  catarrh  of  tlie  air-passages,  just  a* 
they  do  after  protracted  use  of  prepnrations  of  iodine,  tastlv,  in  tiro 
rases  there  was  some  psjxhical  change,  evinced  by  great  resth-ssoess, 
and  diminished  menial  activity.  In  most  cases,  there  were  none  ol 
(he&e  unpleasant  concomitants;  hence  I  feel  justified  in  urgently  reeoniK 
mending:  further  trials  of  the  bromide  of  potash  in  epilepsy,  espectally 
in  Ionp:-continucd  and  hu^  doecs. 

To  tbpso  epccificfl  may  bo  added  a  large  nnmber  of  mcdicaoieuta 
which  have  been  recommended  with  more  or  lens  urgency.  Amai^ 
tbeac  are  aftflafoetida,  folia  auntntionim,  radix  |Keon»,  viscum  album, 
ttleum  terebinthina,  and  oleum  animate  Dippelii,  indi^,  and  othen. 
It  is  n  |*oud  rule,  in  ai^ministering  specificn,  to  give  thorn  eicsctly 
in  thr  form  iind  dose  ]Mrcscribed,  and  not  to  pass  too  soon  from  one 
#lti«l«   to  anotWr;    and,  on  the  olber  hand,  to    bear  iu  mind    the 
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that  Ukto  are  a  great  naraber  uf  mecUciafS  vtuclt,  for  a  irbilc, 
to  do  rockI,  but  which  aflGrnmrd  loil  as  tliougli  tlic  system  had 
'  booome  used  to  them. 

Tiie  iiKUcations  fiotn  the  iliscB«c  itself  reqinre  that  IIm  paiipntn 
■bould  bo  pmtootod  from  tha  iiijurioe  which  they  aro  apt  to  inHiti 
upon  themselvea  during  tlie  fits.  Whenever  cireuraBlances  permit^  an 
opilcptic  should  not  be  pcnnittod  to  go  unwatchi*(L  This  is  the  best 
and  surc-st  preventive.  It  is  a  good  plan  to  let  llio  {mttipiit  (ilecp  in  n 
bed  made  wilb  high  sides,  like  a  child's  crib,  but  such  mensurcs  do 
not  ditipeoiie  witJi  the  oeoessit^  of  further  vatclung,  sinoe,  if  the  pa 
tJcnt  wora  1o  ha|T;>>ii  to  Uu  upon  his  face  in  such  a  bed,  be  might  ivait 
Oy  be  mothered,  llic  patient  must  not  b«  bound  nor  held  fast  dur- 
ing tlw  III,  oor  should  his  ttiumbs  bo  forcibly  uiielinclieil.  Many  people 
liclJCTC  that  the  attack  will  soon  subside  if  this  bo  done.  After  the 
fit  is  over,  those  patients  geDcrally  feci  beat  who  hare  boco  allowed  to 
Btn^fglc  through  it  unmolested  The  next  symptotnatie  indication  is 
bo  take  the  measures  already  recommended  for  the  purpose  of  arejrting 
a  coming  p&roxysni  and  of  culUug  it  short,  Oa  the  whole,  comprcA- 
sioa  of  a  iimb,  from  which  tho  aura  gooms  to  proooed,  is  not.  advisable, 
even  altbougb  we  may  avert  the  fit  by  to  doing,  stnoe,  In  the  first 
place,  tbe  patient  feeU  n-or»e  aft«r  thus  repirssiug  aa  attiick  thaii  if 
hs  had  bad  oao;  and,  in  tEto  sceond,  because  his  next  eeixure  is  apt  to 
be  of  unusual  riolence.  This  is  also  Ime  as  regards  tbe  use  of  strcng 
onetics  at  the  mmnMrncement  of  the  niira.  SovnetiRKis  it  is  possiblo 
to  aiTcst  the  (it  by  cmnprossion  of  the  carotids.  Saoh  a  practioe,  How- 
erer,  is  veiy  difficult  to  carry  out  during  the  attack,  and  might  do 
harm  if  awkwardly  pcrfomird ;  benoe  wo  would  hardly  rocommmid  it' 


CHAPTEB   IV. 


KCLAUPSIA     INPAXTUX. 


Tnn  celaiQpcda  of  partiineut  and  of  puerperal  women  \»  vcty  oflw 

'  JepBodeot  upon  a  morbid  condition  of  llio  gravid  ulonn,  upon  llio  hv 

tcoUon  of  portknu  of  placenta  ofttrr  delivery,  or  upon  ollirr  nod  un- 

^knowit  disijrders  of  |>regnai>o>'  or  of  [itiild-bed.    We  thcreforo  refer  tho 

of  pueTperal  and  parturit^nt  eclampsia  to  tlie  text-books  of 

lie*,  jtwt  as  we  have  already  referred  those  ol  other  puerperal 

Bon^tBoas  of  the  womb,  ovaries,  unil  vagina. 

E}nOL<M:T. — W«  luive  callwl  cclnmpsya  an  aculc  epilepsy.  Here, 
too,  therrt  are  conrulsicnis  wilb  toss  of  congciausiMns :  but,  unlike  ept- 
lepiyi  ibo  recnmrnoe  of  the  fi^  ioafmd  of  ooottnuing  for  years,  luto 
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for  a  few  dara  or  tiours  onlj,  at  tUe  eml  of  which  tima  the  eclampsia 
ierminati^ii  oilliprin  recovery  ordeatli. 

.Vtt  rL-^iknls  lliu  putlia^euy  uF  (;t-lniii|uiu,  tlic  name  Kmoiks  Bpplf 
wliicli  WR  iiiH'i.^  iilroaiiy  n^nJc  conccruiu^  epilepsy.  For  rcasotu  al- 
ready f^ivcii  ill  <k>l3il,  wii  inuy  roganl  it  as  proved  Itiul  tliQ  tnorbid 
imlabilily  of  tiiu  iuoU>r  ncn'cs,  of  whicli  ttic  wju^-uisiona  arc  an  indtcs- 
Lion,  oHjritUktce  Irom  the  medulla  ot>lon^ta  and  base  of  tbc  brain. 
Tlivru  also  fcociiis  to  Ito  no  doubt  but  tliat  (.■ausca,  similar  to  tbosD 
wUcli  resiiU  iu  8u  ImbiLual  irntali>'c  coiuliUon  of  the  medulla  ob* 
lonpita,  aad  epilepsy,  lu^y  often  (and  esf>cdally  duriug  cliiidliowl) 
induce  an  ueute  temporary  state  of  irritabUity  iu  the  medulla  u'ith 
eclampsia.  Strictly  spcakiug,  tlic  nnimiils  ujion  wlii<-]i  Tmmcr  and 
KOktainaul  expcriuieuted  died  of  ecUttnpaiu,  and  uot  of  epilepsy.  It 
is  more  tbau  probnblc,  also,  tlmt  congcslioii  may  lie  capable  of  io- 
duditg  a  slate  of  uvule  irritability  of  the  medulla,  and  may  titus  giro 
me  Iu  eclamplie  seizures.  Tbifi  Munctimes  happens,  owiug  Lo  thoia* 
tnxIuelioQ  of  foreign  mutter  into  tbc  bloo<l,  as  is  shon-n  in  tbc  rapidly 
latal  coni-uUioQS  wbich  Bometimcs  arise  iu  unemia  and  in  cases  of 
narcotie  ]K>inoning.  Tu  tbis  category,  too,  tbe  ooarulaions  bclongi 
which  arise — especially  in  cluldrcn — in  consc^ucuce  of  infection  from 
iniaHiiintic  or  roiitngiotis  dUnaRes,  as  also  ore  tboise  ultiolt  uslier  in  ao 
attack  of  scnrlutiua,  inciiitles,  or  buuill-pox;  us  well  as  those  orisiiif- 
(rom  tbc  febrile  craais,  and  from  fovcr-bcat,  and  wliicli  often  annouaci 
lite  ooiiimL-nremeiit  of  pncutnunia  and  other  iii  Ha  minatory  diseases  of 
otiildliood.  Tlic  convulsions  procccdiug  from  tbc;  progress  of  acute 
JiscacM  of  Ibo  brain  and  spinal  marrovr,  and  wlticb  ore  analogous  to 
tlio  form  of  epilepsy  arising  from  oerebral  tuinore  and  olbcr  chruoio 
disorders  of  tbc  braui,  are  not  counted  as  eclampsia,  or,  if  so  counted^ 
are  diiitingiiii^lied  as  a  sejiarato  and  symptomatic  form.  Convulsic 
bowover,  which  proceed  from  excitement  of  the  cerebral  gau^liu,  trwi»-i 
nutted  tbenee  to  tbe  medulla  oblongata,  and  wbicji  arc  the  result  of 
tenor  iind  utiier  eniotiuus^  ure  regarded  U8  true  ecUimpsJa.  Most 
ijuently,  bowei'eT,thc  medulla  oblongata  seems  to  derive  the  morbidly 
irritative  stule,  from  wbidi  eclampsia  proceedi4,  from  on  excitement 
vrhich  is  tmusmitted  to  it  from  tW  peripLural  nerves.  To  this  cUm< 
belong  tbc  convulMons  from  teetliing  and  from  intestinal  ivonna, 
t^Mu  ubicli  occur  from  paiiifn]  injury  of  the  8kin. 

TIiu  aiitaguuiam  bL-lwevu  tbc  licmispberca  and  Uie  basilar  jiortion 
of  tbc  brain  is  as  great  ia  thi«  (Usordcr  as  it  is  in  ejiilepsy ;  and  u-c  are 
ipiile  unable  to  expbiia  why  tbo  oonvuUioiis  nre  acoompanlcd  by  lou 
of  ctmscLousncM. 

With  repini  to  its  etiology,  it  is  to  Iw  reinnrketl  that,  at  the  period 
during  wliiel-  n  statu  of  habitual  irritaliou  of  tlie  metliiDa  is  most  rare, 
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predisposition  to  acute  imtatiao  is  greatest.  Neirlyboro  io^mta^ 
id  those  who  arc  but  a  (cw  monllis  old,  aro  the  most  frequent  »uir«i- 
from  ooUmpftiB,  The  discASfl  i»  rare  nft«r  Ihc  fimt  dentition,  uid 
1  more  rare  a^T  the  second.  Tlie  teudeiic^-  to  e^JampsJa  is  ottea 
cODgenltal,  all  the  cliildrcn  of  n  fiuiuljr  suuietJuicii  being  uOlictcd  in 
(bis  WftV.  Wc  di>  ntrt  know  what  tUcdi&eascs  or  constitutional  defects 
Mie,  on  thi!  part  of  the  parents,  wliiclj  ciet<?nnino  this  prudisp-jsiliou  in 
oir  cliildrcu.  It  occurs  in  ri^rom,  fulUlJoodcxl  cliildnrn,  a»  vri>ll  as 
tbe  puny  «ud  ameinic,  and  lu  boys  ()uite  u»  often  as  in  girld,  perhaps 
oftener.  IJcwdes  the  excating  cause  of  the  diiwiuie  alicndy  mcntione<l, 
die  pmclice  of  allowing  the  child  to  nnnic  immediately  iiri«r  the 
motbei-  has  been  extromcly  angry,  is  believed  to  bu  n  frei^ucnt  eauM 
uf  eclampsia.  Inexplioiblo  a»  such  an  idva  may  bo,  it  would  tMS 
neitber  judidous  nor  r.  jb'  to  slight  it,  und  to  oppose  the  sppropriato 
pitcaiitionary  loeaaureti,  which  consist  in  not  lotting  the  child  h.ivc  the 
breast  tmmodiately  nfter  the  mother  has  been  angij,  until  after  the 
brsast  has  b«en  drnn-ii. 

SvunoHS  ASD  CocnsB. — The  only  fonn  of  tbc  disease  which  18 
apt  to  sot  in  suddenly  and  vithout  n'aniing  is  that  wUicli,  during  ehild- 
houd,  often  substitutes  the  eliill  uf  older  persons  as  a  prceurwry  syn)[> 
tom  of  tlic  amte  cxanthi^mata  in  pneutnotiia,  and  in  other  inflantniatory 
disonlon.  For  a  day  or  two  the  child  in  restless  during  alee]),  and 
sleepa  with  its  eyes  partly  open,  contorting  It.t  fnry<  luid  grating  its 
tcetb  from  lime  to  tinte,  and  starting  irhen  tuiiched.  P'veii  while 
awake,  a  diOerenoe  in  ita  luauitcr  is  olxtcrvable.  Tho  cliild  is  oxmHi 
does  not  eecm  to  enjoy  iU  play,  erics  a  great  deal,  and  often  changes 
odar.  The  ubaraoter  of  an  wlainplie  lit  is  precisely  like  tliut  of  an 
flpilcptio  one.  Here,  too,  at  lirat,  there  are  usually  tonic  conimlHiuDs, 
which  lul  for  some  moments  ^  tbo  head  is  tbrovn  back,  tlio  cxtrcmi- 
otM  extended,  the  eyes  turned  up,  and  the  respiratory  inovtmieots 
aitcated.  Ilieo,  clonio  spasms  l>egin,  which  extend  over  the  ntusriea 
of  the  lace,  head,  trunk,  and  extTenutie.i,  throwing  the  entin*  body  {or, 
what  fa  moro  rare,  one  ude  of  it  nloitc)  iato  oonrulsive  ntotion.  The 
Epasras  otjual  tbo  eptleptlo  couvuhtlons  hi  v^olenoc.  The  face  is  red> 
denod  and  sligbtly  cyanotic ;  frothy  BnliTa  appears  upon  the  lips;  the 
ddn  is  bathed  in  sweat;  tliu  belly  is  infiatcd  from  air  which  bus  been 
iwallowed ;  the  rci^iration  is  mudi  embairassod,  and  the  pubo  ia 
■nail  and  frequent.  At  tbc  same  time,  conseioufincsa  is  entirely  sus- 
pflOded,  and  vrith  it  all  sensation,  even  of  the  most  powerful  stitnulus, 
la  oxtinguished.  A  fit  of  this  kind,  however,  rarely  passes  olT  as  soon 
M  an  cpileptie  tit,  but  often  lasts  from  a  quarter  to  half  an  hour,  or 
tirca  longer.  In  priratc  practice,  tbe  physician  &r  mnre  fre'|iicntly  has 
opportuoity  to  see  eclamptic  fits  than  epile]>tic  ones,  as  the  former 
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often  last  tintil  he  univeSf  while  tbe  Utter  usually  pass  orcr  ttIuIo  the 
mcHenfTcr  is  stUI  Gcckiojcc  him.  A  year  or  ttro  ago  1  saw  a  child  in  ao 
oelainplic  fit,  vrkicli  lasl'Cd  fur  Iwonty-four  lioura,  n-itbout  intt^rruption, 
altbou^h  thrrc  wcm  occaaonal  remisfuniu.  Tlie  fit  usiuiHr  t<>nniDates 
with  II  loiigHlrawn  deep  expiration,  often,  iioo,  by  a  profuso  evacuation 
from  fho  bowels.  This  rareU*  occurs  sudii(>n[y  (luring  the  hel^it  of  tbc 
attxcic,  tiut  more  i^Uiilly  nfter  iis  violence  h.^'«  someirhaL  Ktibeuled. 
The  child  thL-ii  &IU  into  ii  iln'p  sleep,  und  if,  next  divy,  vre  do  ttu> 
m&ke  our  visit  too  early,  wc  may  find  it  pla3ring  busily,  as  if  notliiii;: 
had  occurred.  But  it  frequently  happens  that  there  is  more  thau  ono  lit, 
A  wrifs  of  them  often  sitci-eed  one  another  at  short  iiiten'als.  A 
icpi;tition  of  them  may  bu  uiiticijialvd,  vrben  the  sleep  is  nut  wiuikI 
after  tlio  fimt  ono  Iiaa  eubeidcd,  and  when  the  children  tlirovr  thcin- 
setvL's  about,  jpiush  Ihelr  teeth,  and  wlieii  thvir  limbs  tiritch  from  time 
to  time,  nio  sub3C(|Uont  fits  rcscmbln  the  first  one  in  all  essential 
points,  (tiffering  only  in  tboir  de|fre«  of  moIcdoo  and  in  their  duratioo. 
Many  children  never  have  more  than  one  eclamjitie  attaek.  In  othen, 
they  recur  from  time  to  Uine,  The  more  plaiuly  it  cnn  l>e  ^lown  that 
thcfC  Kfiirrcnees  are  the  rosult  of  frcsli  irritation,  so  much  IbolMf 
doubt  ni-ill  there  bo  that  wo  have  sii  eclampsia  to  treat,  and  not 
epilepsy.  And,  on  tbc  other  hand,  the  less  distinctly  demonstrable 
the  cxcitiuj^  cuuM  of  tbe  jejwated  paroxyflmfl  is,  »o  ixiucb  tlie  more 
doubt  iviil  them  Iw  whetlier  they  are  eelamptio  or  ejiilejitia  'Hiis 
point  eau  never  be  delemiined  nt  the  first  fit^  since  ita  excitiag  cauM 
often  enou<^li  cludus  detection.  Dcutb  may  occur,  durinj;  tbc  fit,  from 
arrest  of  the  respiration,  and  neutc  carl)oaio-ai^d  poisoning,  from  ex- 
haustion, or  during  the  subsr^qiieiit  period  of  eomn.  Krlampsia  b  a 
very  dang^.>rous  coniiikint  among  children  during  the  first  niontlis  of 
life,  and  a  largo  proportion  of  those  att-aeked  die  In  older  children 
the  prognosis  is  mope  Dtvorable,  and  the  diseaso  usually  terminates 
in  reooTcn*.  It  will  bo  rt^ily  understood  tliat  both  children  and 
older  persons  are  apt  to  die  where  the  conrulsions,  with  loss  of  coo- 
Bciousnesfi,  are  an  nccompnnlment  of  grace  disease  of  tlie  broiti  or 
spbml  marrow,  although  in  eucb  instances  it  can  hardly  be  aatd  that 
they  die  of  eclampsia.  The  same  [nay  be  said  of  the  so-called  seqtielai 
of  ec'lHtn[]»in.  When  seizure!)  of  thix  nature  ore  followod  hy  idiooy, 
palsy,  squinting,  or  other  grave  disorder,  it  ccrUduly  is  more  than 
l>robitbIc  that  they,  as  's^-ell  as  the  fits,  depend  for  their  origin  upon 
nutritive  disorder  of  the  wMitrfil  or^in. 

Thkatmkwt, — I  believe  that  it  is  Tery  difficult,  and  often  qiiit^  im> 
possible,  todctermiac  whether  an  attack  of  convulsions,  sccom}>aiiied  by 
loss  of  conseiousneBs,  depends  upon  an:i?mia  or  hyperemia  of  the  brain. 
or  whether  cither  of  these  oonditions  eAinta.    If  the  previous  health  of 
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le  diild  luve  bM.ii  good,  and  bJs  appearance  etill  be  one  of  mbiat 
Bud  vigor  during  tho  6t,  I  would  adi-ise  Uie  administratmu  o(  a 
of  one  p«rt  vin^ar  and  three  parts  water,  the-  u{)pticaUoii  of 
to  the  head;  niid,  if  tiie  oonful^ioiis  do  iiut  eoaa  Bub- 
■,  tbe  appltcaiion  of  leeches  beliiud  the  cars,  io  numbers  oarrespood- 
Utg  to  tbc  Age  of  tlio  ]rutici)t.  We  ouinot  ];tvc  iDodiciDO  during  the 
ill.  After  it  is  ovit,  and  tttioitld  we  fiiar  u  n'ourruiioe,  wo  may  pvo  a 
laxative  of  caloniol  aud  jalap,  or  oiu<  or  two  doses  of  calomel  with  the 
okidc  of  zinc  Oti  tlic  other  Itnttd,  if  tho  child  l>c  puny  and  enfeebled  bjr 
lotid^  BtckncGS,  let  him  hare  uti  cnciou  of  ralerian,  or  caniomilo  ton,  with 

le  or  (wo  drops  of  (inelure  of  castor^  or,  if  this  tm  inetTectunJ,  a  cl^'s- 
of  cmulMdu  of  assafoHtdft  {2)sa — '}  lo  3  iv).  Stnt^isins  may  also 
he  applied  to  hix  ccdvM,  and  he  may  he  put  into  a  warm  bath.  Otlier 
mcaiis  am  not  to  \w  had  rocourse  to  until  »ft^<:r  the  fit  has  subsided. 
A]iart  from  iJic  oucs  in  which  vdampaia  is  symptomatic  of  ocrcbm] 
disease,  of  urrciuin,  or  the  taitiatory  Btn^  of  some  acute  disorder,  it  is 
of  importance  to  determine  from  which  province  of  the  nervous  Bya* 
tem  tbe  morbid  initation  proceeds  which  u)  acting  upon  tho  medulU 
obloBgata,  fur  ii  will  depi:iid  upon  aurb  determination  u  hetbcr  we 
gire  a  laxatiro,  an  emetic,  an  antxusd,  or  so  antbdmialic,  or  whether 
we  ouglit  to  resort  to  some  other  eoune  of  treatineut.  I  conrider  it 
tuijustUiultle  to  diMu;  every  chiltl,  who  Itas  had  an  cdamptio  fit,  wiili 
ealotncl  sod  oxide  of  zinc,  "iu  order  to  i»rercnt  bis  having  another." 

tbe  stupor  whleb  follows  lite  paroxysm  be  very  profound,  coUl  aflu* 

m  bbould  be  prc&cribofL     On  the  other  hunrl,  if  tlicrc  Itc  severe  col* 
Ispec,  wo  alKJuld  order  trine,  camphor,  and  musk,  uud  oilier  atimuhints. 


OUAPTEB    V. 

I^OJA>aT. — HysteriA  ia  evi-u  ntill  Icsa  susceptible  of  classificstion 
in  any  particular  category  of  nervous  diseases  than  are  epilepsy  and 
MbuDpsia.  In  tliis  protean  rmilady,  demnj^eincut  of  tJic  sensory,  mo 
tor,  and  psychical  funcliuns  ia  nearly  atwaj-a  cotnlHoed  with  disorder 
of  tbo  circulatory  and  nutritive  systems.  Sometinves  one  set  of  aymp- 
tcsoB  predomiuatea,  aocnetimcs  aiMthcj-;  and  thcro  often  is  an  exalted 
excitability  bi  one  part  of  tbe  nervous  syiston,  ex|uvsAed  in  the  form  of 
byprmnibeuB  or  spa^u,  ood  which  is  complicated  witli  intcmiptcd  irri- 
taUIity  of  aome  other  regicMi,  evinoed  by  aiueslliesiii  uiid  paralvkts.  "SVv 
ttoiKit  as  yet  give  a  salJafactory  answer  to  llio  f(Ucslion  aa  to  the  cxist- 
tnoe  of  actual  olthoujjb  impaiinblc  umtcriul  allcral-ioa  in  Uio  nervou* 
diBHints,  to  which  the  variotis  forms  of  nervous  derangement  charocteris- 
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lie  of  hysteria  ore  ascribable.  ForinEtaooo,  altbaugb most  patients  si« 
eztittinel/  itu^ceptihlc  to  extema.1  influt'iir-ex,  vrX  tlib  may  1)e  due  qtvte 
3s  well  to  cxultvd  initability  of  the  )>i;rl|>)ivrtil  iien'es  u  to  an  over- 
oxcitahility  of  thusi!  [wrlioiis  of  tliu  bmiii  wheiicu  consdousut^gs  of  the 
iinprexuon  is  derived.  The  former  siippoution  u  cootradicted  hy  the 
wide-spietul  character  of  the  byi>cnL-sthi%ia,  as  wo)l  aa  hy  tho  aiinal- 
laneouA  derau^tncnt  of  th«  pgychical  function  ;  the  latter  by  the  in- 
tensity of  tlie  reliex  action  by  which  the  byperrostht'sia  Ls  ancniiipiiiiicd. 
The  latter  coodiUou  is  only  aacribabl«  to  incrcadeil  imUlnlity  of  the 
pcriplicral  ncrvM,  or  to  coexistent  inoreadc  of  instability  in  the  spnal 
^jngliiL  HLTiixt  till!  iKiiftl  platiMlile  tJieory  of  tho  origin  of  h_\-stOTia 
is  tliat  to  wliifli  JIasse  udtifit's,  iiainvly,  that  tho  afTcctioa  springs  6?om 
a  nutritive  dcrongcin«nt  of  the  ^<>n(^nil  nerv-ous  eyetem,  both  ccotnl 
und  ]i*»ripheral. 

Tliir  f.iirts  that  hysteria  is  obacrred  almost  exclusively  in  females, 
and  principally  in  females  between  the  ago  of  puhurty  niid  that  uf  the 
extinction  of  the  sexual  funrtion,  and  that  in  n  f^til  nimibor  of  cases 
hystcriu  Is  accuinjMnipd  by  a  morbid  oitidition  of  the  sexual  organa, 
liiivo  given  risu  to  tin;  suppu^itiun  that  livslorin  is  u  dininlcr  of  tho 
ffener;il  oen'ous  syBtcm  originating  in  liiP  nenvs  of  the  organs  of  gen- 
eration. This  theory,  although  Boinewhat  too  narrow,  is  tine  in  a 
large  number  of  cases.  We  have  roino  to  the  conclusion,  from  tlie 
various  pbcuoincna  dv»cril>e(l  in  previous  chapttira,  that  disease  not 
unfniqticntly  is  Imn^niitted  from  the  nerves  whieb  it  imtnediatoly  sf- 
feets  to  other  nerves,  aad  to  centrwl  organs ;  and  by  analogy  we  may 
infer  tliai  a  morbid  state  of  the  ncr\'es  of  the  sexuiil  apparatus  may  ex- 
'cnd  to  those  of  the  rest  of  the  body,  as  well  as  to  the  central  organa. 
The  mild  derange  men  Is  of  innen-ation,  the  hyperse8t1ie«tt,  tho  aug- 
mented reflex  irritJibility,  and  tlic  psychical  (iisorder  which  sho^vs  itself 
in  some  women  during  tJie  p<Tiod  of  menstrualion,  would  seem  to  de- 
pend ujKJu  a  process  of  this  iiatm-e,  ami,  iis  it  vav^  form  a  physiolo 
giml  analogue  to  tlic  pathological  state  of  the  sexual  organs  which 
exists  in  hysteria.  Tliero  cannot  be  any  doubt  that  some  cases  of 
hystoria  arise  in  this  inannvr.  If  a  uleriiio  infarction  should  develop 
after  an  aljortion  or  a  sci'ero  labor  in  a  woman  who  has  previously 
been  healthy,  and  should  tins  be  accompanied  by  a  ivcll-markcd  hys- 
teria; should  the  hysteria  continue  as  long  as  thp  ut(>rine  diseJisc  lasts, 
and  should  it  disappear  as  soon  as  we  suceeerl  in  disciisding  the  infiiro- 
tion,  it  would  be  utatiifesft  that  to  the  uterus  alone  wen.-  tluu  the  mani- 
fold nervou!)  demngemenU  which  wif  call  hysteria.  All  diseases  of 
the  wnnib  awl  ovnrics  do  not  exert  an  cqu»l  inRuenoo  in  producing 
this  diseaat:.  Besides  the  iafarctions,  it  is  mom  especially  tho  ulccrn- 
tioiis  of  the  oa  uteri  and  the  flexions  of  the  womb  which  induce  hv» 
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leriaU  s^plDDis,  while,  in  cases  of  malignant  growtli  and  in  destnifr 
tivo  affections,  li^-stvria  i»  imicli  less  otNnnioii.  Of  tlie  ovarian  diaeaaea, 
tin;  dcniKiMl  cytw  of  nio<ierat<>  aiio  rauM!  Iiyst^riii  miicli  oft^o<'r  Ihnn 
ilo  tlip  vi'ty  liirgc  «ai.»  resiiUinjf  from  t-j'slcjul  giuvvUi.  In  ttniw  coiMja 
iinlutioii  of  tlte  f^citiUkls  misijiK  from  exomsivc  cuilm,  or  irnpccfoctly 
cffevtfd  coitus,  from  oDoniwn,  or  from  simple  sexual  oscitcmcnt,  bu 
an  iuHuoDoe  upon  tlic  norvous  Bjstcm,  similar  to  lliitt  of  Ihu  tcxtural 
iaiam  of  ll>c  orxual  nppamtus  above  locntioac^  But  it  uould  be 
both  narrow-nunded  and  frivolous,  and  indicative  of  a  mo6t  iinperfmA 
ooin[m)bi.>nKion  of  the  miture  of  xi'nnixn.  In  n»cHbe  all  cii»e«  of  Iivftt«ria, 
irhoMt  Bour(%  could  iiot  be  inuxil  to  stnicttiml  cluiige  of  Otc  gonitJiU, 
to  avcTTZcitfTd  »c\uiil  a])[K:tit<;,  or  to  ita  uuitutiiral  ^ratiiication,  1 
oertainly  am  iiu  opliiiiist^  and  indeed  rntlicr  incline  in  tlie  other  dlrocv 
Ikn,  but  I  ainnot  beltcvp  thut  nil  tlie  liysk'Hcal  widon's  and  old  maida 
wlio  are  b^vteiical,  without  cxfaihitinK  any  etnictural  disease  of  tlirir 
genital  apparatus,  suiter  fmm  suppressed  si^xunl  passion,  or  gratify  it 
an  illegitimate  nmuner. 

Where  tJiere  is  much  predinpoaition  lo  h^teria,  it  may  proceed 
Trocn  any  otJx.-r  frfpva  of  th<*  )>o<ly  nhioti  niay  happen  to  bo  duicasod. 
I  liavo  ei'Cii  a  etrOEigly-itroiiouiicLil  vnm  of  it  in  a  youn^girl  with  a 
tedious  affcctioo  of  the  Btomadi,  but  ivbusu  sexual  function  was  pci^ 
(eotiy  iiontial. 

We  must  entirely  agree  with  JTatee,  in  hia  delirate  and  cxeeJlcnl 
dascrif>tkxi  of  hyateria,  timt  the  frequence  with  wtiich  hysltiriu  ucours 
ju  ciiQdlcsa  women,  in  n)(lu>^'.'«,  uml  in  old  maids  of  thu  upper  class  of 
Mcidy,  i»  attributable  mth«-  to  psycbical  thim  to  phj-sical  inducnoca. 
Tlw  effect  of  elTon^  psychival  iiiipn-sHioTis  upon  tJie  nervous  aystcm  at 
largo  is  oftai  quite  etidctit  even  in  perfect  ly-hcolthy  cuhjeet&  Pen- 
uiidcr  the  uifluonco  of  great  terror  stand  aa  if  thundcrstnKik,  tirh 
able  In  mnvci  fn>m  the  &pot;  an  angry  man  clinches  his  fist«,  bitea  big 
li|M,  uimI  moves  rt-fltlcffily  to  and  fro  witlmut  act  of  liia  will.  Moro 
orcr,  wc  iwt  uufrcquently  find  that  the  iullueocc  of  extreme  terror  ot 
iguitfJi  of  niind  produces  complete  anaistbesia,  and  excessive  intol- 

tual  exertion  often  gives  rise  to  hyjicrajstliesia.  Indeed,  every  day 
m  bavc  ibe  o^ipQirtiiaity  of  otucning  that  mental  emotion  haa  an  in- 
Suonee  u|khi  tlie  cxeitability  of  the  vnaq^piolor  and  nutritive  ncrt-ca; 
that  it  causes  tJic  cbocka  lo  redden  or  to  grow  jwle,  the  musdcs  or 
Uw  akin  to  contract  or  lo  relax,  thu  (cars  or  auliva  to  Sow.  If  all 
Ibow  various  disturbnncy:^  of  innDn*ation  can  arisu  from  transitory 
(Mfditexl  impresaions,  it  is  easy  to  imagine  that  permanent  nemiui 
dcnngcmcnt,  with  disease  of  texture  of  the  nervous  system,  may  de- 
telop  under  the  influonco  of  the  permanent  mental  emotions,  which 
fatwt  a.  WTxnaD  who  linds  idl  tlie  expectations  and  hopes  of  ber  life  ili» 
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ippoiiilcd,  wlio  bclievefl  that  she  has  toila\  in  Iter  vocation,  iind  vrim, 
under  tbo  dcprceiaoa  consc^uoat  upoa  such  feelings,  is  unable  to  divert 
lier  tliCKiglits  iiilo  otiicr  clianiiols.  I  actnut  thai  (lio  manner  in  whicli 
tbc  contioutnia  action  of  payctucml  Impivsaionx  modifies  ihc  mitntion 
ot  tlie  gonenl  nervous  Kysteni,  and  thus  loads  tn  hj-Kteria,  is  obscure ; 
but  it  muiot  be  maintained  that  our  ioaiglit  into  tbe  mode  in  whidi 
ditease  of  the  genital  npires  cxt(^n<l&  to  other  portions  of  the  nt-n-ous 
Bj'stcD)  >s  nny  ntorc  dear.  The  state  of  tiiiiid  ^vbidi  leads  to  b^-stetia 
depends  not  onljr  upon  external  ac<»dcntit,  iMit  tntich  more  upon  tbc 
mental  impression  made  1)^  the  accident  u[>on  the  indiviiluaL  A  fato 
which  niuy  bcrull  one  ppison,  vrithout  producing  any  apparent  effect, 
maj-  be  the  fourco  of  the  deepest  and  most  lasting  deprceaion  in  aa- 
otber.  I  heartily  agree  nnth  JSiuM,  tint,  tbough  liystcria.  is  often 
seen  in  women  weddol  to  impotent  men,  yet  it  originates  (juite  fire* 
queiitly  in  tbe  souihre  rcelinfr  and  niiscnLble  consciousness  of  a  wasted 
life,  whifh  ncfiiilt  when  Rocinl  olnims  of  miirried  life  nnc  not  duly  n^ 
S|>ccLed,  or  when  the  sentJuieiitul  anticipations  and  fantastic  iduala  of  a 
foolish  ^rl  lire  not  rcnlizuil. 

Tlio  nutritive  deningement  of  the  nervous  system  from  trhicb  hys* 
teria  arises  may  uUo  Ih;  iiiduned  by  improper  noarishmenl.  We  have 
frurndent  proof  of  tins  fact  in  the  frequent  occitrrenoe  of  thia  complaint 
in  cases  of  clilorosia  and  impovcrisltmcnt  of  the  blood,  unoooompanied 
by  any  disease  of  Lbe  sexiuil  organs,  by  sciisuitl  cxcitctnctft  or  onanixm, 
and  where  it  exnnot  1)e  trai^Ml  in  tbe  remotest  degree  to  lite  psycfatca) 
impre«>sion3  above  alluded  to. 

ThcTff  i.t  greJit  variety  as  to  the  degree  of  prediB|>Dftition  to  hys 
teria.  All  the  ivo«iL*n  wilh  u1<rnn«  infarction,  or  uterine  fieiion,  qk 
who  ha^-e  ulcemtiun  of  the  os  uteri,  are  not  necessarily  hysterical,  oca 
are  all  the  old  tnajfls  who  believe  their  lives  to  have  been  tluown 
away,  nor  all  tlio  chlorotio  girls.  On  the  other  hnnd,  I  have  no  hrai* 
tation  in  aascrtiag  that  a  tendcoinr,  cithcT  oongcoital  ov  acquired,  playa 
a  much  more  important  r&lo  in  inducing  this  affection  than  all  other 
oiusL-s  mentioned  hitherto.  The  truth  of  this  assertion  is  easy  of 
proof.  If  we  cxamitic  large  numbers  of  women,  wc  find  modemtc  de- 
grees of  uterine  infarction,  slight  flexions  of  the  utcni*,  and  erosionJt 
of  tlio  OS,  to  be  sn  very  comnaon  that  tho  number  of  hysterical  wonifii 
would  be  equal  to  that  of  the  non-hystrrical  oni^s,  if  affections  like 
theac  alone  aufficwl  to  occasion  hysteria,  without  the  ooexistcno©  of  a 
decided  prodispoaitton  (o  such  disease.  It  rarely  begins  to  manifest 
itself  beRne  the  twelfth  or  fifteenth  year  of  lifi',  and  very  seldom  ap- 
peani  in  old  age  It  frequently  outlasts  the  jKriod  of  child-bearing, 
and  continues  in  a  moderate  degree  during  the  rbinocterie  years,  Tlw 
tendency  to  it  is  often  congenital;  but,  althoiish  a  patient  may  Imre 
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dcsocndctl  6t>iii  an  b^'stcriciLl  motlier,  Bod  nlie,  too,  be  dcsocndcd  from 
bjvlcricnl  parvniaf  this  ftlone  is  no  absolute  proof  of  tbo  cxiatcnoe  of 
Micb  licireditarj-  tendt-ucy,  as  it  may  have  procccclL*!]  from  tujudidous 
tnuniogf  wliich  )ui»  Jiiicwisc  ]>ropagatcd  iteelf  in  Ibo  family  for  gen 
eraUona. 

Confltimtion  and  teni))erament  luive  no  distiacL  cfTect  u|>oa  the 
lendeoc^  to  l)y»teria.  On  tlie  other  band,  tlio  modo  of  life  of  a  pa- 
tient, uad  her  ediKstion,  liaro  a  most  decided  infliKncc  in  this  rospoot. 
Tbc  less  a.  diild  is  taMglit  to  control  its«lf,  tlic  more  it  is  allowed  to 
iodalgc  in  tinmoderatti  griuf  orcra  broken  toy;  the  more  tbc  nxl  b 
spoRid,  whet)  it  iprus  way  to  outbursts  of  cxccsuvc  anj^r  or  poauou, 
stamping  its  fcul  uml  throwing  itself  upon  tbo  floor,  &1I  on  account  of 
KMiH*  disappointed  cxpcctatiou,  or  the  refusal  of  soinc  request,  so  much 
llic  uwn:  upt  niU  it  aftcnrard  bo  to  become  hysterical.  If  vrc  teach  a 
child  to  be  industrious,  lu  be  conscientious,  and  to  oootrol  itself;  if  vre 
(iroroot  gromng  girla  from  knitting  or  doing  n-orsted  work  all  day 
loni;,  or  from  occupying  thcn'-twlvcs  in  otJicr  wo^-a,  whicli  i>crmit  of 
their  indulging  in  dre-tma  and  reveries;  if  wc  ttc^p  intpn^pcr  books, 
likely  to  give  them  8tiltc<l  idesi^i,  out  of  tlirir.haiuUi,  v?e  shnll  hare 
doDt)  our  best  tornird  uvertio"  the  duiiprr  of  hyeteriju  H^isteria  is  a 
rery  rare  plienomcnon  among  men.  Uere,  loo,  it  usaaUy  proceeds 
from  dt-rangciiwnt  of  tlie  sexual  upparatus,  although  this  ia  not  ul- 
ways  tlic  case;  but  in  men,  likewise^  it  is  only  in  instances  ot  dedded 
OOdgeitita]  or  hereditary  tendency  to  tlie  disease  that  it  eiui  be  excited 
by  venereal  excess,  ooanisni,  gpermatorrhcen,  and  the  like. 

SrurroMS  A.yto  Coijksk.— -Owiag  to  the  complicated  nature  of  the 
symptonu  of  hystvria,  and  to  tbo  varied  cbniBcttT  uf  its  ojursc,  it  is 
inipoasible  to  gire  a  brief  and  eomprcbensive  description  of  tliis  dis- 
Case.  Hence  we  dt.>]jart  from  our  usual  |)nu:licc  in  describing  hjit* 
tcria,  and,  iostciul  of  drawing  a  picture  of  the  affection  itself,  shall 
give  n  chuBtficd  discussion  of  its  syinptonis. 

Derangtment  of  aeiuihiltty  h  a  very-  oonunoa  symptom,  and  is 
Huoely  ever  absent  in  any  case  of  hysteria.  Cfenerat  htfpcrattftcsioy 
or  **  nerrousncss,"  as  th«  laity  call  it,  is  the  first  symptom  of  this  class 
ich  wc  ahall  refnr.  It  often  exists  for  yean  uitooin]>li(!ated  by 
other  form  of  tho  disease.  Thi»  byjiersestlieua  is  sometimes 
rrinec^]  by  an  nnuRual  acutrn*»H  of  the  scnsM.  Some  patients  am 
able,  by  tOQcli  alone.  Xo  pcreeivo  the  most  iTitling  ditfereiicvs  of 
wrigbt  and  temperature,  and  tints  to  distinguish  objects  from  cacli 
Other,  with  ihvir  cyvs  ebut,  whieh  lionithy  persons  conM  not  have 
rlislinguislK-d.  It  u  easy  to  understand  ihat  a  faeully  of  thl*  kind 
•ntma  arondeti'ul  to  the  maHses,  and  that  it  oftm  is  UHed  for  purpoMW 
oC  unpoalurv.     In  a  uimilar  manner  some  patieaU  hAve  tbvir  scnso 
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of  Bmell  ikreloped  to  a  degree  iisiiallj  foand  in  brutes  aloac  'flicy 
■re  able  to  dbUnfpiiah  persoDs  and  ihlagt  in  tbc  most  remariable 
manner  nierely  by  tlieir  olliutofj  sense ;  or  Uicy  ituiy  be  able  to  httar 
and  to  recognize  tlic  step  of  a  pl^^so1l  who  is  still  far  off.  Similar 
tcut«ti<.-S3  of  the  sense  of  taste  luu  also  bvcD  reported.  FortinuitclT, 
]ion-«7ef,  liyglt>nml  liypcne»i.be«ia  tptj  mvly  talws  tlic  form  of  ub- 
Ronnal  ncuUmt'ss  of  the  Knsc«,  or  else  the  number  of  cliiirvojraots 
would  be  Elill  greater  than  it  is.  Far  more  frequently  tbc  hypei" 
xslheaia  of  bj-seeria  sbotrs  itself  in  the  aano\'aace  produced  by  a  vcrj 
slight  degree  of  sttmulation  of  the  nerrca  of  special  sense.  \Mule,  in 
a  healthy  person,  it  requires  a  verj*  li)i«l  60uocl«  a  very  strong^  snicll,  a 
ver^-  bitter  or  ncriil  substiinee,  or  a  rery  bright  lif^ht,  lo  produce  an  un- 
pleasant effect  upon  the  senses,  hysterical  persons  complain  if  va 
derate  our  voice  a  little  in  spewing',  and  beg  u»  to  talk  in  a  wlilsper. 
They  vill  o^n  baniali  nil  flowers  irom  their  room  Ix-cuusc  tbcy  amr 
not  endure  ibcir  odor;  or  \rill  reject  their  food  if  it  contain  the  slight' 
eat  porticle  of  spice.  To  some  hysterical  persons  bright  daylight  is 
qoitc  intolerable,  so  tJiat  they  constantly  keep  tlicJr  ryes  closed ;  to 
others  a  red  color  is  unendumble,  and  no  one  must  approach  them  with- 
out first  putting  off  any  red  ribbon  or  article  of  clothing  they  may  be 
wearing,  lliis  great  aensilirencss  to  comparatively  ftligbt  stintulufl  ia 
often  a.vociatcd  with  %diM>/ncr<uie«.  Certain  form«  of  irritation,  whic 
from  th'-ir  ([unUly  rather  itiiin  fnjm  their  tutciisity,  arc  reptdsivo 
heatlby  subjects,  afford  a  sense  of  gratification  to  hysterical 
and  conversely  stimulants,  wbidi  are  pleasant  to  a  well  person,  ofleif 
o&end  the  senses  of  one  nbo  is  bystericaL  It  ia  notorious  that  nuny 
faystcrical  people  love  the  smell  of  burnt  featliern,  and  take  aasaloct 
without  rcpugnaace,  ivhilc  tlic  odor  <'f  hyuciiiltis,  violeta,  aild  otli< 
moat  a^j^cAble  perfumes  is  insupportable,  to  them. 

Beudea  iheso  signs  of  morbid  irritability,  there  are  other  stntea  of 
excitement  of  the  scn»orj'  nervea  which  must  be  rt^arded  as  of  a  di& 
fcrent  chiimcter     In  the  first  place,  there  are  ncumlgias,  c«pecJall] 
{noaopalgiu,  migraine,  niastodynia,  iind  i^iias,  all  of  which  ore  ofoont>* 
■ROD  oocurrcncc  in  bystcrtu.     Closely  rchttcd  to  tbcso  tliero  is  a  fonn 
of  pain  which  is  also  very  common,  and  which  is  generally  confined  toj 
one  small  point  in  the  hwid  (iisiaally  to  orio  side  of  tlie  sagittal  sutiue),' 
and  which  is  known  by  the  name  of  claoiti  hy^crictu.     Uosidcs  tbb, 
there  is  the  almost  nevc^fatling  tenderness,  on  pressure,  of  ll»e  back, 
and   fimilly    those  very  peculiar    hysterical   nffections   of  the  jointa 
{^Arihrojiniftin  hysterica)   which  cnuKint   in  pain  in  the  artirukilion, 
oltoii  of  such  cx<|uiaito  severity  and  so  obstinate  a  duration  ns  to  be 
liable  to  Iw  inistalcen  forgmvc  indammntion.     Morbid  excitement  of 
Uic  ncn'cs  of  special  sense  may  also  occur,  which  cannot  be  ocoounlcd^ 
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by  the  apUou  of  any  ootrcspoadiog  irrituiit.  Sonwi  potieots  an.- 
Gree  frnin  llic  scnsp  of  «  certniti  tast«  or  smell ;  sutue  cuinpUin 
of  rouTTUf^  aix)  liu»«Ui<;  in  tlie  eon,  or  of  Bpot«  before  their  c^-ch.  ll 
is  vpn>  reiDHrknble  tlmi,  l)0f,itlcs  tbt'SP  phenomena,  uidLcktivo  ofcxaluxl 
excitability,  and  of  a  morbid  iiriulnlity  of  OtB  sensory  Drn-es,  there 
ehoult]  also  be  an  ancrstlirsiii,  in^'olfiii^  a.  variable  extent  of  ihc  surisco 
of  tilt-'  body.  It  13  doubtful  whrtliPr  this  aiioKithcaia  l>e  attributable  to 
KUApcnsion  nf  functiou  of  the  [irripheml  nerves,  or  to  aii  (>xtitu.-iion  of 
irrilability  at  the  nerve;  oi-ntrt.'fi.  I  cuDsicIrr  it  rcr^'  bnni  tu  dotcrmtnc 
whctbcr  uu  bysUrical  peraou  really  is  suOt-'riug  from  anocstlicsia,  or 
UKfely  iiidutgiag  the  caprice  of  tiot  shnwinjj  signs  nf  pain  wlw^ 
pricked,  pinched,  or  burnt  in  parlit^ular  parts  of  (he  body.  There  ia 
Dot  th«  least  tloubl  tliat  such  uotiona  arc  of  daily  ocourronce  amoDp 
hyslArintI  pati<>nUi.  If  ihcy  nitly  knttw  u'hat  a  puzzling  nnd  interest 
ing  subjo'-t  lhi.-4  iiiatl<>r  of  aii^eslbosia  iji^the  iiiiinlMrr  of  hy8t«ncal  cases 
of  lliiii  kind,  do  doubt,  Avould  tncrcnsc  vastly.  I  bavu  soca  a  paticol 
who  did  not  more  n  muscle  while  two  strraks  tvprc  being  burnt  along 
bark  with  a  red-hot  iron,  and  yet  thcrL*  niut  not  tho  eligbtest 
ground  for  Ijrlicring  (hat  she  Imd  ana»thrsia  of  the  hack. 

AM  tbo  derangements  of  sensation  hitherto  described  have  de- 
pended upon  morbid  irritability  of  tlie  tnitantKius  nerves,  nnd  of  the 
of  apodal  ttensa  Connect^  tvilh  llicsc  there  is  a  series  of  per* 
sensations  in  internal  organs.  Wliilf,  under  [ff^diaAry  ctrcuto- 
ibioocat  wo  luiv«  either  nu  pprco]>Iiun  nt  all  (or,  at  most,  a  veiy  ob- 
■cnre  one)  of  the  cooditton  of  the  intirmal  vibcltu,  as  long  aa  tliry  arc 
m  good  order,  and  while,  without  laying  our  huud  upon  tlic  bvart,  wo 
are  uaawarv  of  its  pulsation^  and  while  R«pintion  goes  on  witliout 
our  contdouBncsa  of  the  necessity  for  sucb  an  oct ;  and  while  wu  have 
no  pcroQption  whatever  of  tho  ordinary  state  of  our  storaadis  and 
bowolf,  yet  hyBt«ripal  indiriduata  have  the  greatest  \'arioty  of  com- 
plaints to  make  as  to  the  condition  of  their  internal  oi^ans,  and  claim 
to  auITcr  the  most  extraordinary  rcnsationa,  Tlioy  nearly  all  complain 
of  pnlpitnlinn  of  the  heart — many  of  them  of  pulsation  of  the  %-essels. 
UjKin  euiiiilnin'T  the  lieart^l*eat  and  tlie  puhir,  ue  may  easily  sothtfy 
oursclvm  that  sudi  wnsatJODS  arc  but  subji-clii-e  ones ;  and  tli.it  tlic 
(if  the  heart  is  not  really  increased,  nor  is  the  pulse  full  and 
It  is  the  same  with  the  tihunticss  of  brt>atli.  Sometimes  llie 
taenls  breathe  Uboriowly  and  quickly,  complain  of  the  utDfioal  tvp- 
'on ;  bat,  after  cxoliiflioii  of  the  possible  existence  of  any  disease 
ihr  air-passugc«  or  dreululiuti,  or  of  a  morbid  state  of  the  blood  ni 
Unn,  capable  of  accounting  for  such  dyspnocti,  wc  may  assure  our 
idves  Uiftt  it  is  purely  u  case  of  lij-pcnestltesia  or  of  perverted  sensa- 
tkm.     nesidcs  this,  although  their  digiistion  may  bo  excellent,  nearly 
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aU  bj-stcrica!  paticntA  complAtn  of  a  sense  of  prc»urc  awl  folncss  k 
the  rogioQ  of  tU«  etotnacli,  Of  clae  of  cardialgia,  and,  indcpcDilcntly  of 
tbc  colic  wtucli  sometime!!  IrouUes  Uitmi,  giro  most  extraordiniuy  any 
oountsortlie  aensaUonswliicli  tliey  fec^Hntbeir  iibdoi»o[i&  Uiiijer  this 
bead  lilsu  come  tlio  tliint,  often  ot»crTed  i»  hysterica]  pcr30Q$,  um] 
the  fr«quenllj'w«curring  desire  to  empty  the  bliid(l(>r,  oltbougfa  It 
la  not  full.  Pen'crtrd  sciuatiui]  :a  tJic;  sextiul  orgniis  is  mueb  man 
rare  tltao  iiii^ht  be  suppoecd,  mure  so,  iitUvcU,  tliaa  bo«  bocn  R:p- 
rcsctilvd  hy  many  uuthorities.  Uusbftods  of  hytitfrte&l  women  ofteo 
declare  tbst  their  wives  evince  a  diaindination  to  sexual  iotercouner 
and  do  not  nftcu  cxhiliit  much  exoitabiUly.  TUey  seldom  gWo  ua  ac- 
count of  aa  opposite  condition.  Evua  ia  hj-sterical  prostitutes  it  is 
exceptional  to  see  tiym]>toiii:i  of  nymph nmaiiia.  In  othei*  cnse»,  igain, 
ooituei  i»  very  paitifiil  to  the  pAtient^ultbou^b  there  niuy  be  no  palpobk 
lesion  of  tlic  prctiital  org»nf. 

The  dLTitngKinenl^  uf  the  motor  ftiiit'tion  olMerved  lit  hyxteriu  ara 
scarrcly  loss  numerous  and  varied  than  those  of  scm&ation.  Their 
most  conimoQ  form  is  thut  of  hysterical  coDTulnooa.  Iliere  is  no 
doubt  but  (lint  the  morlNd  cxeitement  of  the  motor  nerve*,  wbieb  gives 
rise  to  liyslericjil  spasms,  proceeds  trom  tbc  spinal  manutv  aud  iue< 
dulla  oblon^ptta.  One  of  their  dtaractcristio  iwg'"'  '*>  ^'"'■t  they  never 
cauM  loss  of  consciousness.  Tt  is  usually  supposed  thut  hysterical 
oomiilKions  ore  of  redox  origin,  so  that  the  spinal  cord  can  only  trans- 
out  the  iinpressions  couveyod  to  it  from  the  scasory  ticn-es  to  tiie 
motor  nerves.  As  the  convulsions  frequently  spring  from  imprc«MOfil 
produced  upon  tliu  8i?nsory  nerves,  or  the  nerves  of  s]>ccial  sense,  it 
Hcems  probable  that  this  theory  is  the  correct  one ;  hence,  in  cases 
(vlicre  the  coacuU-iuns  seem  to  occur  spontaittKiusly,  \>-q  must  suppose 
tbut  the  cause  has  eluded  our  observation.  In  somo  cases,  hystericnl 
fits  consist  in  a  mei3  tmtdiing  of  one  or  inofc  of  tlie  linibn,  especially 
of  the  anna.  They  often  recur,  at  abort  iiitervaU,  for  a  while,  wbcD- 
ever  the  temper  of  the  patient  is  exodtetJ,  and  whenever  stitnuli,  t-ven 
of  moderxto  strength,  act  u\ion  the  nerves  of  sensution  or  tlioso  of 
special  seiiae.  In  other  cil»(.~s  tbc  spasnis  extend  more  or  leas  over  lbs 
entiro  ImkIv.  They  occur  in  violent  pa i-oxvsms,  and  may  almost  assume 
the  apiR'anuice  of  t«.'hinEi;  Epasm.%  and  still  uftener  of  epileptic  convul- 
sions, (Opisthotonos,  plciirostbotonos,  and  orthotnnos,  sro  seen  often 
enough  in  hysteria,  as  arc  also  clonic  con^-ulsions,  wluch  set  the  face, 
tnmlc,  au'l  extremities  into  spasmodia  motion.  The  patient  often 
rimiiui  at  the  tiioutb,  bis  ttiunibs  an;  clinehL-d  in  the  palms  of  ibr 
bands — the  o»ly  si^i,  by  which  tbc  attack  may  be  distinguiflhcd  boat 
an  epileptiD  one,  lifing  hiss  of  consciousness;  Very  oftien  spasm  in- 
volves the  group  of  muscles  wlud]  operate  in  producing  some  complex 
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KOty  Buch  as  vttn-niii^,  Inttgliln^,  crying',  aJlhougti  tho  iiwatol  cmotiOQ 
by  wliich  tlicjf  are  guiicraUv  iadiiL-«tl  is  not  ppesrut.  In  thif  way  fits 
oC  spasmodic  yawoio;,  laughin;^,  and  -tvccpiog  arise.  Thus,  sposinodic 
expmtorv  movemenls,  cotnbiiioJ  ivitli  fipasmodki  cxintmctioa  of  tlio 
riuia  glottJdi^,  and  tensioa  of  the  vocal  mrds,  give  rise  to  that  ob«ti< 
Date  oougli  knon-u  as  hysteric  cough,  and  to  its  luodiiicatiofia,  consist 
ing  of  boricing  and  howling  sounds.  Spasmodic  cootmctkui  of  tbo 
oBSOpbaguii,  extending  from  bclmr  upward,  giwi  the  patit.'nt  a  feeling 
as  if  a  bnlJ  %Foro  rising  from  the  cpi^fastrium  into  the  throatt  a  aynip- 
totn  eomnionly  chUmI  ijlobus  /tt/nfericia.  Very  often  bvHterical  pei^ 
SODS  are  troubled  for  a  quarter  of  an  hour,  or  even  for  lioiim  at  n  time, 
with  eructAtioos^  which  recur  at  ahort  intervals,  and  during  wliich  a 
quantity  of  iaodorou<i  air  is  belchcd-up,  usually  ivitU  a  loud  sound. 
If  vre  traleb  t)ic  patient  careTully,  we  ean  Kne,  liy  tbc  muvctnools of  bor 
iDOutli  and  throat,  tiiat  slie  lius  prcviuiisly  HwiiUowtid  this  air.  As 
bovrcver,  the  majority  of  healtliy  pcnons  Are  unaware  of  il,  vvhcn  they 
Bwalluw  air  in  the  movonicnts  of  chewing  and  deglutition  which  they 
make  under  the  infiucnce  of  Tiolcnt  nausea,  1  do  not  auppoKO  that  bytt- 
tcrica)  penons  do  it  oonaciously  and  tntcntiuiuilly ;  heito:  1  have  claMcd 
this  i^mtptoin  smong  the  disorders  of  mntiou.  Jiisc  as  nnjcsthexia  and 
byponrsthesin  of  tlie  sensot^'  nexves  iiiay  coexist,  so  in  the  motor  Bjr»> 
ti-in  Iiyatrriral  convulsions  may  bo  aocotnpaniod  by  hysterical  pidsy, 
Souietimos  a  single  C3:lrcmity  atone  is  involred;  ftometiuius  there  is 
iph>giu.  Tbc  fact,  that  the  electric  enntniotility  ispreacrvod  in  t^iu 
Inosdcs  of  the  [i«lsii?ij  pnrt,  argue»  strongly  against  the  pL-riphcnil 
origin  of  thislbnn  of  paralysis.  If  tlieperii^ienil  ncrcca  Arcre  diseased, 
if  they  bad  lost  Ihuir  func-liotml  exettahiUty,  then  cleL-tricity  \vo4ild  be 
jmt  aa  powerless  to  excite  ihcin  as  the  will  ia.  Now,  In  hystcrio 
palsy,  as  erory  muscle  which  tho  patient  is  uoubto  to  contract  Tohm- 
laiiljr  may  be  mode  to  ocmtract  by  application  of  tho  cloctrodo  to  its 
DCrvca,  Uie  palsy  must  be  of  central  origin.  Moreover,  the  ra]^d 
irfnagM  which  occur  in  bjAtericaJ  |>al»y,  especially  tlie  sudden  way  iu 
wht^  it  sometimes  sat»idc<i,  prores  tJiat  its  aotirco  is  some  alight  oud 
■BsUy4u1juale<l  derangeinent  of  nutrition,  and  that  it  does  not  consist 
in  serious  ittniLrtunil  change  at  the  centre  of  volition,  hut,inson)eoRaMf 
aa  cxe<:-s#ivo  Jndocisioa  and  tocnpaeity  on  tho  part  of  the  pfttittDt  te 
make  u[)  her  mind  to  more  the  Unth  seem  to  bo  the  rcosons  for  the 
pahty.  I  hare  nn  doubt  that  any  one,  as  long  as  he  ts  firmly  pensusdcH 
lliat  he  is  mtiible  to  iicrfom)  a  certain  act,  b  indeed  incapable  oC  gen 
ontingthe  neueBsary  motor  imnulw*.  As  the  pnUy  in  this  class  of  cosca 
h  du(-  tit  n  pervrrt4^1  mental  imjiretnion.  it  shoiihl,  properly  spenking, 
lake  rank  among  tlto  paycliimi  disturbaiKiet.  Some  time  ago  I  saw  a 
patient  suifcring  from  u  bemiplojipu,  which  bad  lasted  for  months.    The 
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ImiatjoS  tlin  case  was,  that,  tot  \c»n  p<ut,  the  patient  lixl  ftiiffcred 
Crom  ■  sinular  palsy,  which  it»d  disappearenl  at  times,  and  tbea  hod  n*- 
turned  Bgoin.  Tliis  peculiar  behavior,  together  with  other  hyetcfKiU 
HjmptomB,  left  no  doubt  a9  to  the  tivsieric^nl  itatiin*  of  the  esse.  The 
paticnb  had  repeatedly  hc^^ii  nMuml  that  she  ooukl  bo  cured  by  tha 
applicatioQ  oC  electricity,  oat),  os  her  rcocpUoo  at  the  cUitic  was  delayed, 
her  nnticipatiuDK  as  to  the  Kuecc&s  of  the  treatment  were  witnigbi  up 
to  the  utmost  [utcli.  The  opening  of  her  ftrmly-clindicd  hands,  upon 
tbc  lint  upplioation  of  the  electrodes,  uniiuautkiibly  made  a  frrcat  int- 
prcsuon  u|KiR  Die  patient,  and  from  that  time  forth  tlic  jMinlysis  iis- 
[Htivcnl,  and  disa[i[M-ared  altogi'ther  in  (he  o>un«e  of  a  few  weeks.  Ho 
douhi,  any  other  remedy,  in  which  the  patient  had  felt  eqiHi)  roii&denoe, 
would  have  been  quito  as  suoceesfuL* 

Among  the  derangements  of  the  vaso-motor  and  nutritive  uenxnis 
systems,  the  moet  striking  are  the  uneven  and  liudwiiin^  state  of  the 
ciiculn*.ion  in  peripheral  regions.  Most  patients  constantly  have  ooH 
haiich)  and  feet,  while,  witliout  apparent  cnuRr,  the  iintural  color  of  the 
lace  ^ves  place  to  u  g'lowinff  redness,  oflen  aceompaoied  by  a  disa- 
greeable burning  sensation.  It  is  uncertain  whetltcr  the  eccrolioQ  of 
saliva,  and  that  of  the  juices  of  the  stomaeli  atid  inteetiQes,  are  alM 
modified  by  spasmHdic  oontmction  or  paralytic  dilatation  of  the  vessels 
of  these  organs;  on  the  other  huud,  it  undoubtedly  la  through  de- 
rangement of  inner  villi  on  that  the  determination  of  blood  to  the  kid- 
toys  Briscs,  whk^h  causes  ihc  profme  secretion  of  urine  m  often  seen  in 
hysteria.  TiiU  mine,  wliich  is  voided  in  larp;  quantities,  contains  but 
little  of  the  solid  oonstituenta  of  urine,  is  of  a  limpid  appearance,  aod 
is  often  described  as  hystoriDal  urine— »rtna  spastica. 

It  \a  very  dlRicult  to  furui&h  a  brief  and  compruhcnaiTO  dectcriptioo 
of  the  psychical  derangemcnta  observed  in  hj-storia.  In  the  fust  plaoe^ 
at  the  outset  of  ihe  affection,  wc  sro  struck  by  the  rapid  fluotuationa 
which  take  pliw^  in  t!ic  npirita  of  the  patient,  and  by  the  Midden  tnm* 
aitions  firom  the  mosl  uu!x»uiidcd  (fayety  to  the  profouiidevt  gloom. 
These  syiiiptoma  are  in  part  nscrihahle  to  the  pbyiOeal  hyperrcstliesis 
descriLctl  above,  and  in  part  to  iwychieal  hypenrstliesiii,  by  wluch  it 
is  accorapaaicd.  As  mental  impressions  prcNjtii.'e  lui  unusual  infiuetioe 
i^XNi  the  temper  of  the  patients,  so,  too,  siifrgfivtinns  uliieh  would  prtv 
dure  no  appaient  cScct  itfwn  the  Bpirita  of  a  healthy  person  produce  a 
sense  of  nnnovancc  or  of  rcpu^onncc  iii  an  hysterical  one,  alllioiig'b 
more  rarely  the  sensation  is  one  of  pratifieutiun  and  plenaure,  A\Tiile 
the  iilTection  is  still  recent,  it  ia  altnosl  uln-avs  possible,  by  adroitly 
conductiag  the  oonvcrsation,  ia  the  counH;  of  a  few  minutes,  to  mainS 
the  patient  laugh  and  weep  niteniately.  It  woidd  seem  also  (bat, 
bondcs  this  psyrhicat  hypcr:psthe<<ia,  there  may  also  btf  u  |usTtihical 
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idioBjmtTuy  in  hysteria,  and  that  the  odd  and  often  very  extncmlinary 
fttst«  of  loiud  iiito  whk-fa  the  patient  (Ulls  is  to  bu  uscribcd  to  thia  As, 
howcTcr,  tlic  rc*l  and  imaginarr  intprcdsioos  whicb  inspire  tl>c  i^aticnt 
vilfa  a  sense  of  disgust  or  displeasure  btr  the  pTRdomiiuint  oii(«,  her 
ipirits  gnuluall/  becxime  more  iind  more  depressed.  She  is  coustaDUy 
lad^  uahappv',  aud  ia  despair  about  lier  fate,  «rca  alUiou^b  sbc  inay  bo 
b  poaaentoii  of  every  thing  wbicAi  can  t«nd  to  mskn  life  cnjoynble. 
TUs  ooostant  and  apparently  uBn.*aBoniiblu  laiiieutation  and  weeping 
gnulually  tire  out  the  sympathy  of  the  friends  of  the  patient.  Elei 
relatives  become  indifferent  to  lier  troubles,  do  not  listen  to  her  com- 
{daininga,  or  allow  it  to  be  pereeived  lliat  they  are  becoming  tired  of 
tiiem.  Unrortunately,  hysterical  ]>ersoi)s  oftuii  becxiinc  objects  uf 
ridicule  to  inexperienced  pliyiuoiniui.  It  is  to  this  absence  of  s^inpothy 
and  to  this  gmdual  diminution  of  interest  thnt  wc  toay  must  reason* 
alily  ascribe  the  tendency  which  develops  in  lu-urly  nil  hyateiiral  pa- 
Ueuta  to  cxo^^rato  tbcir  oompUinta  and  to  feign  diseases — a  tendency 
which,  although  really  a  sjinptum  of  tho  malady,  does  away  with  the 
hat  vestige  of  s^'mpatliy  for  their  condition.  Caaea  arp  od  record 
whore  patients  have  uudergone  the  moat  pixluful  o|>enitii>nB,  in  order 
to  r^ain  the  nltcnlion  and  sympathy  whicb  have  lioen  u-itbheld  from 
tbcm.  JCrukenbery  tells  of  an  hystericul  girl,  at  his  dtniCf  who  toal* 
treuled  a  wound  upon  bcr  skin  with  irrttjiting  substances  until  iun{ni- 
lation  became  neceassr}',  and  who,  after  the  ^tunip  b^ptn  lo  bcul,  ru- 
oonunenoed  the  p?metice.  The  capacity  of  sneh  a  |iatieiit  for  inventing 
oonditiona  calculated  lo  excite  notice  or  »yniptttliy  is  Homellung  in* 
credible.  It  is  often  very  difficult  to  Kcparatc  Itic  truth  Irom  false- 
hood. Cr«Iulous  persODS  are  often  duped,  ani.1  u■<^  sliuuld  inuke  it  a 
rule  to  accept  all  unusual  rrports  with  the  utmost  distrust,  such  ds, 
that  tbo  patient  Dcrer  takes  any  food,  that  she  Dcror  passes  eilUcr 
water  or  foces,  that  she  has  vomited  blood  or  laag^^ts,  or  oilier  odd 
dbjects.  It  is  a  very  conimnn  oociurenoe  for  a  [vitient  to  derlam  thut 
ihe  cannot  make  water,  and  for  Iter  to  Buboaiit  to  the  [lossagu  of  a 
catheter  twice  a  day.  It  is  cqwiUy  common  for  her  to  remain  in  lied 
(br  months  or  yeare,  asserting  ihat  she  cuniiut  stand  upriglit.  It  is 
easy  lo  aec  what  a  treasure  aoimul  mntrnctisin  most  be  to  h^'stcrioal 
petaoiM,  oad  with  what  uhtority  they  aubiuit  to  the  manipuUtious  of 
idie**mogne(izera,"Hnd  that,liaving  onee  "got  into  magnetic  rnpfxiK " 
jiritJi  Bome  other  [Mtsoii,  uiirl  thus  becotne  enabled  to  perform  all  man- 
of  new  tricks,  tl»py  leave  off  Uieir  old  ones,  nnd  thus  uit;  "cukhI 
of  the  moat  wooderful  diseases  by  animal  toagnetiam."  In  my  opinion, 
it  is  only  Dceessnry  for  the  right  man  to  appear  (like  the  magic  tailor 
fa)  Jmiiurmainn'a  "  Mttncb-hauscn  "),  in  order  lo  «>nvert  any  deradcdly 
hyMcfieal  female  into  a  '^somnambidi^t "  or  elairroyant.     At  the  samp 
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time  it  is  to  bu  admiUcd  Ifaat  fanatical  entliusiaata,  vho  deroutly  be- 
lieve in  llieir  own  n-oitdcrful  gifts,  aud  wbo  iir«  su&tained  in  such  be- 
lief by  thpip  cxporiiiiciitx  witli  hysterical  j>erson8,  are  copabic  of  inucb 
more  tluiti  mcru  iinijostors,  vrho  six-culnte  in  aoiiiuil  ma^eUsm.  Tho 
power  of  mason  usually  remains  imlmpiurcd  ta  bystcria.  Like  otlio 
people,  they  are  able  lo  counoct  one  idoa  witb  aootlier,  ami  to  form 
mrr«rt  concluftloos,  altbougb  tbe^  arc  so  preorcupied  witb  a  sense  of 
tliuir  <iwa  euOeringb  lis  to  lie  unvvilling^  to  tliiiik  of  uther  luotters.  A 
very  prominent  peculiarity  in  hysteria  eonsUts  In  the  loss  of  power  of 
tbe  will  to  control  tbe  inoremoiits  of  the  body.  Tliis  poculiariljr  is  also 
attributable  to  tb<;  almcnt  nlnsolutt;  control  which  tlii;  mental  cxctto 
ment  haa  obtained.  Kvcn  pcrsoits  in  ^od  health,  vrhen  agitated  in 
mind,  pay  lesii  attention  to  the  motions  of  tlicir  limbs,  and  do  not,  by 
any  action  of  llieir  will,  rrstmin  thoir  reflex  movements  which  arise 
duriu];  the  agitation.  In  spite  of  the  authority  of  Jloinb«rs,  1  eaaaot 
agree  with  tiiose  who  beliere  the  enfeeblement  of  will  of  tiie  hyat(^ 
ic^  to  be  the  rmult  of  a  rellex  HcUuti  of  8iu.'h  Intensity  as  lu  overcome 
ibo  acttou  of  volition.  The  real  state  of  tliu  vase  I  bcliirro  to  be  c^ 
nctly  the  reverse.  At  my  clinie,  I  hitvo  nearly  alwajti  sitcooeded  in 
producing  a  fit  of  hysterica  lu  suitable  cases,  or  id  exciting  a  slif^t 
attnck  into  one  of  great  violence,  by  expressing  great  s^'mpathy  with 
th«  patient,  and  by  assuring  her  that  tbe  lit  was  going  to  be  a  bad 
one,  thereby  so  agitiiting  Ler  us  to  hindt- r  her  from  bringing  her  mW 
to  act  upon  her  motitms.  On  l!ic  other  hand,  by  treating  the  palicot 
roughly  during  the  paroxyem,  by  tbrowiag  glass  after  glass  of  water 
in  her  fa(»,  and  by  threatening  lo  keep  it  up  to  the  end  of  thi!  attack, 
I  bare  nearly  always  been  able  to  stimulate  llie  patient  to  a  vigorous 
exertion  of  her  will,  and  thereby  liuve  put  uu  end  to  tbu  iuvuluntaiT 
TnoTcmeDtc.  Uncdncftted  bystanders,  nntl  siipcrfiQa]  obscnrere,  when 
they  seo  how  manifestly  the  lits  depend  u{K>n  ]Kychi<>al  influences,  are 
rery  apt  unjictly  to  siispect  the  patient  of  an  imposture.  Besides,  the 
wurse  of  the  attack,  as  described  above,  cftrresponds  exactly  wilii  the 
well-established  facts  of  physiology  regarding  rellex  action  nud  tbe 
effect  of  the  will  upon  it, 

Tbcrv  is  much  variety  as  to  tbe  cotirae,  duiatioa,  and  rcsulta  oC 
hy5teri.n.  In  most  iiistanocs  the  dinoa-oo  comes  on  gradimlly.  At 
fcst,  the  tniily  symptoms  are  those  of  bodily  and  mcotal  byper- 
BMthesio.  atid  their  coosequcDces ;  and  it  is  not  until  afterward  that 
tbe  eon\'uUions  and  other  symptoms  of  greater  or  less  nolcn«c  ahoir 
tbemselvoN.  Snmetimea  tliey  never  appear.  Tn  rare  instances  tbe 
oomplaint  tx^gina  with  an  atUiok  of  hysLerics  nmuing  uu  acute  nnime, 
tbe  other  symptonM  not  making  their  nppcamnoc  until  afterward.  At 
tbe  menstrual  period,  and  imnicdiately  jirior  to  it,  the  disease  is  almost 
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llmjrs  aggmvatotl ;  (tornvtimes,  indeed,  tberc  never  are  any  fiU,  ex- 
ooptlo]?  B.X  ibis  period.  There  ts  no  fixed  rule  a»  to  tlie  dumtioii  of 
bystcria.  It  may  contiaue  for  ycais,  wtlb  -r&ryisg  tutei>sit>-,  nlthough, 
during  tlie  climactenc  yeam,  it  nearly  always  becomes  milik-r.  Rcttov- 
ery  is  not  uncommoti,  llie  ))[i)-«ic!an*8  nrt  bsring  mnny  a  Iriumpb  over 
bysteiiA  to  cek-brale.  'iltcru  nrs  plciilj  of  cases,  it  is  tru<>,  nliicb  arc 
never  cured,  and,  indeed,  u'lii(!}i  do  not  even  improve,  Suiiitlimos  the 
inatady  ruit»  u>lo  L-pilcjwy  ur  insanity.  Dealb  fironi  h^t'sterin,  however, 
ic  nur.  llicro  arc  only  a  few  scattered  cases  od  record,  in  wbidi 
death  ban  oocuiwd  during  violent  convulnona,  probably  owing  to  etn- 
bairassment  of  respintlion. 

l^EATUETrr. — After  vthat  has  been  said  ahore  regarding  tlie  effect 
of  odueation  and  of  babtt  Jn  inducing  liyHtcria,  the  necessary  prophy- 
lactic measures  ro  important  to  the  pntient  will  have  become  »tir< 
Bciently  evident,  and  wil)  not  roquire  any  further  B|>ediiculion. 

Cue*  where  there  is  no  doubt  that  the  nen'ous  demngement  pto> 
ceeda  from  disease  of  the  sexual  organs,  call  for  appropriate  treatment 
of  the  iiifarction,  ulcer,  Bextoo,  or  other  disease  of  the  «-omI]  which 
may  be  proeeot.  For  further  remarks  uik«i  this  subject  wc  refer  to 
tbe  second  division  of  tliis  vulunw?.  "WniDra  th«  hysteria  is  the  result 
of  pitycbical  influences,  and  nevertheless  tbe  |)atieat  is  compelled  to 
■Bbmit  to  the  extrenicty  unpleasant  procedures  n<?crss.iry  fnr  the  appU- 
(Mloo  «f  leo^ies  or  caustic  to  Uic  oa  uteri,  the  malady  ia  almost  alvrays 
nggraval^Ml.  In  hospital  prairtioe,  it  generally  is  impossilJe  to  meet 
tlie  iiidiL-ation  as  to  rause  In  ciisos  of  this  kind ;  hut,  in  prii-alc  prao- 
tiee,a  pbyskian,  vrho  Is  intrusted  by  hi»  |)atients  frith  a  modt  intimate 
knowledge  of  tlieir  private  n-lations,  is  often  able  to  exert  the  mast 
hi[^  inOuenoe  in  this  \-ariety  of  h^-stcria.  It  is  impos&iblc  to  lay 
down  any  gcovral  rule;t  of  procedure.  Wbcu  the  diseoso  depends 
upon  impoTerishmont  of  tlio  blood  and  ujxm  chlorosis,  the  indication  as 
lo  eame  requires  that  we  shtnild  cndt^nvor  to  improve  th>:  atute  of  the 
blood  by  tho  cxhiUtion  of  iron  and  an  appropriate  diet.  Dy  mcuus 
of  moh  treatment  our  object  ia  soon  effected,  and  the  hystirria  disap- 
pean  as  the  red  dieeka  return,  without  it  haiing  been  necessary  for 
ds  to  liave  leoourse  to  antibyaterie  remedieo.  Hysteria  which  is  trace- 
able  to  aniemia  is  perhnps  the  most  satislactary  of  all  forms  of  tbo 
Asoaao  to  tmt. 

llie  indfciitioas  aa  to  tlic  disease  demand  that  wc  shall  attempt  to 
allay  the  nutritive  derangement  of  the  nen'ous  system  upon  which  tbo 
byaterical  phenomena  depemL  VTa  mirU.  not  expect  to  elTtrrt  ii  llnal 
[flureof  an  hysteria  by  the  incrc  healing  of  an  erosion  upon  thcos  uteri, 
llbuugh  \hia  may  have  been  the  original  cause  of  tbe  malady,  It  may 
happen,  but  ia  by  no  means  the  rule.     The  projier  means  for  attaininp 
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ottr  object  are,  first,  rt'medieg  wliich  have  %n  uctire  infiueooe  apou  tlie 
general  nutritioa  of  tlie  H^-steto.  Secoiidlj,  those  nrhkh  seem  to  net 
^Kcilially  upon  the  nervous  systom — the  eocallod  Dorincs.  Tbc 
tuocCM  in  the  relief  of  bystorin,  of  which  the  bydropatfaa  justly  booftt, 
in  duo  to  the  effect  of  the  sOK^a.lled  liydrojiathic  trealment.  When  tliu 
«iiae  hod  buL-D  removed  wiUiout  benefit  to  tlie  patient,  or  if  it  be  im- 
practicable to  allay  the  cause  of  the  hysteria,  the  cold-water  cure  is,  id 
many  Liises,  strongly  to  be  tecoramftiidocL  We  must  warn  tho  patient 
firom  the  very  Gntl,  that  the  "  cure  "  vouiiut  have  the  desired  cBect  in 
a  few  n'cclcs,  and  that  their  abode  at  the  water«urc  cstablialuoeol 
must  be  continued  fur  several  months  at  teusL  Nor  is  it  advisable  to 
allow  a  patient  to  unilerlukc  the  wnlcMjurc  at  her  own  house,  as  it  is 
of  tlio  utmost  importance  that  the  treatment  should  not  be  coiiducleil 
by  halves.  Tlie  use  of  sea-baths  also  is  oftL>n  uf  remarkable  benefit  in 
hysteria.  When  the  patient  is  vigorous  and  well-nourished,  the 
epria^  of  Alorienhod,  KissJugcQ,  and  Fraozenbad,  are  often  of  great 
servioc.  Ttm  action  nf  these  spring  is  to  be  ascribed  to  the  modifica- 
tioa  wliich  tliey  exert  upon  autrition.  Tlic  nervines  which  have  the 
greatest  reputation  as  remedies  against  hysterics  are  castor,  viJerian, 
hnrtshom,  ntitafintida,  and  oUier  cvil-smellin;^  nnd  ill-tasting  articles. 
The  greatest  skeptiu  ciitmot  d^ny  that  a  cup  uf  I'Bleriaii  t«a,  a  few 
drops  of  the  tincture  of  valerian,  or  a  tincture  of  castor,  taken  by  tbe 
toouth,  or  an  injectKia  of  tho  ioliision  of  valerian,  or  an  emulMon  of 
nasafixtidn,  often  act  admirably  as  palliatives,  a]thouj;;h  no  radical 
relief  can  be  effected  by  such  articles.  I  have  accidentally  hit  upon  a 
ncninc  of  great  eOicacy  in  hysteria,  and  have  made  use  of  it  with 
signal  cSi^ct  in  many  cases  where  tliero  was  no  indication  for  the  local 
treatment  of  uterine  disease,  or  elae,  where  the  hysteric  symptoms  per- 
iled altbou-;!!  the  local  utcriuc  ufK'ctloi]  hud  been  cured.  1  mean  tbo 
diLoride  of  sixliiiin  and  gold.  I  had  read  that  Dr.  Jfartiui,  of  Bibo- 
rad),  regarded  this  article  as  an  cHicient  remedy  against  the  various 
diseases  of  tbc  womb  and  ovarica.  As  the  dbcascs  wlu;:h  this  gentlo- 
man  (a  niucrh-respectud  gyuccotogist  in  liiii  district)  claims  to  have 
cured  by  this  drug,  for  the  most  part,  belong  to  that  class  of  disorders 
whicli  arc  incapable  of  resolution,  and  which  arc  incurable,  in  tbe 
strictest  scnso  of  tho  word,  and  as  I  had  no  reason  to  doubt  the 
veracity  of  J)r.  Martini,  I  could  only  infer  that  the  cases  had  been 
imperfectly  observed.  )ly  suspioion  that  the  oliloride  of  gold  and 
■odium,  tike  other  metallic  articles,  was  an  active  nervine,  and  that  the 
lroprovem«iit  effected  upon  T>r.  MartinCs  patients  waa  probably  duo 
to  this  property,  wiut  fully  eonlinned  by  what  followed.  After  having 
employed  the  medicine  in  question  for  several  years,  and  in  a  great 
number  of  cases,  and,  enoouruged  by  tny  success,  bavins  rcoommendiNl 


i 


BTSTBIUA. 


433 


Htomypupilsasoncoflbe  mosbclTectiv-c  of  uervioca,  I  ascertained  that 
tbc  chloride  of  gold  lioa  bc«n  reoognucd  as  a  ipecaal  ro«gcat  u|)oa  tho 
Bcrvo-liKiHS,  aiid  tliat  it  is  inudi  iiscd  fur  this  purpuMj  in  microecopio 
bTCsUgatiom.  SulIi  u  diAcoTcrj*,  pn>bably,  would  never  liiivc  induced 
mo  to  make  use  of  it  as  a  rcmody,  but  tiow  ttiis  piocv.  of  infonnation  is 
of  giv^l  iniportaDce  lo  me,  as  a  uunlinnutiun  of  the  feet  that  the  cura- 
tive action  of  thb  remedy  had  been  rightly  interpreted.  I  prescribo 
the  cliloridc  oi  gold  and  Bodium  in  the  forra  of  a  pill  (  H  auric  chloral 
uatrcMiaL  gr.  v ;  gummi  tngaeanth.  3  j ;  sace.  alb.  q.  s.  u.  f.  piL  Xo.  10). 
Of  these  pills  I  at  first  order  one  to  be  taken  an  hour  art4>.r  dinm^r^  and 
iaotiier  an  hour  aAer  Rip[)er.  Arterwnn.!  I  (>rdi.Tlvo  pills  to  be  tnkeu 
at  tbeBe  hours,  and  gtadually  increase  llm  <1os(!  up  to  ei^ht  pilU  daily. 
In  Rome  cas^R  of  iterere  hysteria  whera  fulfilling  tlie  causal  indico- 
I  docs  not  an»iTer  the  purpose,  or  irlicrc  tltv  origin  of  extensive  bya- 
terical  disturbances  of  innerrntion  cannot  be  discovered,  cither  in  tho 
iSexuitl  appimtus  or  uthor  orguius,  I  have  oxpi'riunci-d  some  excellent 
results  fn>ni  llie  use  of  bromide  of  potosli  in  increasing  doses  (fully 
dMCribed  in  the  treatment  of  epilepsy),  while  in  other  cases  it  fiuled 
entirply.  An  o^teomed  enllcague  also,  who  Ims  3.  large  oonsullation 
practice,  infonus  me  that,  when  he  \»  unable  lo  refiT  sciere  nervous 
symptoms  to  etnictur.il  cliiui;;us  in  the  central  oi^ans  or  tlic  pcriphors] 
nerrefl,  he  often  resorts  to  tills  effective  but  empirical  remedy. 

Uoial  treatment  is  of  the  utmost  imjiortanoe  in  alt  oases  of  hya> 
taria,  irhatovct  may  bo  ttie  soun»  of  the  dlseaae.  lionibtrg  very 
^^roperly  observes :  "  Psychical  tTeatment  is  of  nuch  importanec  that, 
^Hritliout  it,  all  other  remedies  fail."  Every  thing  depends  upon  our 
Wicrriaing  the  patient  to  "oppose  the  impulse  of  the  wiH  to  the  reflex 
impulse."  It  of  course  dej>cuds  upon  the  peculiarities  of  tho  patieut 
ma  to  wliat  measures  we  bIioII  resort  to  in  special  instances.     Whea 

»lhey  have  shown  ihemaelves  to  bo  ivilling  and  obedient,  an<!  seemed 
lo  plaoe  n.-Uaiieo  ujioii  my  directions,  I  liuve  ordered  tbeiu  lo  take 
■  odd  shower-bath  twice  a  day,  anti  to  keep  under  tlio  sliowor  as 
long  M  tbfl  utmost  excrlioQ  of  their  will  ivould  enable  them  to 
do  so. 

[Eleclrieity  ts  serviceable  not  only  against  certain  symptoms  of 

^hysteria,  such  as  pnmlyHJK,  ann^thcsio,  oouralgia,  etc ,  hut  it  is  as* 

^■rrtcd  to  be  of  posittre  bcncBC  for  the  general  disease.     Tho  beat 

^application  is  the  induced  vurrent  in  the  fonn  of  "  general  clcctri- 

"xaiion,*'  na  roertnmiended  by  Benrd  and  liocktftll,  where  cuireots 

tif  nKNlerate  iuteueity  are  passed  over  the  entire  surfaocj 
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EnoLOQT. — (Malepey  bolingB  to  llio  nouroscs  of  stability  (Sta- 
6Uit<iH»-tii;itrosen),  nocordiny  to  the  clssMfication  of  JUazuu.  Dor 
mg  K  catal€|>ti(;  fit,  the  limbs  of  a  patietit  remuin  in  the  attitude  id 
wbich  lliL>  patient  voluntarily  Jilnccci  th(Mn  prior  to  its  commpnocnnent, 
OP  in  whirh  thpv  mny  be  pintail  by  a  bystander  iluring  tlio  seizure. 
The  Itinbit  do  not  sink  by  reason  of  tlicir  weight,  our  can  the  pstivnt 
of  Ills  owii  will  lirinjr  thrm  into  any  other  position.  The  rrsistance  tr 
gravitation  opposed  by  tliu  limbs  proves  tliat  tho  muscles  mu&t  lx>  in 
ft  state  more  or  Joks  of  cxiiitniction.  In  all  cmuiilions  in  whtcfa  Ibc 
Diusclcs  are  fully  rolajtcd,  m  in  a  xwoon,  or  nftcr  'Vatb,  tlio  limlw  foU 
of  tbeir  own  weight  as  soon  as  support  is  u'itbdmn-n  from  them.  It 
vould  accin  moat  natural  to  attribute  tlia  steady  continunncc  of  the 
Kmbs  in  one  atliluuc  to  a  continued  excitement  of  tlic  ticn-es  wliich 
indueo  tbo  iniiflniikr  action  requisite  to  produce  suc^h  an  attiluilc.  Hib 
explaiiutioii,  hoirm-er,  is  i-oitt radirtpd  by  the  other  pbenoinutiou,  for, 
if  wc  oltcr  tbc  i>o»iUoii  of  the  limba  of  the  patient,  lli«  now  pos- 
ture is  retained,  just  aa  the  former  one  was.  It  is  conlmry  lo  nil  ex- 
|ieripiioft  that  a  riiangc  of  attitude  in  ik  limb,  cBrctod  by  forei^  inlCT' 
ferctiLC,  i>hould  anvat  the  action  of  ono  nerve  and  induce  action  in 
Others.  CatnJeplJc  attaoJcs  arc  not  saflioicntly  common  to  enable  us 
to  decide  these  points  positively;  but  it  is  tnast  likely  that  all  Llie 
motor  ner\'es  arv  in  u  state  of  medium  excitement  in  tbis  disease,  and 
hence  tbat  all  tbc  musclea  of  the  body  are  in  n  state  of  contraction 
lufficieiit  lo  counteract  tlje  resi*Unce  afTonle*]  by  the  weight  of  the 
Iimb&  llic  facility  yni\i  'vtliidi  the  jjosture  of  \\  limb  may  bo  cbangod 
(Jtexihliita9  c<rta),unA  llic  fact  that  a  limb  remains  bent,  if  wc bend  it, 
or  slmight,  if  wostmigbleu  it,  lead  lo  ibe  wnclusion  that  tlie  con- 
traction of  the  antagonistic  muscles  fully  preacrvos  tbcir  equipoise. 
The  supiiosition  that  the  medium  state  of  irritability  of  the  motor 
nerves,  wliic-h  is  the  cause  of  Itiis  condition,  proceeds  from  tho  spinal 
marrow,  is  also  tJie  moat  satinfactory  and  general.  The  incipacily  of 
the  patients  to  modify  this  exdled  condition  of  the  iiiolor  nerves  and 
oontracttle  state  of  the  muscles  by  the  force  of  tlicir  n-ill  iiH^catcs  that 
there  is  also  a  morbid  sUitc  of  the  brain.  In  cases  of  calaleijsy,  whcio 
oonsdousncGs  is  entirely  suspended,  no  stnig^Ics  occur;  and,  in  cases 
where  consdomineas  is  retnine*),  the  patients  wish  to  move,  but  can- 
not, because  that  purliciihir  jNirl  of  the  brain  is  thrown  out  of  fuiictiiMi, 
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I  irbgae  duty  it  is  (o  ooaduct  tlie  iiDpres&kuis  bom  tbc  ocntml  <»gta» 
f  »f  imiiginiition  uid  voltUon  to  the  motor  neircs. 

Chulepsy  is  quite  oominnn  nmntig-  the  iiuaiu.-,  especially  amoing 
penons  euficrinf;  Ihnn  m^aiirhvlla  aUonita.  It  also  soineiinies  pre- 
cede tbc  convuUkc  attacks  of  hrslcrin.  C&tiilc]ili«  lita  may  idao  ac- 
cosDpMiy  St.  Vitus's  dance,  (he  cJtorfa  Germanonim,  tanmlisin,  ami 
iter  i-)jidrmiR  and  cndcmio  forms  of  convulsion  i>r  pAvdiiral  ongin, 
wliicJi  Jiomberg  aptly  terras  psyohicnl  coonUsious.  It  ia  very 
iy  iiipt  i\'itli  ax  an  independent  affection  in  persons  whoso  health 
A  ollierwiso  good.  Cliildren  and  yoiin^  penons  seem  to  ha  most 
Kablo  to  iu  nttudis.  Mcntnl  emotion  \a  said  to  be  its  pnndpal  exciting 
-suse;  indeed,  in  healthy  indlvidiiitls,  slight  indications  of  tills  morbid 
condition  are  somotiinm  olwervalile  as  a  result  uf  sueli  ini|nT!ssionii. 
It  i»  a  voy  oommon  thinf;  to  Mlc  pctsons,  under  the  iafluoooe  of  sudden 
tea  or  horror,  stiiixliiig  motionlosa,  vitli  outstretched  beodB,  until  the 
BiDotioa  subsides. 

SmrroKfl  ahu  Coirsb. — In  my  deAcription  of  the  symptoniB  and 
txrane  f»f  coIiUppaj,  mh  nn  independent  <ti«onsc,  I  must  rely  entirely 
upon  tlie  representations  of  others,  since  all  the  cases  wlitch  I  Iinto 
had  an  of^fortunity  of  obwnring'  personally  Invc  inspired  mc  with  the 
nspocwo  that  they  wotc  simulated.  Tlic  prccurBors  of  a  catalcptio 
fit  arc  said  to  Ixt  beadaclie,  dizzineta,  huzziiig  in  tlie  mrs,  broken 
■Iccp,  extreme  irritability,  and  other  .tynipLoini^  of  iiervoiiH  derange 
iiient.    The  paroxysm  itself  seta  in  suddenly.    The  patient  remaiua 

I  motionless  as  a  statun  in  thf^  attitude  in  wiiinh  he  luny  liappcn  Ui 
be  at  the  moment  of  the  aUaelc  .\t  first,  ftome  force  i^  lyMpiircf) 
to  move  tbc  ticnbs  ;  aftcnvard,  they  ean  bo  mu^ed  with  ea^tc, 
■nd  it  is  possible  to  ndjiist  thciu  in  any  desired  poAtun-,  nnd  iliey  will 
retain  that  ]K»ture  much  longer  th:in  a  healthy  peraou  would  be  able 
lo  ivtaiii  it  of  his  own  will.  Durinf;  the  fit,  oonadiOumiMS  aw)  acJQ«- 
bilily  to  extonial  improsaiooa  arc  either  entirely  euipeodod,  or  else, 
(bough  the  senses  may  be  retained,  and  ihuugli  external  i(npn?K.tioufi 
■nt  pemivod,  tbc  patient  ia  unnbic,  either  by  word  or  act,  to  gi%-c  any 
riga  of  coDsdousnessL  TbQ  respiratory  movements  and  the  beat  of 
llw  heart  and  pulne  are  inually  so  feeble  as  Bcarcely  to  be  pcrceptiblL% 
Hm}  urin.%ry  and  alvino  evacuations  usually  are  arn'stcd.  Dcfrlutilion 
proceeds  undisturbed,  if  the  bolus  be  thrust  far  enough  back  iiilo  ihe 
pharynx.  Generally  speakinf;^,  such  a  lit  only  lasts  a  few  minutta; 
Dtsre  rarriy  it  ooutintiea  for  several  hours  or  sereral  days.  When  it 
is  over,  the  paticntji  yawn  and  sif(h  like  persons  who  buve  waked  oiit 
Oif  a  proCouorl  sleeji.  If  tlw  seixure  be  a  very  transient  one,  aitd  be 
aoxKninnied  l>y  loss  of  consoiouuMBSt  t)>e  [uiK'nt  often  is  quite  uoanara 
Hut  any  tiling  unusual  Ikss  happened  to  him,  end,  after  the  fit  is  over 
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goes  on  with  bis  business  qidtc  utidisturbed,  txkbg  it  up  vrbcre  he 
left  it  off.  Id  oihvr  casen,  tb»  patient  remaina  stunnod  and  dizanr,  for  a 
wliile  cotnplBUiing  of  a  feeling  of  confusion  in  the  head.  Thero  ie 
often  but  one  attaclt ;  uioro  rarely  then'  is  n  series  of  tbcm,  rccurriiijt 
at  vnijinf;  intenrula.  Hcivrcca  tho  fits  the  health  is  good,  traiew 
there  Imj  compliwitioia.  Bccovcry  if  the  most  frequent  Icrmiiuiiion 
of  sim)ile  cutak*psy.  Th(>  dnmd  lest  cataleptic palients  should  belmriMi 
»live  haf  Iweomu  exploded  in  modem  6&ya.  It  is  stated  that,  in  sonu: 
wses  of  the  disease,  the  length  of  the  fit«,  and  the  frequcnoo  of  tUoir 
reourrcnon,  and  the  oottseqiient  diminution  in  the  supply  of  nourish* 
mcot  to  the  patient,  hare  soinctiraea  resulted  in  marasmus,  and  even 
in  death.  In  such  cases,  Itowcrer,  it  is  probable  that  tbcro  was  a  coo- 
plication  of  diseas&i. 

TnBA-mKyT. — In  spite  of  the  old  caution,  not  to  interfere  too  ao 
lively  %t-ith  II  ciitaleptic  Rt,  I  should  not  tiositate  to  resort  to  affusion 
of  cold  vritli^r,  to  apply  a  strong  electric  current,  and,  unless  tiie  mpi> 
TiLtion  nnd  pulse  should  seem  too  feeble,  to  give  an  enictic.  In  a  jin> 
Uacted  seizure,  it  may  become  oeccssDiy  to  feed  Uie  {Mtieiit  through 
an  oesophagus  tul>e.  A»  the  Lnestment  of  llie  case  betireen  the  tits 
must  be  addressed  to  their  apj>are7it  rjiuse,  to  any  demngcnicut  iu  the 
nutrition  of  Uic  patient,  or  to  any  other  syinptorn  wliidi  laay  appcoi, 
no  fixed  ndes  can  be  laid  down  for  (}ur  guidunoe. 


CHAPTER    VII. 

QYPOCHONDRUISXS. 

EhroLOVr. — Properly  speaking,  hypochondriasis  is  a  disease  of  thf 
mind,  niid,  in  the  books  on  psychialria,  is  usually  clnMOfl  ^tritli  iDclaih 
choly,  lyiieinuiiiii,  and  phrenalgiii,  lliiit  is,  to  that  clnss  of  diseiises 
which,  as  their  nnmt-s  indicate,  the  inind  of  the  individual  is  oppt 
by  »  painhd  iniprOKsJoii.  Tlie  hy[>oelioiidriiic  is  always  plagued  br 
the  idea  that  be  u  sick,  or  timt  he  is  going  to  Im  sick.  Hence,  in  the 
opinion  of  Guielaine,  an  appropriiito  name  for  Uio  disease  \*x>ukl  be 
pathophobia  or  motuypatkophiAia.  All  jiersons  who  are  poaseesed  by 
the  idea  that  they  are  sifk,  however,  are  not  to  be  regarded  as  hypo- 
chondriacs, but  only  those  in  whom  such  an  impressioa  constitute*  a 
symptom  of  disease.  A  father  of  a  family,  who  is  infomied  by  his 
physician  that  he  is  suffering  from  some  incurable  malady,  and  froca 
that  hour  i»  iiisuiic  upon  tliut  )K>iut,  ^ulTcriiig  constant  apprehen- 
nun,  and  watehing  liiti  t)i>dily  conilitinn  with  all  the  attention  and  anz> 
tflty  of  a  hypochonilriac,  quite  assumes  the  aspect  of  one  laboring 
under  this  di»enM\     Hu  is  iK>t  a  bjpoehuudriue,  howcrar,  for  fair 
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mental  aud  borlilr  itcnnf^micot  correspond,  and  <i<i  nut  stand  m  mii 
IndicLiion  to  Utc  psychical  peculiarities  of  tlio  patient  prior  to  liiA 

Uke  all  symptonut  of  mental  diaeaae,  li/poolioadriuiB  proceeds 
frum  iiuLritire  deranf!;unicnt  of  the  oeiitnl  or^na  uf  all  psycJiical  ao 
tiun,  i>ut  we  are  not  able  to  traoe  \iack  the  morbid  state  of  mind,  clur^ 
acIcriRtic  of  tills  Dialafly,  to  any  particular  li-KJon  of  thu  bniin.  W'e 
nui  aciiroi-ly  ever  point  out  llie  nutritiv-u  disordcis  of  liie  brain  to 
vtiich  the  dcmngcmcnts  of  lis  ftinctiotw  aw)  due  in  any  otfavr  form  of 
bunnttr,  and,  ia  bypocUoiidrtasiis,  it  ia  equally  impracticable  to  trace 
the  causes  of  the  morbid  mental  condition  to  c^rubntl  Iciuou.  \Vli4>n> 
•  tendency  to  tbe  disease  cxiala,  it  ntu.y  arise  cither  from  psyditcal  or 
faun  fkymieai  inOuennrv.  There  is  no  obj«oUon  to  the  applioalion  of 
the  tenm  AypocAondrla  gim  materia  to  that  form  of  tin?  alTecttOD 
vhtcli  f>r(>cocds  from  [Hvchicjd  causes,  and  JiupwJioiidria  cum  materia 
^^,to  that  wHich  arises  from  pbysicul  itillinTio^s,  but  (lie  expressions  are 
^hkot  to  be  employed  in  any  othrr  sense. 

^B       The  prctUaposition  to  hypochtuidnasia  is  very  slight  indeed  during 
^nUIdboud,  and  is  far  logs  in  fcmalos  than  in  males.     It  is  f^atest  be- 
HTtwsm  the  ag(>8  (tC  twenty  iin<l  forty.     Not  mifre{|ii^ntiy  it  is  of  con> 
genital  origin,     In  otber  in.stiiii(rea  It  aeeme  to  proceed  from  debili- 
tating iii6uenccfl,  Ruoh  as  eoxual  exoeea,  onaitism,  digestive  disorder, 
or  want  of  fre»li  iiir,  us  uell  as  from  an  ImcUve  mode  or  life,  or  im- 
modrrale  self-iii'lulf^-ucc,  finom  disappointment,  &ilure  of  sprculntlotus 
^-■nd  u)  ill-selcciod  career. 

^M  The  cxdtio^  caus^"!  of  bypodiondriaais  ore,  first,  physical  diBp&see. 
^BDerisin  mocbid  conditions  are  more  liable  to  cause  bypochoiidiiaata 
^Ettiw  oUicra  arc,  or  (lo  oposk  more  precisely)  to  produce  tboeo  mate- 
lial  lesions  in  tbe  brain  which  ore  the  cause  of  hypoclKindriasis.  Tbe 
priocipnJ  of  tliese  are  tlic  gantrio  afiecUoos,  especially  clironic  gastric 
Uf  inl««ttaal  catairli ;  next  umnc  diseases  of  tbe  genitals,  and,  liually, 
gorrarrhfun  iind  ftfpttilu,  In  tbe  latter,  liowevtv,  the  meutal  impres- 
•ioa  made  by  (he  disease  ou^t  to  ba  taken  into  account  quite  aa 
mnob  OS  ila  physical  effect  If  these  diseases  tniflicoJ  of  theiiiselvea 
lo  prodiitw  such  d«ordcr«,  the  world  would  he  full  of  hypocliondriauo. 
Iteg;inling  them  as  mere  exciting  causes,  however,  only  capable  ol 
bnn];fai([  oa  the  disease  where  a  predisposition  to  it  alrcad»  cxisto, 
(be  disproportion  Itctwecn  the  frequence  of  ^^astric  catarrh,  of  By|>hilis, 
or  of  clap,  anil  (hat  of  bv{>oebondriasis,  will  not  appear  at  all  romurk- 

^_       Tbe  operation  of  mcDtid  impressions   )uut  a  very  etmilar  clTeoti 

^Mlio  most  important  of  Uicsa  OMisists  in  tbe  reading  of  Unac  pcmieioiu 

iMiolEa  of  "popular  inedicioc/*  InnumvrBblo  copies  of  wliich  urc  in  dr- 
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jiilutiuii  all  ovor  thi>  ivorlJ.  Now,  alUiougli  thcra  is  no  doubt  tliaf  tim 
mding  of  tltb  kind  of  litrmturc  lias  oflen  resulted  in  an  attack  of  liy- 
pocJiondriaeis,  yet  pniHons  free  from  aoy  iiiorlwl  pmliRpDMlioa  inajr 
read  llio«(>  hooks  with  imjiimity.  An  effect  vory  much  like  tlial  pro 
diicttl  hy  reading  poiniliir  inL-dk-al  books  m^y  arise  fruin  llie  oxrJusiiro 
occupation  of  titu  mJnd  vritti  stoj-ics  of  disease  and  death,  sucb  oa  arc  apt 
lo  bo  current  in  any  region  where  nn  cpidcmie  disease  is  prcmuling, 
Sueli  impressions  do  no  hnnn  to  the  majority  of  people,  but  lliere  mm 
A  few  who  beromc  hypochondriwa.  It  will  be  rciwUly  underetood. 
moreover,  tbat  tlie  oompacioDsbip  of  s  hypochondriac  is  dangerous  to 
nn  individual  of  n  hypochondriacal  prcdispoeiUon. 

SruFTous  Mto  CoPEStt. — Flj-porliondrinaJs  asually  derclopo 
Oftlly.  At  firaL,  tiierc  is  tui  indefinite  sense  of  itlnes*.  which  trouble 
and  opproEWcs  the  patient,  hut  which  does  not  as  yet  disturb  liis  judg 
ment  or  posw;s.t  him  completely.  Xor  arc  this  rnllesancss  am)  distrou 
U5\ially  pennaQcnt  in  the  beginning.  Thoy  goncratly  ccsec  at  ttmo^ 
and  then  reappear  with  somewhat  increased  intensity.  The  more  pro- 
foundly the  disetisc  takes  root,  su>  much  the  more  asaiduously  docs  tbo 
patient  endeavo.-  to  disoovei-  the  oause  of  \aa  indisposilioo.  He  scru- 
tinizes his  toap^ie,  his  iUxAs,  hla  urine ;  he  ennntii  his  pulse  nnd  booii 
dies  his  abJonieu.  Every  trifling  irregnlaril.y  »vhJch  he  |*eireives,  tbe 
ali^test  initntion,  the  faintest  coating  nf  Uis  tongue,  a  tmnsicnt  rolic^ 
an  insignilicant  cough,  arc  all  of  the  utmost  imjMWtntMx!  in  bis  eyes; 
not  became  he  sntTers  mont  than  any  one  else  from  such  sj'm]>toina, 
but  because  tlii-y  seem  to  him  to  alTord  a  elevr  to  Uie  nature  of 
graT9  and  obscure  imaginary  disease.  To-dny  be  may  dread  an  Rp<>>^ 
plexy,  to-morrow  he  may  think  Ihul  he  has  an  uloor  of  Uic  litotnoch ;  at 
other  times  he  may  imag-inc  his  heart  disoaacd,  or  that  be  is  coD5um[». 
lire,  or  afflicted  with  some  other  serioos  malady  of  a  character  oocifr" 
spondioj^  to  his  sensations  of  distress.  He  studies  all  tbo  **inedical 
adriBcra"  and  other  books  of  "  domestic  medicine,"  but,  instead  of  de- 
riving comfort  and  aid  from  Ihcm,  merely  linds  out  neiv  diacosca,  by 
which  he  immediately  ima^ifine.t  hinuoir  afltleted.  As  thediscase  gains 
mastery  over  the  patient,  liiB  belief  as  lo  his  conditiuo  becoiiiM  tnoro 
and  more  biassed  and  incorrect.  ^Vri^mciil  is  useless,  nn  it  cuinol  ro 
licrn  him  of  his  feelings,  A  few  hours  only  may  have  elnpsod  «no« 
WB  last  saw  th<-  patient.  We  then  may  bare  spared  neitber  time  nor 
trouble  m  explaining  to  him  that  his  condition  nas  perfectly  free  from 
danger,  when  a  messenger  arrives  from  bim,  lagging  ua  to  come  in 
haste,  that  some  seriotis  change  lias  taken  ptaet*,  and  that  bis  con- 
dition has  become  a  most  entical  one.  In  other  instances,  capedaliy 
when  the  patient  K>ally  has  some  insignificant  disorder,  tJtti  hypo- 
rhnndriac  is  not  so  apt  to  change  his  opinion  hs  to  the  nature  of  bis 
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JbcMC,  but  stJE^fW  to  B  belief  in  one,  and  cannot  be  dis&uaded  from  it. 

Be  unot  likocUicr  |)atioutB,fiiiti&fiodii-iLli  simply  complaiain;;  ofpaia, 

Opprauioo,  ur  kver;  purtly,  becaiuso  he  really  fncls  xrone  than  otlid 

poople,  and,  ia  part,  bocsuw  be  is  ouiivincL-d  ihit  llio  doctor  "  nukea 

ligbi  of  bia  Auffufings."    Ucucc  he  cxaggcntcs,  and  oAcn  cxJiibits  tbo 

H  olrDOAt  fincitcy  in  description  of  bis  iofioite  suffering,     In  epito  of  tlie 

Hiorerity  of  Uipm)  iin;igiii!Lry  Kyniptoms,  howavcr,  tbey  by  no   mfiunji 

^HMpnir  of  rccoTun,-;  Ucncc  bj-pochoDdriiics  soldom  atLciiipl  sutddc, 

'tnd  oeT«r  wo«ry  of  sccldi)^  frcsli  medic.iI  advice  and  of  trying  new 

trcatmeot     Sometimes  their  iiopos  arc  so  much  in  the  ascvnilaiit,  and 

■re  so  productive  of  happinftH.s  to  them,  Unit,  for  a  while,  in  Bpilu  of 

tbetr  sense  of  ilbieaa,  they  aie  chiM^rful  and  iu  even  high  spirits.    Sodi 

lutervnlfl,  however,  are   usimlly  vcij  brief,  and  occur  most  frcquontlj 

imniedialely  after  tlic  cu^^mcttc  of  a,  ncir  medical  man  or  tbu  ooo> 

ninnocmcnt  of  a  new  "  care."    The  old  mood  very  soon  returns.    Tho 

fiiUo  nwlisationt!  of  thvir  sensntiuns,  and  the  urroDoous  ideas  of  tbo  ])»■ 

ttients  as  to  tlie  condition  of  their  own  bodies,  trhich  vte  suuetiinea  see 
in  hf  pooliondrioais,  arc  a  genuine  deUrium.  Like  olJicr  insane  ideas  in 
Olhcr  fomia  of  psjr^ioal  disorder,  this  pnxxNMi^  from  morbid  hios  of 
the  niitid,  and  i«  to  be  regarded  ns  an  ulteinpi  to  I'leur  it  ( (rriesinger). 
HaUucinatiou»— "HCnssUona  ofi^natinjf  inwardly  " — uLso  arise  in  by* 
{KwboDdnaats,  owing  to  this  Bciise  of  illness,  and  to  the  attcinpta  of 
the  patient  to  aceount  for  it.  Thus  Ibc  idea  that  the  heart  ia  xtand- 
iog  still,  or  that  a  lunb  ia  withered,  or  that  tho  txxly  U  ]>ulrcfying, 
altbough  it  is  not  the  rcimlt  of  a  genuine  Dcn&ution  inoorrccLly  inter- 
preted, yet  it  is  so  vivid  thnt  tbc  patients  cannot  disUn^&h  it  from 
ao  impression  actmUy  furnisbod  by  the  saoses;  and  they  really  believe 
tbey  can  foci  that  tlie  heart  docs  not  boat,  that  the  fikin  iii  dried  up,  or 
tbey  can  smell  (he  putrid  emanuijons  from  tbeir  body.  In  s[at« 
Tof  their  mental  aberration  and  morl>td  fancies,  most  h^iiooliondriaca  an> 
fable  to  iniiisact  thtiir  hus!ne»»,  a;id  to  t^lcc  care  of  their  hoitsc  and 
iaraiXy ;  and  this  is  the  reason  why  hj'pocbondrioais,  usually,  lias  not 
bom  regarded  as  a  disease  of  the  mind,  bctn^  looked  upon  ritlicr  as  a 
lUmnis  disorder,  a  custom  with  which  we  have  complied.  In  tbo 
vorat  forms  of  the  disease,  the  patient  loses  all  interest  lor  matters 
which  do  not  b?Ar  upon  Ibe  state  of  his  health.  Uo  becomes  ab- 
stnetod,  forgetful,  and  negligent  of  liU  affairs,  gircs  himself  no  further 
Gonocni  about  bis  £>mily,  and  often  remains  idle  in  his  bod  for  yeora. 
b  ia  oft«a  a  long  tinko  before  bis  nutritive  condition  begins  to  suBin'. 
Gradually,  lioncror,  especially  in  bad  coses,  tbs  patient  grows  thb, 
Bad  aojuircs  a  sickly  appearance,  and  dcrangcmeitt  of  the  sccnitoi7 
nd  digrstivc  funcliotts  urisca.  Wo  ore  not  at  liberty  to  account  for  this 
€inari«lioo  oud  the  other  nutritive  disorders)  by  supposiog  that  tbo 
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pofveraian  of  sensation  in  fhc  patient's  various  nrgans  has  U-d  to 
[ten'enuoti  of  tliidr  functions;  for  the  same  (>inariation  and  tlic  sainc 
disorJer  of  nutrition  tnny  Kki;wiAe  tie  »c«q  in  [persons  w\xo  have  faUcn 
into  a  stdtc  of  pcrmanont  rncnt^l  dcprciuion,  a^  n  result  of  objective 
conditions,  and  wUo  foel  no  ini>rl>itl  seiimtioDS  in  tlie  organs  which 
ultimatcl/  EMMX>mo  discasc^l.  Morcoi-Kr,  the  very  improper  way  in 
whicb  hypocboodmcs  oflca  Itvo,  and  tli«ir  immodcnit«  use  of  medi- 
rioffi,  oontiibute  a  gieat  deal  toward  the  develt^tneot  of  a  cadicctlo 
condition. 

Hy{x>ulioiidm9ia  alwavs  runa  a  chrouio  vour»i\  The  oaaes  tn 
trliich  ppciiliuT  oiitsftH,  acting  upon  n  conslitutionally  tiinid  and  tin- 
agiiiutivi;  p(.-r*on,  indudc  a  traiisitor/  Iielicf  thttt  lie  is  ill^  or  a  fear 
that  he  is  al>out  to  bu  ill,  arc  not  to  be  n^f^arded  u  frvnuinc  liypo- 
ohoodriasis.  "Recovery  is  nut  uncommon.  More  frequently  ibo  dis- 
ease porsiftA  throughout  life,  with  raijiog  intcnsitjr.  It  rardjr  Icnoi- 
tutea  fntally,  although  flicrc  hitvo  been  Instaneca  where  the  patient 
^cd  of  marasmus  and  exhaustion, 

Tkkatjikxt. — It  \a  useless  to  dispute  with  a  hj*poehondriac,  and 
to  try  to  coiu-inoe  him  of  t!ic  ciror  of  Iii»  idc»9.  TIic  only  way  to  cure 
the  patient  is  to  rid  liun  of  his  morbid  sensations.  For  this  purpote  it 
is  nectvsory,  in  tho  lin>l  place,  to  eonvct  nny  exisliii;^  ()i>rangeinont  of 
the  aystcm  which,  as  we  have  said,  is  often  the  exciting  came  ol  the 
diacasc,  and  which  would  cause  a  fooling  of  illocas  in  a  annc  pcrMO. 
The  neoessary  therapeutie  measures  vary  aeeooiing  to  llic  pec'iliarity 
of  tbe  case.  Tliti  benefit  often  derived  from  tlic  springs  «f  ICortsbad, 
Munenlmd,  niid  Kisaingcn,  in  the  treatment  of  this  nlTeetion,  arc,  uo 
doubt,  mainly  duo  to  tho  bcnclidal  eS'cct  exerted  by  these  waters  upon 
diseases  of  tbe  gastrin  organs,  which  so  frequently  prove  a  source  of 
hypochondriasis.  In  other  tn»tanccs,  preparations  of  iron  will  be  a^ 
propriate,  while  tlic  springs  will  do  liann.  In  olbc-rs,  again,  sea-batb- 
ing  and  eold  foot-huths  are  to  bo  used.  We  must  be  eautious  in  tbe 
employment  of  the  drastic  oatharlics,  althotigli  they  c:nt  wldurn  bft 
di^nacd  with  altogether,  and  altliough  lliey  usually  ulTurd  the  patient 
a  temporary  relief;  and,  above  all,  we  iiinsl  distinctly  nam  the  palienl 
agaiast  ovcrHlosing  lutnself,  a  practice  to  ivliidi  hyjxich'nidriacs  ore 
TOT  pfDDC.  This  likewise  applies  tt>  the  use  of  earminativea,  fo* 
vbirb  the  patients  nciirly  always  earnestly  beg.  Tiie  object  of  tin 
paynhical  treatment,  as  Rombcrj  aptly  says,  shniii'l  l>e  diversion  of 
tlio  ottcntiori  from  the  sensory  to  the  motor  ami  intellectual  sphcreSi 
Ilia  ohjeel  will  not  he  altainciJ  in  oducnted  pationtA  by  ortleriitg  litem 
to  tuVe  long  »iul]t»«,  to  Raw  wikmI,  (o  prnetLse  ^yinnasties, niid  to  Oeenpy 
*Jiem»elvcs  in  other  nit-ehitiiiiml  pursuits,  because  ihc  attention  uf  ibc 
patient  is  not  diverted,  by  sncli  actioLS,  out  of  tlic  sphere  of  sensation. 
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A  bypochordriac  merchant,  while  Bawlng  wood,  w  alwnyA  busy  with 
the  Ibought  that  ho  in  rawing  wnod  liecausR  ho  in  ritIc.  Such  ordl- 
naaeefl,  however,  especially  active  gymnastk-  exercise,  are  of  great 
aervicCt  bocsuac,  tike  the  cold  bnthH,  thc>y  induce  a  rigoronu  niodiK- 
eation  in  the  procewi  of  traniiniiitation  of  the  tiwiues,  and  beeause 

^they  tentl   to  restore  the   patient   to  a   sense  of   phvBicul   cnerg)'. 

['Pivertiiije  amii^cincnts,  as  the  cxoiteoient  whieh  they  produce  eoon 
fi)tne«  extinct,  art*  seldom  produetive  of  la^tiug  boDcfit.  Travel- 
ling  with  Bome  delitiile  object  in  Tiew,  or  the  etttdy  of  agre«ab)e 
objects,  is  much  more  commendable.  Of  coarse,  no  general  rulea 
can  be  liiid  down  for  thu  fnllilincnt  of  the  Li.«k  in  question,  lu  otir 
directions  mii»t  always  Im  in  accordance  with  the  c:q>acity,  educa- 
tioti,  and  mewia  of  the  palifint. 


[CHAPTER    VIII. 


PABALTSia  AOrTANS — SBAKIHQ  PALST. 

TttE  most  apparent  eymptonu  of  this  diiieaso  are  involuntary 

moTcmenta  of  poutA  of  the  body,  cither  a  simple  trembling  or  a 

'gular  idialiiiig  ;  Fooncr  or  later  tlie»e  are  accompanied  by  partial 

lysw  of  the  miLictes  affected.      Tlie  disease  i*  uncommon  ;  it 

affocla  chiefly  aged  men;  exevptionatly  it  occurs  in  middle  age,  and 

very  rarely  in  youth.     In  Bome  coscb  it  has  followed  aevcre  fright 

or  great  anxiety  ;  in  others  it  liax  Keemed  due  to  unfavomhle  nur- 

ronndings.  exhausting  work,  eontitiucd   ex|>nnure  to  moiMuro  and 

cold,  or  to  irritation  of  peripheral  mrvcs  from  injury  :  in  other  ciisca 

external  cause  haa  been  found. 

Tbe  trciiibliiig  u«iually  begins  in  the  linger*,  liand^i,  or  arras,  and 
may  remain  limited  there,  or  may  )<pread  to  the  whole  upper  or 
pr  timbs ;  excoptionally  it  affects  the  muBcIea  of  the  face,  larynx, 
ir  neck.  T\)t>  tremor  may  Ixt  restricted  to  the  limUs  of  one  side  of 
le  body,  rarely  to  ono  arm  and  the  opposite  leg.  The  movements 
ly  eeaiH*  temporarily,  eapceially  in  the  horizontal  position ;  bat 
bun  fully  developed  it  it;  apt  to  Iw  continuous,  though  varying  In 
intonmty  froo]  mcnta.1  or  phymcal  excitement ;  daring  Bleep  or  aa> 
itsthe*in  the  roovcmenls  coaac. 

The  panilyiii»  may  not  como  on  for  Home  time,  the  impaired  nae 
of  the  llmtis  meantime  being  due  to  dixturhancc  from  the  motion. 
Lue  in  !he  disease  (here  may  bo  n  tentcaeM  tmd  rigidity  of  tho 
mtuclw,  with  prcrpoudorancc  for  the  flexors ;  tiUor  tlic  teii»eiHM8 
baa  Isjttcd  some  time  it  will  cau«o  deformity ;  tho  bead  may  bo 
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(lra«ii  down,  ilic  arm  rau(e<l  from  the  tlioruc,  the  foreann  flexed. 
If  tbc  lower  limbs  are  affected,  the  rigidity  toAj  resemble  parapJegift 
with  contractions.  Tlierc!  may  bi?  various  anomalio*  of  ec-o^tion, 
HUch  as  numbiie&s,  prickling,  nvuralgia,  anieslbesia,  lii'ai,  L'tc,  and 
csrcbral  aymptomfl,  luich  a^  beadocbi-,  dissiDviw,  ttlccplcstmcst^  etc. 

Th«  dia«Asc  m&y  drag  alons  for  years,  death  at  last  resulting 
from  age,  debility,  or  some  iuterciirreut  disease.  The  aatopoin 
made  Lave  [irovtMl  nothing  about  the  seal  of  the  dueaHe  or  tiio  an- 
atomical chang<»!  causinR  it ;  their  rc»iilt6  hare  been  so  varied  that 
it  b  not  even  eertain  whotlior  tbc  on^nnl  Bcat  of  the  disuosc  bL>  in 
the  brain  or  npino. 

Senile  ti'emoi,  or  that  of  very  excitable  persona,  »  ]tsa  marked 
than  that  of  paralrtis  A^tan^.  That  due  to  powoniog  by  alcohol, 
lead,  or  miTcury  ifl  accompanied  by  other  syniptumfi  of  pcdsoning  ; 
biit  it  may  be  mistaken  for  muhipte  .sclorotiifi,  althongh  thU  comm 
earlier  in  life,  aud  paresis  appear?  as  one  of  its  first  ttymptonu,  aod 
tlic  tremor  uau^iliy  comes  only  when  the  patient  tries  to  Rseeuto 
some  luovomeiit. 

Allliotigli  Bomc  recent  cases  have  necmcd  to  recover,  this  most 
b«  considered  as  Epontaneous  rather  than  ae  a  triumph  of  medicine; 
in  some  of  the  ca<ieit  there  may  have  been  an  error  of  diagnoHbL 
Among  tbc  remedies  MkJd  to  bnvo  proved  beuoSctal  arc  bvixtcyamut), 
faypodcrmie  iojcetion  of  Hmall  doses  of  Fonlcr'tf  solotiuu,  continued 
uee  of  carbonate  of  iron,  cold  douches  while  in  a  warm  bath,  gal- 
TBJiuim,  etc.] 


[CHAPTEB    IX. 


DELIS  trU   TBEKEtrS — «AST\   A    I*OTU. 

The  name  delirinm  tremens  is  m<ed  even  by  the  laity,  nod  on* 
fortunately  il  b  bo  common  that  the  Bym)>tom8  which  charoclertxe  it 
arc  very  generally  known.  Krcqueiit  a^  i»  tbi»  affection,  the  optn- 
iuQ8  as  to  its  immediate  oau40  arc  uot  unauimciUK.  8ome  believe 
that  it  is  the  direct  ratult  of  the  abuse  of  aU*oholtc3,  vhilo  others 
say  that  it  ia  due  to  their  sudden  wilbdra>t-al.  It  is  not  improb- 
able that  it  may  he  cnnsed  either  way  ;  perhaps  tho  worst  cases  are 
those  that  conic  on  during  tbc  umc  of  IJcjirorx;  llioso  (hat  rc;«iill  frtim 
the  paticnt'f)  inability  to  obtain  liquor,  from  bavin);  a  broken  leg  or 
eomo  acute  disease,  or  from  heini;  locked  ap,  have  ticemed  Co  as  to 
nm  a  m:ieh  lig^bicr  course  than  the  former.  Possibly  the  long-coo- 
tinned  use  of  nlcobul  may  induce  nuch  a  Btatc  in  the  jrastric  mucous 
cicmbraoe  that  it  will  absorb  neither  li(]Uor  nor  nourishment ;  this 
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'^^mi^bl  make  the  canes  duo  to  direct  poboiiiag  wor»c  than  tho«« 
arising  frum  suddea  willidrairal  of  stimulanls. 

Tbia  disease  may  develop  more  or  lesii  suddenly.     It  may  l>c 

prooedcd  by  a  ttage  of  mclaocholy,  but  tlio  ftctiial  commciicomcnt 

of  t])«  trouble  in  (■baru-U'm<>d  by  luarlcL-d  balluciaatiuiiH;  ihe  puttcnt 

H|tei^s  numcruus  iii!W<!ls  vr  small  anlmalH  around  liim;  has  haim  In  liia 

^Hmoutb,  which  ht;  coastaJitly  rciuuvcit  with  hhi  fingers  and  ^iiits  out ; 

^be  hears  muaic,  voiecB,  etc.     White  Rubjeet  to  these  hull iicinnt ions, 

^^tlio  patient  may  »till  oontn)!  biinxelf  cnongh  lo  aiuuor  <|iiosltona 

rationally;  but  while  ^puIlkillt;  euhcrciitly  hu  will  luuk  }iaHt  yuu  and 

vound  the  room,  mid  it  i*  evidently  by  a  groat  effort  of  trill  that  bo 

■JoeefM  bis  aitviitiou  fixc'i!  un  the  converKatinn. 
I  As  tlic  die«a»o  progrosass  the  hnrmleji8  animaU  stien  may  bo  rc- 
plaoed  by  frightful  formn,  rohbtrs,  the  devil,  and  other  terrifying 
personages,  nho  )iiiRiue  and  Ihrealen  the  poor  patittnt  till  he  is  n 
mo5l  pitiable  object.  Al  this  time  more  than  erer  bia  nerves  are 
ooatruog,  bid  limbs  in  a  perfect  quirer  from  excitement  and  fear, 
perspiration  bedewa  his  face,  the  tongue  in  dry,  and  ho  constantly 
■tares  around  an  if  following  hix  persecntom  with  hiseyeit.  lie  can- 
not sleep  or  cat.  A  guod  nuntc,  or  a  oouragcuus^  vigoromi  friend, 
may  portuinde  him  to  drink  milb^  bccf-teo,  etc.  ;  but  the  power  of 
masticating  and  of  supplying  salira  for  solid  food  seems  to  bo 

H^  In  the  firbt  altack  very  frequently,  and  in  Mib»cqucDl  onct)  more 
^^wely,  the  above  symjitoms  will  only  liu-l  a  eonple  of  days ;  then 
tli«  patient  will  eat  a  good  htwf>»te;tk,  btve  a  sonnd  sleep,  and  eub- 
Bequcntiy  bo  well  eicept  for  a  flight  gastric  catarrh,  which  ta  very 
apt  lo  hare  been  induced  by  his  prerious  prolonged  one  of  lirjnor. 
In  aeTero  casex,  after  one  or  aoveral  days  of  the  delirium,  while  the 
|>atii-nt  docs  not  tiecm  lo  Ix;  dangerously  ill,  he  may  Middenly  die 
^m  paralysia  of  the  heart ;  or  in  trying  to  escape  his  imaginary 
neniurs  be  may  jump  from  a  window  or  otherwise  do  hini!(«lf 
rtnu«  injury.  If  the  diaeaae  last.-i  acveral  dayn.  with  di-lirinm  and 
lability  to  eat,  the  tongue  booome«i  dry,  the  pnl^  rre<|ucnt  and 
tic,  and  Ifao  patient  diett  in  n  typhoid  state.  In  these  cases 
ire  IS  tiitually  ehronio  diacase  of  tlio  kidneys  and  liver  ;  cvidenres 
rhronic  inflammation  of  tbew  ort;nnH,  and  fHrliaiM  of  liio  cerebral 
Tneninuos  being  ihe  ch\<^{  changes  foimd  on  atitopey. 

Delirium  tremeua  rarely  laHLs  a  fortnight ;  in  onr  own  oxperionce 

yKM»  caaea  that  lost  over  mix  days  end  in  recoverr.     It  mnitt  be 

k^^H^Ml  u  a  very  treat.- h^-roud  di»eaa«,  and  onr  prognosin  may 

^^H^  ba  guarded  till  the  patient  has  ooton  and  retained  some  safe 

^^Btid  food,  such  as  tender  beef  or  mutton. 
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In  all  cases  of  delirium  tri'tncos  tho  <vin(iition  of  tbo  kidneys  and 
of  tlio  tliomric  organi  should  he  carefully  BcruiininMl ;  for  we  Rboald 
hear  in  inind  tliat  pneumonia  .ittnckiDg  a  pcrMn  of  intpntperatf 
hsbiu  presents  all  the  s^-mptoma  of  delirium  tremens,  and  in  many 
iiuoli  cases  tbere  i«  noitber  coiigh  nor  expectoration,  nor  doci  Uu 
patient  compluin  of  pain.  n«r  indeed  of  any  symptom  likely  to 
direct  the  attention  of  the  phynician  to  tlie  real  nature  of  the  dis- 
ease. It  hail  not  unfrt.*quent]y  happened  that  a  man  liaa  died  under 
diagnosis  of  deliriinn  tremen*,  and  a  pneamonia,  which  had  not 
been  cvL-n  thouf^hl  of  during  iho  progress  of  the  case,  has  been  re- 
vealed upon  dtsxMtion. 

The  symptoms  of  Bright'*  disoaso  also  are  not  alwaj-a  bo  marked 
M  to  attract  immediate  attention.  A  unrmic  eonvabiion  mmetimcs 
admonishes  the  unwary  practitioner  that  a  grave  condition  of  the 
kidneys  faoK  been  overlooked. 

TiuuTHBNT  of  delirium  tremens,  u  of  any  diseaac.  must  depend 
greatly  on  the  BtinptomH ;  hut  numerous  special  plans  hare  had 
their  advoeates,  such  as  that  hy  opiiiin,  alcohol,  and  digitali-i ;  eadi 
of  these  lias  dDuh:Iv}>!<  proved  imeful  in  the  hands  of  im  advocate*, 
but  no  one  iiaa  proved  univer»ally  awreptahlc.  The  remeily  at  pres- 
ent mo«t  generally  rclicrl  on  is  bromido  of  potas-sitim.  It  may  be 
given  in  doies  of  thirty  g^rains  every  hour  till  the  patient  sleeps  j 
if  a  few  doses  do  not  3rcom]ilish  the  desired  result,  an  equal  qoan- 
tity  of  hydrate  of  chloral  may  be  added  to  it.  When  a  good  sleep 
haa  been  secured,  the  halliicinationt  may  not  reeur,  and  furtber 
treatment  may  Im  unnecessary,  except  Kueh  as  is  requiix-d  for  llic 
general  ntato  of  the  patient. 

Another  remedy  which  is  very  qnicting,  and  may  be  used  sob- 
eutaneoTisIy  when  there  is  difficulty  in  getting  ibc  patient  to  take 
bromiile  of  potassium,  i«  hyoscyrnnin.  which  may  be  given  in  doses 
of  the  twenty-fourth  of  a  grain,  and  if  ncceasary  increased  to  (be 
twelfth  or  »ixlh  of  a  gmin. 

When  ihc  patient  comes  under  treatment  with  a  stom.ieb  fall  of 
alcohol  and  undigested  food,  "  just  off  a  uprec,"  it  is  wctt  to  give  a 
mild  euieiic  and  a  eathnrtie  (perhaps  calomel)  ;  then,  nnleiM  there 
are  complications,  to  rely  greatly  on  a  good-natured,  elnut,  resolute 
nuree,  and  good  diet,  if  the  symptoms  be  not  urgent,  wc  may  give 
the  mineral  ncid«,  Horsford's  acid  phnsphates,  and  similar  remedies. 
If  there  is  tn:irked  sleeplessness,  we  in.Ty  try  one  of  thi'  above  neme- 
dies.  Ad  important  question  \n  whether  the  patient  Khali  have  any 
alcoholic  stimulant.  If  the  dtornach  is  quiet,  and  apparently  in  a 
coudilion  to  digest  food  which  the  patient  ohjccta  to  taking,  it  may 
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be  well  to  promise  a.  drink  if  ho  will  cat  a  piece  of  steak  ;  but  as  a 
matter  of  trvat invDl,  or  by  way  of  "taperiiig  off,"  we  may  geni^r- 
ally  reject  alcoholics. 

When  a  ijuiet  nloop  haft  been  secured,  and  a  meal  of  solid  food 

lias  bc«n  eaten  and  retaiocil,  the  paticul  generally  progri<sse8  favor- 

^ly.] 


tCHAPTER    X, 


HOnPtllNR   HABIT— one M-EATI so. 


CujfiHLY  alliorl  to  chronic  poisoniitfif  by  alcohol,  with  its  fr«4]ucnt 
accompaoiment  delirium  tremenii,  is  the  result  of  long^yintiuiied 
dm:  of  opium  or  the  isiill.'*  >•(  inoriiliine.  ThiB  habit  is  not  iiiicon)- 
mon,  and  aj  it  is  generally  bt'^iin  under  the  physicianV  recommen- 
dation, v«  may  considi^r  ourselves  a»  reHpunsible  for  itA  euro. 

Ah  a  patient  Rtiffering  from  indigrstiim  finds  his  pain  rclipTed 
by  ali.*oliolic  stimulants,  ho  reports  to  thc-ui  uiorc  and  more  fre<'|>Jt-nt- 
ly,  ami  liiially  employs  them  to  excesa  ;  in  tho  same  -way  frequent 
attacks  of  [nin  from  neuralj^i.%  rheumatism,  or  in  Ham  in  at  ion  induce 
npotition  of  the  dosus  of  narootica  that  have  once  been  fouml  eflS- 
(■wioMs.  Ileno*?  it  would  BO(?m  imperative  that,  when  prescribing 
the  rarioua  pain-qucllem,  ve  should  warn  the  putient  against  too 
frequently  r««t)rting  to  them,  and  explain  to  him  that  iliey  all  grad- 
ually lo9c  their  effect,  and  after  bcin^  used  for  a  time  eewc  to  afford 
n-lii'f,  orniufct  In-  yivoii  in  gr.irl«ally  inor^asing  dows.  The  prepara- 
tions of  opium  bciu^r  cspL-ci.-tlly  liable  to  abu»o  in  this  way,  we  may 
picture  to  the  patient  the  painful  s^-mptomn  of  chronic  poii^ooing; 
thai  arc  likely  to  rcj>ult  from  their  continued  use,  and  which  may 
finally  prove  inoru  annoying  than  the  nrigin.il  |KiinN  for  which  the 
ODoalyoe  was  given.  It  is  also  claimed  that  protracted  uf*  of  opium 
1>egct'S  a  special  tendency  to  neuralgia,  and  demoraliiu-s  the  enttro 
iiprvous  nyWem. 

Thero  in  no  doubt  that  many  opium-eatem  reach  advanced  age 
tmdor  tho  iofluonco  of  that  drug  i  many  of  those  who  drink  iiiloxi- 
rstlng  liquors,  even  to  excess,  live  to  bo  quite  old,  and  many  aged 
men  have  been  smokers  from  their  youth  :  but.  a.s  a  rule,  free  and 
continued  iikc  of  opium,  alcohol,  or  tobacco  will  be  followed  by 
their  pe«iliar  loric  effect*.  It  seoniB  that  any  of  these  nrticdes  may 
be  used  with  greater  impunity  on  a  full  stomach ;  and  those  who 
habitually  indulge  in  tlivm  only  after  a  full  meal  are  Icse  liable  to 
bad  rceult«. 
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Th«  gympt^iRK  of  opium-catitif^  or  morpbine  habit  are  not  alvftyn 
very  niarlted.  ev«n  where  the  jialicntV  life  U  rentiired  a  Ixirrleii  by 
it ;  they  vary  greatly  in  rt-Ialion  to  the  tiiiio  wbicli  has  elapsed  since 
the  dose  Last  taken.  \\1iil(>  th<>  viSeet.  is  recent,  and  the  norvoB  are 
"  koyetl  up,"  tJie  pationt  may  tw  lively  and  unusually  bright ;  as  the 
effi-ct  begins  to  wear  off,  there  romes  a  quiet,  rather  iJrowsy  time, 
and  those  who  ore  entirely  regardless  of  the  results  do  not  go  be- 
yond this  stagy  while  iheir  difjestioii  and  ner^-es  will  stand  re|M.'li- 
tion  of  the  dose,  for  ihey  at  once  n-sort  to  their  ntiinulu^  But  if 
limited  means,  a  troublesome  conscience,  or  other  eaiiso  prcreoU 
the  use  of  more  than  a  eertain  quantity  daily,  tlie  seeond  atage  ia 
followed  by  a  third,  nhere  wo  have  what  arc  usually  given  tui  the 
symptoms  of  opium  habit,  viz.  ;  sunken  feutui-es  (as  if  the  skiu  wcr« 
drawn  tightly  over  the  eheek-bonea),  taek  of  healthy  color,  furred 
tongue,  eon)«lipatioa,  lotm  of  apjietile,  oleeplessnes*,  Khaky  hamh 
covered  with  clammy  moi!«ture,  and  great  mental  dejircAsion  or  rest- 
less longing  foi'  more  of  the  drug.  Cold  hnntlic  and  feet,  teiideney 
to  sweat,  and  eomplaints  of  most  varied  pains  und  diseamfoita  are 
common.  An  nlina'^t  nnivenuit  symptom  in  emaciatioii,  nhieb  ia 
magiiilivd  by  the  Bunkun  look  above  referred  to.  Mentally  tbc  pa- 
tiontB  aro  depressed,  sutFor  from  lo8»  of  memory  and  energy,  and 
are  apt  to  be  untrustworthy. 

If  the  use  of  the  drug  be  suddenly  and  completely  stopped,  a 
Htate  roRembting  delirium  tremens  may  inipervenc  and  rt«utt  ia 
death.  In  strong  p:ilieiU«j  however,  this  Huddtm  arrest  is  one  of  the 
modea  uf  treatment  reeommendcd  ;  but  if  wc  have  the  eantest  co- 
operation of  the  patient,  or  h.ave  complete  control  of  liim,  we  may 
pretty  certainly  break  off  the  liabit  without  tlm  rude  shnvk,  by 
gradually  reducing  the  amount  of  the  drug,  substituting  for  it  if 
necessary  a  variety  uf  other  remedies,  not  relying  on  any  one  fora 
length  of  time  for  fear  of  replacing  the  npiitni  hnbit  by  some  other 
only  a  little  lew  pernirions.  During  the  period  of  witlidmwal  the 
doeea  of  opium  given  wilt  have  to  be  regulnlcd  to  Rome  extent  by 
the  previous  habits  of  the  patient ;  i.  e.,  if  he  lias  taken  bis  doM 
only  at  night,  wo  have  nimply  to  reduce  this  dose  gradually  (with< 
out  the  patieutV  knowledge).  If  it  has  been  taken  mure  frequentlv, 
it  is  well  to  give  a  doso  of  the  opiate  with  a  t^nic  shortly  before  the 
midday  meal ;  this  will  enable  the  pniiont  to  eat  well,  and  possibly 
the  effert'i  may  la»t  till  ihecveuing  meal.  If  we  can  get  along  with 
two  dosM  daily,  the  second  doeo  ebould  be  given  about  bedtime. 
AdminiRtering  the  two  doses  in  this  way  giree  the  best  eliance  for 
plenty  of  nuurLthmcut  ond  plenty  of  steep,  which  will  be  found 
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•Iwolutelf  necessary  lo  keep  tbe  pattent'ii  "  courage  to  the  eticking- 
point"  of  ixiiisiing  the  craving  which  ciist«  even  vrhcn  the  dose  in 
not  being  reduced,  Iiurinti  the  ircatmcnl  «i»]>otisiiis  food  Khonid 
bo  offered  and  mental  and  physical  oc(>ii|uilion  provided.  Addition 
of  atropid  to  the  opi»te.  occa:«toiial  lioi  baths  for  the  extremities,  and 
frictions  wilb  ulcuhol,  «ecm  to  check  the  pain  and  sweating  in  the 
luadB  sod,  iml.\ 
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Olt    IV.  —  GKSUMXL     NtlHPRES,     OV    CXKXOWK    AKATOXICAk 

ORiora. 

I.— P.  406. 

ally  the  uHne  passed  a  few  boons  after  an  epilcptio 
Bciznrc  contains  albumen.  SomctimcR  there  \s  Icmporarj-  mental 
perturbation  instead  of  a  regular  epileptic  fit.  The  ecizurcs  may 
be  folloved  by  parcHifl  or  pnmtyRin,  in  wbieh  eaiw  we  may  HQsport 
disease  of  tbe  brain  ;  or  there  may  bo  aphasia,  aphonia,  dysphagia, 
Mtbeoia,  etc 

The  itiTcstijfations  of  Reynolds  oppose  the  general  x'iew  that  the 

'iiisturbaneo  of  inlelligenre  in  in  direct  proportion  lo  tbe  number  and 

•CTprity  of  the  seizures.     Xuthiaytl  even  lliinkn  that  the  mental 

teturbanco  in  tbe  majority  of  com*  la  not  tbe  reaidt  of  chaogca 

tbe  pons  and  medulla  obloiigntA.  but  nccoin]>anie8  ihem  ;  i.  e.,  tbo 

rpileptty  and  piycopathin  arc  both  due  to  eome  ueurojiutUic  dispo- 

itiou. 

It  ia  always  important  \f>  decide  wbetlier  any  given  caae  ia  idio* 
patbio  or  necondary  to  some  otiier  discaw,  and  this  mnst  bn  de- 
tcrminL-d  by  a  careful  examination  of  the  whole  body  and  of  tho 
turrounilin;;  circumstances.  We  may  Bttspcct  organic  dtM»»o  of  tho 
brain  when  thi-re  iti  a  permanent  partial  spaam,  or  when  il  always 
b^na  at  the  eanie  pan  of  the  body. 

Attention  has  be«n  called  to  pain  in  the  hypoipistric  regioit, 
hich  wa«  attributed  to  the  ovary;  this  pmn  maybe  spunlmieouK 
or  iuduccd  by  presiiure  over  one  or  both  ovaries  (xftenest  the  left). 
It  is  aaid  that  an  hysterical  aura  ia  often  induced  by  this  pressure 
—%  feeling  of  con«trirtion  nbout  tho  Ktoniach  and  noeli:,  nnntwa, 
palpitation,  ttnoitu»,  duiturbancc  of  viidoo  on  the  udc  of  the  pain- 


43$      OKNERAL  KEITROOTS^  OF  CKKNOWX  ANATOMICAL  ORIQIX. 

ful  QTury  :  aii<l  Uiat  fiirlltcr  presstire  upon  th«  affected  part  may 
induce  a  tria-  hysterical  altuik. 

The  following  is  said  to  b«  a  favorite  prescription  iritli  Ur. 
JirotQn-iiejuani :  Bromiden  of  sodium,  iudiuium,  and  mnnionium, 
eacli  3iij;  iodidea  of  potaiisiuni  and  ammonium,  cacli  j  iks.  ;  am> 
men.  M.'5i|iiicarb.  3j;  tinet.  calumb$&  3  isd ;  aquaa  dest.  ad  3  viij. 
S.  toaiipuotifiii  niid  a  Ualf  hr'forc  ca(?h  meal  and  throe  tcaspoonfub; 
at  bedlime.  If  bromide  of  potassium  fails,  try  conium,  cannabis 
indira,  or  oxide  of  nine. 

CAapman'a  ice-bags  applied  to  the  spine  for  two  to  ngfatvea 
houn)  lift\e  ])rovefI  useful  in  some  cases.  Electricity,  even  in  ihe 
constant  cnn-ent,  has  not  fullillcd  f3:pt't!t;ili«n!» ;  when  used  ae  an 
adjunct,  we  try  to  affect  the  pons  and  medulla  oblongata  by  placing 
the  clootrodes  on  each  side  of  the  neck  ;  ur  we  may  gulvatuite  the 
(Sympathetic  or  periplieial  nenes  from  which  there  is  any  reflex  ex- 
citement. 

Dr.  S.  W,  Milchdl  reeoramendB  inhalations  of  from  two  to  five 
drops  of  nitrit«  of  amy]  for  averting  attacks  ;  but  they  can  only  be 
tried  wliere  there  is  a  pi-otracted  aura,  and  in  casea  where  the  faon 
becomes  pale  at  tbi;  on»c-t,  showing  epasui  of  the  vessels.  Sometimt-s 
tbu  remedy  seems  not  only  to  avert  attaeks,  but  to  i-ender  them  Ici^b 
frequent  and  nevere ;  in  other  cases  the  escape  was  followed  by 
severe  attacks. 

a— P.  418. 


Hysterical  spasms  may  resemble  epilepsy,  or  the  latter  may  oc- 
cur in  hysterical  patient.1.  There  may  be  hysterical  paralyids  of 
almost  any  muscles,  but  especially  of  thofw  of  the  cxtremitte«.  The 
elccti-o-muscuhir  coutraotUily  remain.s  normal ;  la  most  casea  there 
is  eutant'Oiis  niiieetbesia.  Rarely  with  paralysis  of  a  limb  ibcre  is 
facial  paralyRiit,  anfestbeua  of  the  skin  of  tbe  face,  ptonis,  etc 
There  may  he  paralysis  of  the  pharynx  or  tL-fiophagns,  vhicli  may 
be  diagnosed  from  epastio  dysphagia  by  the  passage  of  a  sound, 
i^ometimoit  enormoiii*  tympanites  oeciif!*,  the  aeeumulation  of  ga* 
seeming  due  to  tcmjiorary  arrest  of  tliC  fcaslric  and  intestinal  con- 
tractions ;  tbe  Mmc  sluggisbnets  of  ]ierietaltic  action  may  c-inse 
coil  sti  put  tun.  Apliania,  due  lo  puralytitH  of  the  glottis  muscles,  11 
.leeii  quite  often.  In  rare  inntances  paralysis  of  the  diaphragm  hat 
been  ecen,  when  on  respiration  the  movements  were  in  tbe  reverse 
direction,  viz.,  (linking  in  inspiratinn  and  protniding  in  expira- 
tion.    There  may  be  paralysis  of  the  bladder  with  betni*  or  paraple- 
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gia.     These  paralyses  may  last  for  days  or  weeks,  aud  then  sud- 
denly disappear. 

There  may  bo  great  variation  in  the  heart's  action — palpitation 
with  a  feeling  of  fulness  and  pressure  in  the  chest,  of  constrictioD 
and  anxiety  ;  or,  on  the  contrary,  a  tendency  to  temporary  lack  of 
action,  and  faintness  with  hysterical  trance. 

There  are  changes  in  the  vessels,  the  skin  changing  from  red  to 
pale,  either  on  part  of  or  the  entire  body.  These  changes  of  the 
vessels  may  affect  different  organs,  as  brain,  lungs,  utenic,  etc.,  or 
cause  bleeding  from  the  nose,  mouth,  stomach,  respiratory  passages, 
etc.  But  hysterical  patients  sometimes  simulate  such  things,  drink- 
ing blood  and  vomiting  it,  causing  bleeding  from  the  skin,  etc. 
78 
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Ho  notice  has  bcva  lakca,  in  the  following'  cluptcn,  of  tlic  alttTHr 
tions  wliidi  ihe  sliiii  iui<Iorg;oc-5  in  tke  acute  and  dtrooie  inlectkns 
disoues.  Lakt>  a:hi>r  symptoms  of  ">m«1.m^  scaitatlna,  ftnudl-pox, 
typhis,  «n(I  sypliilia,  thette  cutaneous  affections  are  to  reoelre  the 
attention  doc  them,  when  we  oonw  to  diicius  the  ndtject  oT  the  inEse- 
tious  diseases  tlienneh'PK,  ns  ihoy  oiily  fonn  a  single  Uiik  in  the  chain 
of  nutritive  disturbances  to  wliicb  tbcsc  muladica  K'^'c  rise, 

Wc  cUssify  diseases  of  the  sVin  as  wc  do  discuses  of  other  organs, 
acoording  to  the  anatomioal  nnturo  of  tbo  lofiton  which  the  disease 
produces.  Wc  shall,  therefore,  hare  to  speak  of  hj-pcrlropliT,  atrophr, 
hjrpetsnuA,  amemia,  lixmorrbsgea,  inSamiRalioDS,  neoplastic  gruwths 
and  paraititca  oT  the  akin.  Since,  however,  it  is  in  oar  povrcr  to  dtserre 
the  variety  in  eitcnt,  in  intensity  of  the  morbid  process,  more  awn- 
nitelf  u]>oii  the  skiii  tiuii  upon  other  wgana,  and  as  we  are  ablcdinxtly 
to  watch  cortnin  anomalies  of  secretions  which  are  not  ntvompaniod  by 
palpable  ctianj^  of  stru(.-ture,diseasctt  of  the  skin  admit  of  a  mtich  more 
minute  classificaLion  tliun  is  iKKssihle  in  diseases  of  other  orpins.  We 
miist  eo  hit  conform  to  the  practice  of  Applying  names  to  the  cuta- 
neous aOectiona  other  than  tboac  belonging  to  the  analogous  lesions 
irpoQ  other  parts  of  Uie  body,  as  to  associate  their  proper  pathological 
and  aaatomical  title  with  their  customary  name.  Of  the  unpfactka) 
and  useless  claswification  of  llie  vuriuiis  fonns  of  skiiMliscHse  into  inai> 
mcrable  sulxliviMons,  wc  sliull  merely  make  cursory  mention. 


l.—UYPESTROPn¥  OF  THE  SKI.V. 

Ak  hypertrophy*,  involving  nit  the  component  parts  of  the  skin, 
the  connertive  tissue,  the  vessels,  nerves,  cpi'Ic-mis,  hair,  and  glands, 
only  occura  in  smnll  isolated  spots  as  u  congciiilal  anoimiiy.  Most  of 
the  prominent  "mother's  mnrUs"  belong  to  this  class,  as  well  as  th* 
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soft  nitnncous  wnrU  or  moles,  But,  cren  here,  the  hyptTtruphj  docs 
Dot  iiivolvu  all  tlic  tJMUL'jt  of  tht.*  itktii  in  (.■qiiiil  degree.  In  the  majority 
of  (be  ptojccting  "iitoUicr''s  marks"  and  moles,  tbrrc  is  a  predominant 
dewlufMncnt  of  [n^icnt  and  hair;  tlieir  brown  or  blackish  color  and 
Ihr  slrong  growth  of  hair  with  which  Ihey  are  covered  bning  odr  of 
their  striking  fcaturcii. 

Largo  aonjinuliitions  of  hnmy  epidermic  cfills  are  often  found  upon 
certain  8pot«  of  the  Itody  ;  tlic  callotitics,  the  corns  {rtavi},  nnd  the 
cutantnus  horns,  ori^imte  in  this  way.  CaUo4Uitt  cunaist  of  Ion 
flntf  homy  «h!vation.i,  of  a  rounded  or  irregular  form ;  llic  <x>ndItion  of 
tlie  cutis  wliirb  tliey  a>\vt  Ix-'ing  eitJier  iionnat  or  atigfally  liyjipra.'rnio. 
Callnoilirs  are  mnst  apt  to  form  at  points  cxpo!ied  to  irregular  prea- 
BUre.  Honoe  they  are  found  upoa  llio  heels  ami  upon  the  sole*  of  the 
feet  nf  most  persons;  upon  l4ie  luitids  of  blacksmiths,  loclismiUis,  and 
Other  niechiuilcs ;  and  iipoo  tlic  iodvx-fingcrs  of  tailors  awl  of  scam- 
fltrcsscs.  Corns  are  small,  but  very  bard  and  thick  conical  csUodtdea, 
induoiNl  by  the  prcr;uru  of  the  booU  or  shops,  and  which  cause  a  cir- 
amscribed  atrophy  of  the  skill.  The  so^'alled  cutaneous  boms  con* 
elst  in  nil  «.'scc?*ivc  hypcrlmphy  of  tliR  epidermis  over  a  rlrcumsoibed 
spot  of  akin.  Some  lionis  do  not  epriof^  from  the  papilln;  of  tlic  skin, 
but  dm'L'top  fmni  dilated  liain-follicles,  and  mny  b<»  regarded  as  nion* 
etrous  hairs.  'Dicrc  is  also  a  difTusc  h^pertropliy  of  the  cpidomis, 
wliidi  is  aocompanicd  by  b}>pcrtrophic  development  of  the  pnpillai  of 
tlic  skin.  Of  this  afTvctiuo,  which,  when  of  moderate  inteuaity,  is 
called  pUyriaau,  axn\  when  more  severe  is  nailed  ichthyosis,  w«  shall 
treat  more  in  detail  lioreaftrr, 

Tbc  brjttettc  comitlcxioii,  oongeoital  in  some  peraons,  U  due  to  a 
copious  deposit  of  pignwjnt  in  the  cells  of  the  rete  Mal|Mghii.  Another 
OOOgfxuta)  anomaly,  which  is  .tccn  iu  many  jiersona,  conwsts  in  a  heavy 
depoat  of  pij^ent  in  circumscribed  patches  upon  the  r^te  Malpighii, 
producing  brown  or  Mack  spots  (ehloatmatat  meUumfUa).  %V1ien  tlio 
pfftrhrr  KTC  of  wider  <nn.-umfcrciicc,  tlicy  are  called  piipnentary  luevi 
{namu  tpiluA).  If  only  as  large  as  a  lentil,  they  nru  callnl  cphclides 
or  lentigines  (Lober-lleeke).  The  pigimmtary  marks  and  s[»ts,  which 
arc  uniiecoiniiatiicd  by  hyperlrophy  of  the  cutis,  and  which,  liicrcforc, 
do  not  proj'^  above  the  sui&cc  of  the  skin,  are  likewise  often  covered 
wilh  hnir.  In  the  majority  of  persons  the  forniatioii  of  pigmenl  in  the 
rctc  Malpighii  is  increased  imdrj-  llic  influence  of  the  suii's  light  and 
hMt,  and  under  that  of  wind  and  dainpn'.-s3 ;  hence,  among  soldiers, 
fidiMatKirers  and  particularly  among  seafaring  persons,  tlio  ciposed 
porttiiRs  of  the  skin  assume  a  uniform  brown  color.  It  is  reumrkalile, 
loo,  lliat  in  some  pereons  irritation  of  this  kind  doirs  nut  produce  such 
fllcposil  of  pigment,  or,  as  people  aay,  tlu?y  do  not  bcoome  **  sunbumt " 
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or  "tanned"  Then  is  anotlier  drcnitnstance,  too,  whioli  is  very  iljffl 
cult  of  caplanaiton,  namelj-,  lluit  in  ceHaiu  persons  vrith  very  »hit« 
ekins,  C8]>ccianj'  in  blondes  uiid  in  r«J-1iaireU  iuilividuals,  tbc  pi^iiii'Dt 
Ibmied  under  the  >nRueiir!*-s  jiiftt  ni(>iilionpil  is  only  rluposilcd  in  small 
circuDQSoritxxl  specks  and  ti])ots  ii)x>ii  tlic  itniirutcclcJ  iturboc  In 
Bummer,  Uie  hoods,  face,  aud  urins  of  sucli  pcrsous,  tbuug-li  screened 
from  the  direct,  mys  of  tlic  stiii,  1»eoino  uovorcd  with  rouudcd  sjxtts  of 
n  more  or  leas  dark  color,  culled  "freckles"  (fphelkTca).  The  bronzed 
eldn  of  a  scamuri  fpradually  loses  its  deep  color  if  lie  stays  at  bon»  rn 
\riiitor,  aud,  under  Kliuiiarcin.'uinsUiucos,  tmckles  also  fadit  or  unlirely 
disappear.  Freckles  may  be  removed  by  means  of  applications  capotr 
blc  of  pr(>diic:iii<;  desquamation  of  ihf.  cpidcrrmis,  tng^ctlier  witli  itfl 
deeper  pignieutary  layer ;  but,  if  the  cseilitig  i^auw  be  continued,  Uiey 
will  return  in  counie  of  a  few  weeks.  Tlie  well-known  TJlion6<e  is 
merely  a  palliative  cosmetic,  as  m  also  tlie  wti&Ii  recommended  by 
Sebra  {liydnu"}*.  clilor.  corroai*'.  gr.  v;  «r]iiic  2J)-  "Vha  iipplteation 
is  only  t*)  lie  kept  on  fur  a  few  liour*,  and  nire  iiuwt  be  Taken  tbat  the 
ooin|>rena  upon  wliicli  Uie  sulutiua  is  npitlied  is  free  Irum  folds.  If  the 
ekiii  Iwcomes  muph  inflnmod,  it  is  to  be  covered  by  com)iresse*  dipped 
in  oil.  In  a  few  d»ys,  as  tlie  epidemtiii  scales  off,  tho  freckles  disaj^ 
pear, 

III  prcgimnt  women,  and  women  suffering  from  dtseaao  of  the  sex 
ual  organs,  biwwn  spots  often  appear  ujir»n  the  face,  es]ieeialty  upon 
U)C  fondiciul  and  upper  liji  {c?iloas>natn  uterimi).  T»  most  women  tliey 
disappear  some  time  after  amfirieuieiil,  but  in  wmiu  tliey  am  xcry  per- 
sistent or  oven  Ijeeome  ix-rraanenl.  Tlils  |.ibcnr)nienon  Is  ns  inexplioi' 
blc  aa  is  the  liiercuM;  in  the  pigmentation  of  the  retu  \falpig1iii,  and 
of  the  areola  of  the  iii[>f)lui  and  skin  of  the  Unea  alba  during  prc^' 
nniicy. 

Besides  ihL-  diffuse  hypertrophy  of  tho  papillarv  portiun  of  tho 
akin,  which  occurs  in  ichtliyosis,  hypertmpliy  of  a  single  papilla,  with 
hyperplasia  of  llic  epidemits  which  covers  it,  is  of  very  common  occtn^ 
tenee.  It  is  iu  lliis  manner  that  warts  and  condylomata  arc  formed. 
Wartfl  arise  by  the  elongation  and  combination  of  a  few  pajiilhc,  so  v 
to  form  a  eone.  It  is  corered  by  a  very  thick  and  hard  layer  of  up 
jenni.<i.  If  the  several  pajiiltna  of  which  the  nart  consista  be  emdh 
covered  separately  by  its  eindennio  envelope,  the  «art  has  a  cloven 
fibroui  appenraiice.  The  cause  of  these  growths  is  unUnown,  Co- 
cleaiilirieftii  of  habit  certainly  plays  but  a  very  tvubonlinate  rAIe  in  tlicu 
pru<Uictioii,  for,  even  amoit^  the  cleanest  [jeoplc,  the  skin,  e8|)edally 
that  of  the  linnds,  often  becomes  covered  by  thom  in  a  short  time, 
Tlio  RUfldeii  iiiniiJirtr  in  wbich  this  pitpillury  hypertrophy  oltcn  disap 
pean  ia  equally  puxKlln^r,     The  laity  ore  accustomed  to  iiscribc  llic 
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diMppconnoc  of  n-uts  to  the  action  of  tlic  .totalled  aympnUictic  reme- 
dies or  chanos.  Cotidylonmta  dtlTcr  fmui  coininoti  wurU,  as  Uivir  pupuls 
iK»t  oolj  grow  lotijjcr,  hut  tliey  ulso  thron*  out  LdUibI  oOshoots,  sud 
the  epidermis  wliicli  covers  tlicm  is  not  so  tbick  And  tough,  Tliti^re. 
Km  two  furus  of  Uiftii,  tlic  poiuttd  and  ibe  broad.  The  former  appear 
upon  tbc  R1UC01IS  mcriibranc  of  the  citcmal  ^-nitals,  tlie  uretlira 
Wld  xngtcui,  u  \><.'ll  a&  upoQ  jiarU  of  Uic  skta  wliidi  liuvu  bceo  moist- 
ened by  the  vaginal  or  uretliial  blenorrhceal  secretion.  Tlieir  app«ar> 
auoe  is  that  of  a  nHilbcrry  or  niuliflower,  or,  if  comprvssed  latenlly, 
ihey  look  like  a  cock'a  tviiiU  Putnted  cDiidjluiiiuta  rcquin:  Iocs] 
treatment.  The  ttmrtHiv  of  the  wide  condylomata  ia  very  lilte  that 
of  the  poiotcd  form.  Tliuy  are  Il-ss  j>roinIii);nt,  liowevtT,  aud  sbovr  a 
tendency  to  aupcrficial  ulceration.  Tbc  most  common  eeat  of  tbe 
broad  condyloniata  is  upon  tho  labia,  the  scrotum,  and  bottrcea  tbe 
oitca.  More  rarely  tlicy  otvur  upon  the  tips  aud  between  the  toca^ 
As  tbcy  are  tlic  consequence  of  oonst)tuttraialdiaca8e,Uieyrcc[iuregeti- 
H  eial  aatUypbOilic  treatment  fur  their  c\irti,  tastoad  of  local  appUcatiooa. 
H  Tho  so-called  polypi  of  tlie  skin,  and  the  hnnl  and  aoractimus 
^K|peduocu1ato(l  tumor,  kno»*u  as  mcUuacurn  «imj)lfx  {Jlbroma  motltw 
^^ mm  of  KircAoce),  arc  results  of  a  cirvumscribcd  hypertrophy  of  tho 
oonocctive  tUsue  of  tlic  skin.  The  so-called  kHoiil  is  a  peculiar  fonn 
of  parliut  hypertrophy  of  the  cuti^  resulting  in  the  formaliou  of  irregu- 
lar tumors  which  in  stnieturc  resemble  o  scar,  Paehydcrmy,  or 
tkpAantiasia  A  rahum,  is  d  u«  to  a  cUITuaio  hypcrtrofihy  of  tbu  cutis  and 
■ubcataneous  connective  tissue.  Of  this  wc  eludt  spook  moro  fully 
hereafter. 

The  Iiypcrtmpliio  dcvetopmnnt  of  the  capillaric.<)  of  tlic  cutln,  which 
BtMncUmes  is  combined  Tvilh  an  hypertrophy  of  ila  oooncctivc  tissue, 
gJTDS  ri&o  to  Uic  fonnaUon  of  red  or  retUlii<>h-browi)  »|k>Is,  ur  tumors  in 
^L  the  skill,  catk-d  Ulanfficctan$,  Tliey  may  be  congenital  (ntri'i  vfueit- 
^Fi^ored),  or  they  may  not  focm  until  some  time  after  birth.  Telangiectasia 
must  bo  regarded  aa  of  two  kinds — a  kind  which,  after  attaining  a 
certain  m2c,  remains  stationiu'y;  and  a  kind  wliidi  grows  continually, 
its  cnpillaries  finally  bccomiug  so  much  dilated  as  to  give  way  aud  to 

Eccd  profusely. 
Tlie  majority  of  *"  niotliers' marks  "  are  nearly  always  complicated 
itJi   fayjicrtmpliic  diivelupmcnt  of  the  hairs  and  ctitancous  glands 
>oa  Biniill  portions  of  tho  skin.     Curious  cases  niv;  also  mot  with  in 
hidi  Uicrv  is  an  extraordinarj'  premature  development  of  the  beard, 
■ad  of  tho  hair  upon  tlic  pubis,  and  somettmca  a  remarkable  growtli 
KOf  hair  ctn-crit.g  tlie  whole  body,  or  parts  of  it,  no  other  insularity 
Bitioex tiling.     MoUuteum  contagiotnun  [epithelioma  moUuseumot  Vir- 
«:A9W)  u  llio  result  of  hypertrophy  and  dilatation  of  tlic  liair-rolliclcs, 
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which  becxono  distended  Iw  a  colIef^oQ  of  c^thplial  scales  and  gIol>- 
ulon  of  a  Ijittv  lustre.  Tlie  tuiiiora,  wliicb  at  iuvt  are  Booruelj*  largci 
than  a  pta,  ntul  are  cnvpr(>(1  1^*  the  nominl  sl:in,  gradiiallj  cnloige, 
irhiii*  tLu  skill  Ixfuiiies  tense,  red,  uiid  depressed  iti  tJie  middle,  tike  ■ 
finuurl.  New  aodulca  develop  in  tLc  ridnitj  of  the  first  one,  so  that 
Itnally  &  i^rgc  aren  of  tlio  skia  is  often  cohered  by  tbof«  molluscoiu 
tumors.  This  contjauoiis  progi^ss,  nnd  tlie  cnnimunication  of  tJic  dis- 
ease to  other  jicreona,  the  notiial  o^-currenre  of  which  Ima  been  well 
ButlieiiLicak-d  in  sevcnl  instances,  indicate  Uiut  it  is  of  a  coolagtous 
churnclor.  Tlie  hearer  of  the  contogion  sconu  to  be  the  fatty  globules 
above  montioDcd. 


CHAPTER  I. 


oirru&E   iiri-KirrKOrUT    or  tub  pxtillabt  i^yes  and  or  tbe 

EPIbKUHDt — ICHTBYOSIS. 

Etiolociy. — It  has  been  stated  alrcsdy  that  the  exubcmnt  fomiB- 
lion  of  c|>i(lcrnii»,  which  takes  place  iu  IchthyoMS,  i:^  due  to  on  nbaoi- 
mal  derelopment  of  the  papillary  layer  of  tJic  matrix  of  the  cpidcjim 
Biirirtgprunff,  of  tvlioso  cxcvllonl  work  upuu  eutiineoiis  diseasca  we 
have  made  free  use  whenever  the  publications  of  ibis  jirofouod  invc* 
tigator  havo  W^cn  available,  makes  a  distinction  betnccn  congenital 
Is  in  its  narrowatt  Heniw,  where  the  child  cornea  into  the  world 
*  tliick  lioniy  eorselel,  atid  the  true  ichthyosis.  In  the  former 
attcction  tile  child  ia  bom  dcuJ,  or  dicrs  soon  after  birth,  and  it  would 
appear  tJiat  the  honiy  ease  which  covcre  it  must  have  formed  at  an 
early  period  of  intni-uterine  life,  probably  through  melting  together  ol 
the  caacous  ramish  composed  of  cells  of  epidennia  and  cutaneous  SC' 
cretion.  It  ia  alwavs  evident  tliat  tim  Wgid  bomy  coat,  which  is  all 
cracked  into  fm^ienLi,  has  lx!eot[i(>  too  smiill  to  ooi*cr  the  fully-grown 
foetitti,  nnd  lias  cHjiiiiled  the  dcvelopiuent  of  its  iiuse,  lips,  can,  liugen, 
aud  toes. 

Tlie  pupillary  hypertrophy,  which  is  the  cause  of  tho  tnio  ichtJiy- 
oais,  likewise  appears  to  he  an  hereditary  and  congenita]  dlseaae.  Tho 
Eoet  that  the  malady  nearly  always  remnins  undetected  during  the  first 
j-ear  of  tho  child's  life,  ia  to  be  aacrihed  to  the  manner  in  wliioh  the 
ekio  is  cared  for  during  tliat  time,  Tlie  fiiiiiily  history  of  a  patient 
with  iobthyosis  of  ten  sIiom-s  that,  other  members  of  the  family,  bruthciS) 
parcnta,  or  grandparents,  or  other  relative*,  have  *uffered  from  the 
aotne  disease. 

Besides  the  congenital  true  ichthyasls,  which  usually  extends 
over  the  entire  surface  of  tbo  bodr*  there  is  a  milder  and  awjuired  fom» 
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at  tbe  disease,  wliiidi  remains  coiifiiiul  to  portions  dii]j  of  tlie  skin, 
ant]  n-hicli  ooiupUc4t«8  piicliyderaiy. 

Stmftous  asd  CorRsK. — Iiisu.-ail  of  ppL'seniing  tlie  smooth  ap- 
pearance luually  aeeii  upon  the  bkia  of  s  hcaltli^-  pcniLiii,  tltc  iskin  in 
tlic  milder  j^rudi^s  of  icblbyotsis  is  roughened  and  c^^vcrt-d  witli  delicate 
wliite  scales.  It  ts  lliis  milder  form  of  ibe  disetts<>  whi<'h  i»  mvaUy 
called  [utjniuta.  Tba  tcnn  pityriasis,  in  this  scum;  Kignifies  u  de»- 
^uunuilkMi  of  Uic  cuticle  drpvndiu^  upou  a  iDcrc  cxubcffiot  giowcb  of 
epidermis,  and  not  upon  other  disease.  W'c  know  such  to  be  the  cuae, 
JroiD  the  hubitiial  presonce  of  ibo  ouoditions  above  dcscdbcd,  nnd  hy 
Uie  aLsenco  dT  any  symptoms  of  congestion  or  of  iiillniiimntion,  or  of 
Uky  dorangeroeot  iu  the  eecretion  of  tUu  gltuida  and  tsebiireouA  follido& 
Most  ones  of  doaquamatioo  of  tfao  cpidcnius  upon  tlie  bend,  in  wbidi 
the  fine  wLdtc  scales  adhere  lotitu  hair,  and  cover  tlie  collar  of  tbe  coat, 
do  out  depend  upon  exuberant  formaUon  of  opadcmu%  but  upon  a 
•uperficial  deniiatitis.  The  scaling  off  of  thu  slda  of  the  paltna  of  tlie 
hands  ami  soles  of  the  feet,  too,  ia  generally  due  to  supei£dal  inflanc 
■natioa  of  tlio  skin,  and  uill  be  discussed  more  io  detail  in  tlie  oliaptct 
upon  ecznnn.  in  genuine  ichth^'osis,  the  «pidcnni.i  is  detached  in  tho 
fonn  of  liuger  and  tliiukcr  scales,  usuolljr  stained  of  a  dark  color  hj 
{dgiDCDt  and  dirt.  In  the  worst  fonns  of  llic  diacusc  the  cpidcraus  is 
Id  homy  plates,  and  even  fianns  warty  or  epioous  projections.  Hcoco  a 
great  number  of  subordinate  varieties  of  iclithyo^lii  Ikave  been  reoog^ 
I,  ichthyosis  ftimptex,  oomea,  hystrix,  etc,  which,  however,  are  not 
Li«8  in  kind,  but  merely  in  the  degree  of  thu  disease;,  Cottain 
of  the  body,  the  face,  tlic  palms  of  the  hiuiils,  ttic  soles  of  tho 
laet,  llw  aniipits,  and  the  bends  of  the  knees  and  elttow^i,  art*  nut  at 
teduid  by  llic  afTiML'tion,  wliilu  its  fuvurito  Bcut  is  upon  the  Uonuil  hut- 
bee  of  tho  extremitiea,  especially  upon  that  of  the  Lncc*  and  elbows. 
Sibra  nocomits  for  the  fact  that  wu  caniiut,  at  firet,  detect  tbo  ex* 
istenec  of  ichthyosis  in  nenly-1x>m  diildnm,  upon  the  ground  that  a 
diiltl  in  the  xvomb  of  ita  motlicr  is  in  a  continual  warm  bath,  whidl 
keeps  the  cpidcnuis  in  a  state  of  mnoemtion.  Moreover,  oMiug  to  tbe 
oontinuul  necvnity  for  washing'  little  ciiiUlrcti  iu  their  Hist  year,  tlio 
■calcs  of  cptdcrmis  arc  not  allowed  to  collect,  and  benco  tiie  dia«a*e 
unally  remains  imdetcclcd. 

I'uEATitiiXT. — ^Thla  disease  is  incurable,  as  wc  Itnow  of  no  remedy 
,hlc  of  jrtoduciog  involutioQ  of  llic  hypcrtiO|)hy  of  the  popillaiy 
lyer  of  the  skin.  Our  rKpcrienee  as  to  the  usolosmeu  of  arseuip,nntv 
mouy,  tar,  and  other  external  and  internal  medicines,  is  too  ample  to 
warrant  our  making  furilier  trial  of  them.  It  is  well  to  advi&o  the 
patient  to  take  a  M-ann  bath  daily,  with  or  without  the  addition  of  an 
alkali,  and  diligently  to  anoint  his  akin  with  some  unctuous  substance. 
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nbj  tbeeo  means  Uie  eztonsiro  aoctnnulation  of  detached  epulena^ 
way  be  preT«nt«d. 


CHAPTER  II. 


tarwvsm  wmxaornr  op  tus  &kis  and  scbcctaxeocs  coxxxo 

TH'S  nwtTB — PACOTDBBUU — ELEPUAKIUSU  AKABCIL 

GnoifOOT. — Repented  inHaminatkm  of  the  sidn,  and  ospeoallj  re 
pentM  and  pcnnaiunit  obotructioa  of  the  veins  or  lymphatics  of  a  part, 
sometinies  lend  to  enormous  growth  of  the  oonnectire  tiM^ue  of  the 
akin, subcutaneous  and  intennuscubirflMbstaiioc,  and  even  of  the  pcno»- 
t«um  of  lh«  bones  of  the  affected  part,  lljis  oonditiMi  is  cal)rd/xteA^ 
thrmia,  or,  from  the  clumsy,  doroniicd  apjicnianec  of  tho  limb  attadied, 
it  is  also  called  dephantiatin  arabum.  Tias  (Uscasc  has  nothing  in 
oommon  with  the  tifphantiasis  ffreec^vm,  or  leprosy  {^/>n>i  Spedal- 
akhed).  TiVe  do  not  know  the  reason  why  it  is  that  a  case  of  repeated 
deTTnatitl<),  nr  phlebitis  and  primsry  ihrombosia,  or  of  obliteration  of  i 
veto  or  lymphatic,  only  now  aud  then  termioatcs  tu  padiydennia,  and 
vby  it  docH  not  always  oc<cur.  It  is  olito  quite  strange  that  thLi  db- 
ease  should  be  imich  more  common  in  c«rUun  cnuntries,  especially  in 
the  torrid  zone  (BarbndoL-s  leg;),  than  it  is  with  us, 

AxATOUTCAL  AppEARA^TTces. — ^Tho  most  uEua]  s«at  of  the  diseasiC 
is  upon  the  leg,  n-hif^  undergoes  mon>  or  less  irregular  enlargCDtent} 
and  attAin.i  more  than  two  or  thrcn  dmcs  its  nnnnni  sizf.  The  skht 
is  immovable,  and,  vrlien  the  pa[Mllary  layer  also  takes  pari  in  the  by 
pertmphy,  it  is  covrmKl  with  scaly  ciuistii.  The  tissue  of  the  skin,  and 
of  tbo  ndipose  Inyer  Ik-Iow  it,  is  converted  into  a  d«usc  firm  imus,  n> 
BcmbUnjr  hucou,  whose  mitroscopic  elements  conast  of  connective-tis- 
sue celU  of  different  stages  of  devclopnicni.  Hic  muscles  are  atro- 
phied and  in  a  state  of  fatty  degeneration,  owing  to  a  want  of  cxcrdse, 
and  to  the  jircseuic  to  which  Ihcy  arc  subjected  by  tlicir  surrouoding 
oonnectiviL'  tissue,  which  is  UkcwiBC  ia%'olred  in  the  thickening.  ITio 
veins  and  Ij-itiphatics  arc  often  oblitontcd,  and  there  Li  frcquenUy  a 
rarioose  enlargement  of  tliem  below  the  point  of  ntistructioQ.  IIm 
anatomical  appearanoes  are  quite  similar  when  the  disease  attacks  lbs 
upper  extremity,  the  Rcrotum,  the  penis,  or  the  labia  niajoTS. 

SntPTous  Axn  Coobsb. — ^The  firat  itrmptom  of  the  discnso  is 
cither  fin  erj'5i|>clfttou3  inflammation  of  the  skin,  or  ctso  a  l^-mphau^tis 
or  a  phlebitis,  Soniu  authorities  state  thnt  the  local  ihseaso  is  often 
preceded  by  violent  fever.  This  cannot  be  regarded  as  at  nil  singular, 
as  in  other  inflammations  the  febrile  disturbanoo  is  j^iicrally  most 
BPTOTe  at  the  eommunccment  of  the  attach,  and  attmcts  attention  be 
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the  ftmctioiiBl  cliscnwi  becomes  ti))parcDt,  The  portion  of  Uie 
body  which  siiclls  during  the  inflaiiiDiation  ilocs  not  rotum  to  iU  nor- 
mal Etzi?  aftur  tlw  tewt  sub&idcs,  but  rvinoins  mudvrati>ly  eolargcd, 
arwl  assumes  a  soft,  boggy  consistCDce.  Soon,  loually  witliin  a  few 
moiillis,  another  attack  occurs,  wlitch  nins  tiw  same  oourac  as  the  fust 
one,  and  tvfuUs  in  a  furilicr  «iilargeroent  of  tlie  affortcd  jxirL  As  the 
attacks  are  T«\yesiU»\,  nwl  as  the  intervals  lictweeo  them  dimintsh,  tbe 
doTonalty  and  n'cI;;Lt  of  ihv  limb  inm^asv,  and  the  douj^hiucss,  whluh 
is  •  result  oi  a?dcaiatous  infiltintioa,  gives  pUcc  to  a  bonrd-Uko  banl- 
tKSS,  due  to  the  furinatiott  of  dense  oonncctivQ  tissue*.  !£,  as  tbo  in* 
flammation  rrcirs,  the  pncliydcnny  spread  beyond  the  point  originally 
attodtcd,  all  the  dilTcrent  gmdcs  of  the  disease  aro  often  exhibited 
riRUjItanenugly  in  tlie  same  cxtromity.  Excepting  during  tlie  periods 
of  infloDiinatioii,  there  is  uo  pain  tn  tUe  swollen  [wrt.  It  is  often  tbo 
Mat  of  s  jRipcrfidal  (ccacniiitous)  inflainnution  of  the  skin,  aocomponicd 
by  a  liipiid  oxudatiun  benuith  th«  epidermis  ami  u)ion  iho  frvu  surEaoe. 
^_Ilie  iDobiUty  of  the  afflicted  memher  is,  uf  course,  seriously  impaired. 
^H  TKEATURtrr. — A  eiiilablo  treatment  will  often  afford  great  relief 
^HooiaeBof  pochydemua.  nliicfa  have  not  ad\-anced  too  for,  and  may 
^nrea  effeet  n  ootnj^ete  eiire.  During  the  initiator}'  stage  of  inliain- 
aution  the  limb  must  he  clcrstcd,  and  this  posture  must  be  retained 
Cor  ionic  time  aAei-  t1:c  inBamojatioo  lus  subsided.  Cold  applicsttona 
uc  then  tn  Ixi  made.  The  inunction  of  mercurial  rantment  ia  tlaa 
ttrgently  recommended  in  tJiis  stage.  After  the  iiiflamiiiation  has  etil> 
aided,  we  must  proceed  to  inctliodicnl  compression  of  the  part,  Jlvhra 
noommcndtf  tltat  the  limb  bo  enveloped  in  a.  tfAUm  Ixindugc  |)Tcnous- 
ly  soaked  in  water.  This  is  to  bo  applied  fitim  the  toes  upward,  so 
that  ouch  tuni  of  the  bandage  sliall  almaet  oorer  the  preceding  one. 
It  rrwy  be  drawn  very  tightly,  m  the  pattenl  mn  bear  a  very  firm 
jHCUuro  without  inonnrenienoe,  and  as  even  a  very  tight  Intiidaf^ 
lily  becriines  loftsc  in  n  few  houra.  This  niinplu  treiiuneiit,  if  kept 
methodiatllvi  often  produced  a  iniMt  bcneSdal  eticct 
In  clepliaulinsi«  seruli,  in  wliieJj  the  8en>tum  sometimes  reacben 
nw a  aa  low  as  the  knees,  and  weighs  over  a  hundred  weight,  and  la 
>hantiasts  of  the  labia  majora,  the  tumor  must  be  removed  by  the 
life. 


IL—ATSOPBr  OF  TUB  SKIlf. 

AluopuT  ol  Hie  nldn  may  appear  as  one  of  tlie  Hymptoms  of  a  gen* 
maji.«mus  and  not  only  in  tlic  senile  marasiitus,  btit  also  in  Uiat 
ituic   general    alro|>liy  induced  by  cxliausting   illness      Upon 
^nelUng  up  the  skin  of  n  mamntie  individual  into  a  fold,  or,  tipou  cut- 
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tin^  it  in  post-m^r1<m  cxauiiaatiuii,  a  atriltiug  diiniuutiou  oE  iU  Uui:k 
Des9  will  be  nbsetred.  A  coating  of  dctadicd  sflnles  of  epidermis  is 
usualljr  roiiTiiI  upon  tlie  slti:i  or  siicli  subjects.  TIiU  is  nol  a  product 
of  any  foi-xt»tinB  lijjicrtn>iiliy  of  llic  epidermic  layer,  but  hss  formed 
simply  Iwciiti.'tr  the  cutaneous  i^crction  is  diminished,  ^vhicli  kocps  tliG 
slcin  pliable  during  lienlth,  and  which  ciuscs  the  epidennis  of  healthj> 
pcrsoiiit  to  full  inipcrT;ci)til}ly.  Id  other  words,  in  the  eocnlled  pttt/rtarit 
labeiteettlium  tlio  epidermic  cells  arc  not  getierat«d  in  undue  quantity, 
but  they  are  K]ied  in  a  more  eonapioioufl  manticr  thou  is  uattiinl  to  ft 
person  in  g-ood  health,  Atmjthy  of  the  sUia  may  also  |)rDoeed  from 
continued  prc»aure  either  livm  vrithiu  or  £rom  without.  Wu  liarc  al> 
ready  said  that  »  oom  inducer  partial  atrophy  of  tJie  coriuiiu  Fans 
crusts  urid  scuhs,  wtiieh  hnTc  adhered  to  the  »Iun  for  a  long  time,  hare 
a  ainUar  clTcct.  As  pressure  &om  without  Eomctimos  injures  the  pap- 
Illaij-  layer  of  tbe  skin,  the  product  of  the  latter,  the  epidermic  eella, 
ia  farmed  in  diminiahed  quantity,  and  licneo  the  cuticle  over  the  com* 
preascd  point  is  retnarkably  thin.  The  cfTect  is  diflcrcnt  when  tlw 
pressure  upon  the  aldn  proccodft  from  within,  aa,  for  instanop,  ia  Ibc 
great  dislcntiou  of  the  belly  which  occurs  in  pregnancy  or  during 
dropsical  effusion,  and  in  cases  of  excessive  swclUng  of  other  parts  of 
the  body  covered  by  skin.  In  such  cases  it  is  tlic  deeper  layers  of  the 
ooriiun  and  tho  glandiiLar  stnietura  of  the  skiti  wtiieh  sulTer,  tlic  pn>- 
duction  of  epidennis  uul  undergoing  any  tlcrungemcnt.  I  have  DO 
duubt  thut  the  pitjrriaaia  of  ihc  ubdomeii  and  extremities  consequent 
upon  rejxNited  pregnancy  and  extcnsivo  dropsy,  as  well  as  pityriasis 
tabesccntium,  is  attributable  to  atrophy  of  the  dccix-r  byen  of  tbe 
ooriiim  and  cutaneous  glands,  with  abnormal  dryness  of  the  cpidcnnia, 

A  oongenilal  abscnee  of  pigment  throughout  the  rcto  ]t[al|iighii  of 
the  whole  [tody  occurs  in  albinos.  Sometimes  from  unVno\»Ti  causes 
the  pigment  disappeam  from  cireuRiseriboJ  patches  of  skin.  'Hieso 
spots  ai«  of  ft  milky  whiteness,  and,  as  thoy  most  frequently  occur  in 
individuuls  of  n  (>trnngly-marlccd  hrunellc  complexion,  they  create  a 
Btrildng  contrast  with  th«  Kurrounding^  surface  (vitiligo,  achroma). 

The  liair^foUides  often  undergo  atrophy,  p«Lrtioularly  the  follicles 
of  tb«  scalp,  and,  in  consoquttnce  of  tliis,  the  hair  falls  oCt  If  the 
atroj^hy  do(w  not  cause  complete  cicatructiui)  of  the  hair-bulb,  the  yfro- 
duetiou  uf  hair  does  not  cease  entirely,  but  the  \v9Stcd  follidcs  can  only 
produce  a  fine  woolly  down,  instead  of  vigomus  norma!  hair.  Bald- 
headed  persons,  finding  this  downy  growth  upon  their  heads,  are  often 
in^ircd  with  fallacious  hopes,  especiiilly  if  just  bt-forc  tliey  ha^■o  bocn 
uaing  the  "  eau  de  lob  "  or  "  lion-pomade^"  and  have  fiiith  in  the  tales 
told  of  these  nrticlea.  Baldness  arising  Irum  atropliy  of  the  hair-lwilbs  is 
»11cd  caioiliai,  or  calvUie»  eeniliey  from  its  liability  to  occur  in  old  |>iir 
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>  Kiiu.  Not  uiirrcquciitl^v,  however,  tbis  cnlvitics  oocuns  in  j-oungor  per- 
^Hos;  hereditary  {iredispusilion  iip{iarcntly  being  one  iif  Uie  tncist  con^ 
HMO  of  ite  causes.  >'o  reliatKC  is  to  j>e  placed  upon  tbo  Atalcmcnt  of 
,oaldncss*s  bavin^  amen  from  oveiM!z«rUon  of  tlie  brain,  over-anxiety, 
Ivt  from  sexual  excess.  Tliere  la  ■  very  luge  DiunbcY  of  itrofuutttlly- 
9e(l  penoait,  u  nvll  as  carvwom  niid  (lis5i|»ted  peojile,  wltoM:  hair 
}W8  liuunanUy ;  u'liilc  mnnyotbor^who  tUnk  but  1iitlo,an(l  live  oou- 
tiucnlty  and  unoppresscd  by  care,  lone  their  hiiir  early  in  Life.  Ofoourso, 
tbcm  is  no  mcmns  of  producing  a  devclopntcnt  of  new  luur-lxilbft; 
henoo,  in  spite  of  the  pretensions  of  cbarkitans,  this  form  of  baldneea 
is  iticurnble.  Tiiin  h  not  the  case  with  the  dfjluviwu.  capmunimy  or 
blling  out  of  the  tiair,  wliich  occurs  during  and  after  certain  acute  and 
dirooic  diseases,  during  which  the  liair-fvllicles  sufTor  teuiporaiy  do* 
ngctnent  of  nutrition.  Here  tlie  follicle  is  not  destroyed,  nor  is  it 
pvrmant'Dtly  injured.  When  the  diiease  causing  the  loss  of  tbo  hair 
I  subadcd,  and  nlion  its  effects  upon  the  gencrol  constitution  bare 
'^dlMppcarcd,  the  haiNfolUcles  arc  restored  to  health,  and  rcpioduce 
Dcw  haire  in  place  of  the  fallen  ones.  Among  the  acute  diseamst, 
typhus,  and  of  the  rhronic  ones,  syj^biliit,  ore  llie  meet  frtxiueiit  causes 
of  defliinum  capiUomm,  as  tliis  latter  form  of  fulling  of  the  hair  14 
colled.  Seveie  pneumonia,  however,  and  nearly  every  other  exliaust- 
ing  disfdjie,  and  in  a  slighter  dtgrcc  the  pudpcial  state,  atmost  al- 
w»y8  occasioa  more  or  less  loss  of  the  hair.  Alopecia  cimwnocripta 
aou  ana  Cehii  also  eeoms  to  depend  upon  temporary  derangement  of 
the  nutrition  of  the  bair-foUielrs.  In  tJiis  compliuiit,  which  in  not  ttn- 
oommoa,  round  spot«  of  variable  size  appear  upon  tlin  head,  or,  as  ta  less 
tnaal,  upon  the  beard,  or  upon  other  regions,  in  wiiich  the  baits  break 
off  ckipe  abon*  the  roots,  )t{)Ut  into  brushes,  and  fall  out,  so  as  event- 
ually to  lumi  a  bald  spot  closely  surrounded  by  n  dense  growth  of 
tatr.  The  sldn  of  the  Ijuld  «i>ot  appcor*  perfectly  healtliy,  and  this 
win  readily  enable  (u  to  dislinguijsb  alopecia  cinrumberipta  from  herpei 
Sofigurane^  whtcb  may  also  produce  round  baki  spots  uf>on  the  skin. 
Tbo  «*tttc  of  alopecia  circutoscnpta  la  uaknown.  It  is  net  due  to  the 
praseoeo  of  a  vegetable  parasite.  After  a  while  the  bald  spot  is  ooon 
more  covered  trith  hcuUliy  hiur.  Ix»s  of  tlie  hair  induced  by  inflam- 
nuUon  of  the  scalp,  and  by  parasites  ((avus,  hcrpee  tondena),  is  to  be 
trmtod  of  by-and-by  in  its  appropriate  chapter. 

la  very  old  persons  llie  hnir  almost  always  loses  its  ootor, 
nod,  aoeordtflg  to  the  observations  of  Seits,  the  discoloration  bejiins 
at  tlte  tip,  and  cxtetidti  rapidly — 'i.  e.,  in  a  few  days — oi*cr  the 
whoJc  hair.  Now  and  llicn  tho  hair  loses  color  thiougbout  its  whole 
stent  {pim  the  fintt.  Tlie  hair  of  young  persons  also  loses  its  color 
,  and  it  then  often  takes  plaoc  more  rapidly  than  is  usually 
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the  case  among  older  pcraons.  As  in  prematura  btildncsBy  borcdJtiu^ 
tcodciicy  scums  to  be  tbe  luaiu  cntue  of  j>rematurc  gnyucea  o(  the 
linir,  niLliougli,  perliaps,  care  and  sorrow  may  also  jAvty  sonic  part  in 
producing  tl>e  iimnge.  It  is  a  curious  Taci  thai  a  haur,  whicli  »  imiy 
gnxy  at  its  tip,  if  puUcd  out,  doce  oot  bcoome  gray  Utroqgbout,  but  n»- 
mains  pominnvnily  in  iho  tiamo  condition.  From  this  circumBtanco  it 
would  &eetn  (tut  ihu  niatnx  exerts  Boine  \ilal  inHuence  iu  rendering 
tlio  hair  gray.  Tliia  fact,  Esorcovcr,  rcndora  thofle  Atoriea,  which  have 
been  Imnded  down  to  us,  far  leas  io^xedible,  although  their  truth  baa 
been  much  doubtdd,  of  tiic  Iiairs  becximing  gmjr  in  n  fen*  days  Cram 
tlio  cQbct  (if  intense  meutal  emotion ;  alt  the  mure  so,  Mnoe,  acoonliag 
to  Jyi^,  the  grayocae  docs  not  depend  upon  a  diMppearanoa  of  the 
pigment  irum  the  Lair,  but  ii|x)u  a  tltiekcnin^  of  itii  eortjcal  layer.  In 
a  case  reported  by  Zandou,  sudden  graynesa  of  tlic  hair  took  place  to 
consequence  of  an  increased  derelopmcnt  of  air  to  the  Irnir.  The  pig- 
ment docs  not  disappear  from  the  medullary  substanoe  of  the  liair  u(k> 
til  in  advanced  old  age. 


m.~nrpF.n^uiA  axd  akmmia  op  tub  ssnr, 

Tnn  qtuiiitity  of  blood  contAincd  l>y  the  skin  i-uries  more  tJian  that 
contained  by  any  otlwr  orf^n,  b(.-cuuM:  the  Ekin  is  fur  more  ex{H»ud 
than  oil)cr  {tarts  of  the  body  to  innueiioc's  (spablo  of  modirying  the 
circulation,  lit  our  liret  volume  wc  have  already  given  a  detniletl  acv 
count  of  llio»e  ahnonnitirs  of  the  cutaneous  ciruulalion  which  arise 
frotii  diHOA»e  of  the  hearl,  including  bjlh  the  ov-erloading  of  tlit?  ar- 
teries and  arterial  capillaries  from  increased  cardiac  action,  an«l  the 
cngoTgemnil  of  the  veins  and  veiiotia  capilhiries  (cyanosis),  ivhicli  tv 
Bolts  from  Inch  of  power  in  the  heart. 

Active  liypcm.>iiiin  of  the  sktii  (iliixion)  twcurs  npoo  cx|)osuro  < 
tlic  skin  to  grcni  heat,  cspceially  (o  heat  nud  moislurc  oombtned.  It 
aUo  may  result  from  tbo  applieution  upon  it  of  irritatiog  auhetanccs, 
tuoh  as  eantharidcs,  mustard,  or  sptirge-laurvl,  or  from  meclianical  io- 
jiirj-.  In  all  such  caawt,  as  ha*  repeatedly  been  mcnlioned.  ihe  first 
effect  of  the  irritant  seems  to  bo  a  relaxation  of  tbo  cutanoous  ti&sue; 
and  a  dilulation  of  the  cspillariea  seems  to  be  consequent  upon  the  re- 
duoed  poiver  of  resistance  erf  tlie  tiasuea  which  surround  them.  If  the 
bypcRcmia  tie  intense  cnoi^b  to  pnxluoe  a  redneas  of  the  skin,  I'i&iblc 
(liroogh  the  epidermis  which  oo\-eT8  it,  it  is  onlled  ertjthann,  and  is  ftas 
tfaer  distinguish e<l  as  erythema  raluricum,  tolaiv,  venettale^  nceotdlng 
as  the  mdncss  pn»'ci.!s  from  brat,  the  sun's  rays,  or  tlie  nction  uf  inu»- 
jud,  cantharidea,  or  spurge,  awl  tJie  like.     With  c<|ual  rcA»in,  rcdnoas 
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of  the  surf&cc,  cuiuetl  b^  it  Mow,  might  be  railed  erjlliomA  tTnuinati- 
CUUL  Such  a  variety  of  tumca  fur  byiwneniiii  of  the  dkin  is  quite  use- 
less, and,  as  some  of  the  mflainniatory  cutaiicoiw  nfficction?,  when  a«- 
oompttued  b/  rcdncm,  ore  also  oilteil  erylliems,  it  onlj  creates  mis- 
undcYstandiiig  and  confusion.  Fartlal  hypcnmnia  of  tbc  skin,  mor^ 
orcr,  is  the  first  sjrmpUiB)  of  most  of  tkc  acute  and  chrouic  uxantbo- 
nuita,  ill  wboso  subsequent  ooursn  oxudntir>ii  i<t  thrown  otit  eitltcr 
within  llie  skiu  or  upon  its  surfiKe.  Finollv,  partial  cutaoeous  lijrper> 
irniia  is  vcr;r  often  ohscrTcd  in  ccctain  febrile  dieeoses,  willtoul  our 
\mng  nblc  to  aceount  for  its  oceurrcnc«.  In  such  mwa  the  hyper- 
KBihi  tmmlly  1.1  limited  to  a  very  sniiill  cifcumscnbcd  nrcn,  torming 
rouaded  nr  irrt-gulur  red  spotA,  varying  in  siicc  from  that  of  a  lentil  to 
that  of  a  farthing,  and  is  tluis  called  roseola.  Titis  iutn>c,  however,  is 
ool  applied  cxelueivi^y  to  the  red  sjiuts  of  siniptu  hypunemia  {maeuta)^ 
but  also  to  the  small  rrd  nodules  arising  from  an  infiltiution  of  the 
•Itin  combined  vrith  bypcncmia  (papula).  Typhoid  fever,  the  tj-phoid 
stage  of  cholera,  and  other  tnfectioua  disorders,  are  accompanied  by 
loavola,  but  it  also  is  by  no  means  rare  in  the  febrile,  gastric,  and  intes- 
tinal oatairhs  of  children,  as  well  as  in  inflammatory  diseases  of  the 
and  lungs.     Wlien  we  can  disnn'er  a  cause  for  tlie  fercr,  vrc  eall 

i«  roemla  a  symptomatic  rocooAx/  when  no  cause  for  tbe  fever  ean 
Jbmd,  the  cnjption  Is  said  to  bo  idiopat/iic    To  llio  latter  dasa 
the  so-called  roacols  ^estiva,  ros.  oulumnalis,    roe.  infuntilia, 
and  some  nf  tlie  nfied.ion&  entitled  measlee  ("  Rothola  "). 

Hie  only  Ejmptnni!)  of  er^ihcma  are  reddening  of  the  -skin  and  an 

cntcd  sense  of  heat.     T}ic  hrpeitcmio  evi  face  becomes  binnelied 

if  the  blood  t>e  exp<>l]ed  from  the  skin  by  pressure,  while  the  redness 

irialng  from  lueinorrhngc  into  tbe  cutis  is  not  cfTaccd   by  pressure. 

ben  tbe  reddened  ti>ul  is  likewise  much  swollen  and  painful ;  wboti 

<c  pres»un)  leaves  a  white  «pot  instead  of  ayellon  one  behind;  wbcn, 
after  the  rcdoesa  subtudes,  the  epldermb  sades  otly  tJie  disease  is  not 
ttcnplo  hypcncniia,  but  inflamiinLtion  with  infiltration. 

Anarmia  of  the  skin  is  so  important  symptom  of  poverty  of  iho 
Mood.     It  also  ariaes  fmni  expoeure  of  the  skin  to  a  very  law  lempci* 

iwe,  both  owmg  lo  the  pli^-sical  action  of  oold  and  to  tho  oootraotion 
the  cutaneous  muwles  to  which  cold  gives  rise.  Both  of  liieao  ef- 
tetti  render  llic  skin  denser  and  more  resisting,  and  thereby  impede 
the  influx  of  blool  into  the  rapill»nL-s.  Thi.i  efFcot  is  increased  by  tho 
rontrnclion  of  the  smaller  arteries  which  takes  place  at  the  same  time 
Finally,  a  partisd  uiiwinia  or  igeAtemia  of  tho  skin  may  arise  iiidc[teii^ 
natly  of  the  influcnn;  of  cold,  from  spniimodio  (?)  coiitraetiun  of  the 
eutaiMMMis  muscles  and  muscles  of  tho  arterial  walls.  Tltis  phcnomo- 
nan  »  most  fnx|ucully  ohacrrod  during  the  rigur  which  ushers  in  a 
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kvcr.  Sometimes,  bowerer,  it  occurs  spontaneouslr,  and  vritlMMt  as- 
signable cause,  OS  U  seen  in  tbc  socalled  "deadoeu"  of  tbe  fiogora 
and  toes, 

nypcncmta  &n(I  aiucmiA  of  llic  »Uin  seldom  require  nctivc  treat' 
metit.  Tlio  applifutioii  of  imIU  is  iadicattid  in  tlic  funiier,  iiiiil,  tii  tlio 
latter,  ivarmlb,  combined  with  moistufc,  as  well  lut  tbc  oppUmlioa  of 
cotaaeoi.is  stimulaDts  aad  stimulating  fnctioa,  U  tbc  proper  rcinctlr. 


Vr.—WFLAMUAT10N  OF  THE  SKIJT. 

Ukdkr  tbU  bending  wc  treat  of  all  tbe  nutrilii'e  distuitMuieea  of 
llic  skill  in  uliirli  un  cxuclaliuii  is  ibruwri  out  witliiii  its  aubstaiin:  or 
upon  its  Crcc  eurfacc.  However,  it  is  questionable  wbctlicr,  stricUjr 
speaking,  all  tbpso  forms  of  Uifiiyiso  ought  to  bo  rogunJed  as.  iollaju* 
matory,  as,  in  mv  opinion,  an  interstitial  oxudation  b  ncitbcr  a.  neoc» 
sarj  condition  nor  a  sure  criterion  of  inflammation.  We  shall  not, 
hovevcr,  indulf^  in  further  dis^nission  of  the  qut'Silon,  and,  after  His 
example  of  Simon,  in  the  following  chapters,  shall  cmplojr  the  lenn 
dermatitis  to  »i<;iiir>-  a  process  attended  by  oxuiUUon. 

Itifiltnilion  of  a  iiomewhnt  extensive  |mrtion  of  »kin  results  in  the 

illnd  ery'tbomntoiis  and  oiysijx>latous  iiifbiiinnationg.  VVIivii  tba 
Jtratio:i  \s  liciiit^'d  to  small  discrete  spots  of  tlic  cafnlUiry  layer,  vrc 
have  the  p;i[nitar  cxauthc-nintii.  Tbe  variel y  of  dermatitis,  cliaraoter- 
izcd  iiy  tbe  foriimtioii  of  wheals  or  wiiles,  prore4.>d&  from  a  more  supci^ 
fidal  and  extended  iuHltratJon,  In  the  urysipeUitous  form  of  inflam- 
mation, n  aimultnncous  exudation  upon  tliu  {rec  surface  of  tlic  cutis 
often  lifts  tho  epidermis,  fonning  VL>!>iL-lL>8  und  blobs  of  \'ariiLblu  siac 
An  exudation  upon  the  surface  of  the  cutis,  which  elcralc»  the  cpklcp- 
mis  i[ito  lilietcra,  also  oi^curs  in  other  kinds  of  inflammation,  botb  acuta 
and  elironic,  which  arc  not  atteuded  by  infiltration  of  tho  skin  it«cl£ 

The  vesicular  exanthemata  eonsUt  in  superficial  inlUiminattoii 
whit-K  like  catarrh,  is  cliarat^tcrizcd  by  exudation  upon  tlie  five  si:HUce 
of  Ibc  skin,  uoaocomponied  by  serious  organic  Icaion,  while  in  tbc 
pustular  form  the  exudntjon  contains  an  abund:uit  iulmi]i[iirc  ofyoung 
cells.  Then:  arc  »l»o  foniis  of  cutaneous  inlliiiiitnatiuii  where  tbcdi» 
cose  of  the  cutis  \n  ncoon)pnnic<l  by  a  morbidly  profuse  growth  of  cpt> 
dermis,  tlie  so-c;illed  f>soriaais.  Besides  these  varieties,  which  diScn 
cliiclly  in  the  intensity  of  the  inflammation  and  the  seat  of  tlio  oxu- 
dation, there  arc  otlicra  distinguished  by  the  [leculiur  diameter  of  (be 
»]ursu  of  the  disease,  and  by  tlio  causes  which  produce  it,  and  vrbicii 
eompel  uft  to  treat  of  them  in  sepuRito  cbuptcni,  in  order  to  avoid  tlir 
clnsuBuatiou  under  one  bead  of  diasimilar  diaeasea. 
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CHAPTER    in. 

rUB   SUODTEB  FORM  OP  ACUTE   IKFI^UlUTIOn'   OP   TnB    SKIV    Wmi- 

L  OUT  TESICATTOS — BBVTllElfATOPS   PERUAXmS — BRYTHEMA. 

KiTOTXiOT. — ^Iq  this  fonn  of  di^'nnutitiS,  the  pcpilUrj  larcr  of  tho 
skin,  and,  in  most  oum,  the  lisRue  of  the  cutis,  becomes  (}tft  sc«t  of 
bypencmin  and  of  »cr(Ki8  infillralioa  Sitim  tho  cpiclermia  uHuatly 
Kslcs  off  after  the  er/thcma  has  aubsicicti,  it  i«  to  be  presomcd  that 
tbc  attachment  of  tLo  cutJdo  to  ibc  |nplllaiy  Inycr  has  been  looscacd 
by  a  simultaneous  effusion  upon  the  surlnce  of  Uip  eutis.  This  eBu- 
^icoi,  boK-cTcr,  Li  insuflicient  in  quantitv  to  raise  the  epidcrntb  into 
p£8ten.  Hrat,  the  diri'ct  iiiys  of  the  sun,  mccliunieul  and  cbemical 
trritalinn,  and  nlher  cxf-itin;r  <-aiwp«  Io  which  we  already  have  nlliidod 
in  i*i)eiikiii{^  of  by]K>ra.-iiiui  of  the  skin,  when  allowed  to  act  with  greats 
er  biteunity  and  for  a  longer  time,  give  risn  to  erythematous  influn- 
oiation.  Special  names  liavc  been  giren  to  some  forma  of  erythema 
frma  meehanical  irritation.  Wliere  it  arises  from  the  frietion  «f  two 
oppoung  eurfacrs,  it  is  cnllcd  crtfthfjiia  intrrtrlffo.  This  is  very  com* 
toon  among  infants,  cspe<;iiilly  aiixing  ff^blu  ones,  oppeiu-ing  in  the 
folds  of  the  skin,  upon  the  genital!,  behind  llic  e«r«,  nnd  in  tlie  neck. 
Il  also  occurs  underneath  the  jicndulous  breast5  of  very  corpulent  fb> 
malea,  When  it  ariecs  bctn-ccn  ttie  nates,  from  tlteir  contiimous  fric- 
tion upon  one  anothcp  during  a  long  march,  it  is  popularly  called  "  a 
wo//***  ("  Wolf").  The  erytliema  which  appeiira  in  cases  of  prolj-act- 
cd  dlnoss,  cnusril  by  the  pressuit-  of  the  bed  upon  the  samim,  tro- 
ehanlcm,  and  other  prominent  part^  of  tlic  Itody,  is  called  ttecuhiUi», 
Urnt  whidt  Is  hiduced  by  tension  of  the  skin  in  cases  of  suv-trrc  dropsy, 
or  by  tilling  wound?,  takes  the  name  of  eri/tfitma  Ireve.  Where  there 
long  ha»  K-cu  n  diadiargc  from  the  no»c,  and  in  hk-nftrrlirea  of  the 
ooajlinctix'a,  the  acrid  secrelion  which  constAOtly  balhc*.  ihc  tJdn  often 
giTca  rise  to  a  superllcial  erjlhcmn  of  lite  u])per  lip  and  oosc.  Hiy- 
thcnm  of  tho  prcpuoe,  scrolutn,  ami  inner  surfaces  of  ihc  tliighs  also 
R-'Eulls  from  the  coiitinuiil  inoiattire  of  llic  skin  in  cas4!s  of  iucuntineoce 
of  urine. 

Unii(Ic«  these  fonns  of  erythema,  which  arc  tho  result  of  local  Im- 
lation,  there  is  another  variety,  the  symptoms  and  courso  of  wliich  are 
peculiar,  and  tlic  cnuM?  of  which  is  unknown.  In  ihts  cminlry  il  somo- 
times  nppean  sporadkully,  but  no:  often,  but  showti  a  yr«-al  tendcnoy 
10  periodic  relapses.  In  other  places  (Constantinople,  EVis),  it  hu 
been  olwervcd  lo  extend  (>]iidcniienlly. 

Stujtohs  XXV  CoUR!<ii — Kryltiemn,  arising  from  toeal  irritation,  I)* 
(boKictcrtzoJbyrcdiSlightly-protniuciitpatcbes,  the  color  of  wliich  gmd- 
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ualty  Ijcrnmca  fniiitcr  al  tlic  edgta.  Tliey  become  pale  wbco 
u|K>n,  nanuiniiig  a  jrcllowUli  tinge ;  «.nd,  wlicQ  the  pressure  is  rcmorod, 
Uie  redness  roliinis.  The  spolsurotlia  scat  oramcveorless  severe  pain. 
If  the  irritant  which  Iins  cnuscd  the  cnthcma  be  speedily  reoiored, 
the  redness  and  sxrclling  disappear  iu  a  day  or  two,  and  a  sli^il  de»> 
quamsttun  of  Ute  cpidennia  linisbcs  the  process,  which  b  olffa^  on 
inii^ificaut  one  If  the  imtaiit  be  not  removed ;  if  it  be  alloired  to 
operate  oontJiiuousljr  aaJ  vigortnialy,  the  erytltvina  ustuiiiics  a  more 
serious  clinraetcr,  and  new  IcKiiwis  fonn.  Jift/l/mna  molars  becomu 
nn  ecstma  tolare ;  bllittcni  fomi  upon  LumAj  in  iut^-Tlrigo,  tbc  epodo^ 
niis  is  lost;  u'hJlc  crj'thcma  lanrc  may  turminntc  in  gangrene  of  tlie 

SpcDtuneous  erythema,  that  la  to  say,  the  erythema  nrhicb  appear? 
vithtiut  nssig^nabic  cause,  always  attacks  tlie  dorsal  surlaec  of  tlu- 
hands  and  feet,  mucli  more  rarely  the  body  or  lace,  the  backs  of  tltc 
hiuds  niul  feet  nlways  siiffcring  at  the  same  time.  Ifrbra  laj-s  stRS) 
upon  the  constancy  in  the  situjition  uf  the  dist-a^tc  us  uii  importaot  di- 
agnostic iKtioL  The  attack  ctjinmcnces  ivitli  a  moderate  rrdJenii^ 
and  tumc6tvtioa  of  ths  regiung  ju&t  mi^ntioned  as  its  Gist  sytnploiB. 
Soon  nodules  and  lumps  of  a  dccjwr  red  hue,  and  sometimes  even  of 
a  liluic^ii  red,  appear  upon  ilic  reddened  aud  swollen  basis.  Henee 
tlic  name  orythemn  piLpiilnHim  seu  tuberculos-um.  In  sonic  persons 
Uus  cruptiott  is  attended  by  a  disagreeable  sense  of  buniing-  ut  the 
point  aiTccted;  in  others  there  is  fever.  In  a  day  or  two  the  mlncss 
and  sn-elUug  about  the  nodules  begin  to  subside ;  a  day  or  tno  later 
tlic  lumps  tliemselves  f^row  smaller  and  [laler,  and  finally  disappear 
altogether,  Tlic  epidermis  scale.s  oDT,  and  the  entire  <lumikiii  of  the 
disctisc  is  from  one  to  two  weeks,  llutli  the  bluiali  color  of  the  no- 
dules, and  the  yellowisli  tinge  of  the  shin  where  the  nodules  WCTO  sit- 
uated, which  ntmuins  fur  some  time  after  tlic  nodtJes  liavc  disa^ 
peered,  shau-  tJint,  besides  the  exudation,  erjiJicitia  pnpidAtum  ia  also 
attended  by  slight  oxtmvssiitions  of  blood  itito  the  tissue  of  the  cutis. 
Somctiiiios  erythema  papulaluin  becomes  chmuiL-,  and  lasts  for  ^veeka 
and  moiitlis;  it  then  spreads  from  the  point  iirst  attacked  \a  other  ro- 
gions.  When  new  nodule*  form  upon  the  periphery  of  the  first  erup- 
tion, the  diseage  inL-atilinic  hai'ing  alwiu^d  in  its  centre,  it  is  tailed  erj-- 
thema  annulare  or  eireirmtuiii.  If  there  be  a  red  spot  remainiug  ia  tlic 
middle  of  the  ring,  it  is  ciUed  er^'lbcmn  iriii,  or  miimillaluni.  If,  as  the 
drelcs  extend,  they  becume  coiilluvnt  imd  broken  at  tlie  jtoiiit  of  coo- 
lact,  and  thus  form  arched  lines,  they  constitute  ihc  so«iiIlcd  erythema 
]^-nilum,  Tlie»e  Eianies  recur  in  utlicr  eruptions,  in  which  ihc  dieciiso 
extends  upon  ihe  periphery  of  the  nriginal  seat  of  the  (jruplion,  having 
"ubsideil  at  the  centre,  tliat  is,at  the  point  fu^t  attadccd.    Ttic  various 
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'  marks  wluch  tax:  thus  nia<Ie  ufion  tlie  skin  are  not  iDdiatiro 
of  £ll<Qrcnt  forms  of  iltscaflr>,  liuL  merely  of  (LiOcrcnt  stages  of  develop 
moitt  o(  the  eatna  uorbicl  process. 

Emhema  papulntum  or  tuberculosum,  however,  dilTun  from  ay- 
Ihema  nodontm.  This  ufTcctiou  is  most  liable  to  attack  young  per- 
>QM,  and  (8  far  tnoTv  commoo  ia  females  Hitta  ia  laaXts.  Its  seat  is 
nlmoct  without  cxwptiun  u]»n  tbo  loner  oxtrcmities,  especially  upon 
the  Icga.  Il  consists  iii  nhoU  drcumscrilxid  iiiriltrations  in  the  deeper 
layers  of  the  tkin,  acconii>saied  hy  extrevasution  of  blood.  We  at 
fiist  pCK«iFc  roimded  laiota  of  the  size  of  a  hazel-nut  or  of  »  widiiut, 
oovcfed  hy  slightly-rcddfiied  slciii,  and  ».iiiietvliat  jminful  to  llic  touda, 
HO  UiaL  llicy  stron^^ly  tvscnibk-  hniiscs  (dunnatitis  coatusi ramus).  The 
RMMVd  color  of  Iho  »kin  graduaUy  grows  darker,  and  then  changca 
auooesuvoly  to  a  riolor,  to  blue,  gn*en,  and  finally  to  yellow,  the  s»- 
riea  of  changes  l}cing  rntircly  Riniilar  lo  chat  nhich  ocmin  in  traumatic 
extimvasations  bcaeoth  the  sidii.  Erythema  nodosum  U  always  aocom* 
jxmicd  by  fel>rile  tliftturhancc,  which  dchilitates  the  patient  and  con- 
fines him  to  bed.  The  disoaAe  usually  lasts  one  or  two  vceka,  and  its 
toraination  i«  also  followed  by  dcftquamalion  of  the  oiMdcrniis,  As 
a  graat  rarity,  erytbeuia  nodosum  also  becomes  eluDiiif.*,  the  fmit  nodes 
mbaiding  with  dcsquamatinn  of  the  cjtidertnts,  and  new  ntips  succeed- 
ing them.' 

Trsatukvt. — Krytheina  resulting  from  local  initation  noon  Bub- 
sides  when  the  exciting  cause  is  n.'nioi'w].  When  tlie  burning  pain  is 
crc,  \ra  luay  make  applications  of  cold  water  or  of  lead  water.  In 
tbcrna  intertrifro,  in  order  lo  prevent  the  friction  of  the  opposing 
fltsftoea,  we  muHt  sprinkle  them  ^rilh  6ne  powder,  lyvopodium  seeds 
B^xed  with  oxide  of  uno  being  the  one  most  in  use  (sem.  lyoopod.  |  no, 
kinca  osii).  3  sa)i  or  dec  a  pledget  of  uluupie,  mieared  with  ziao  oinb- 
nant,  may  ho  insert'.'d  between  tlic  aurfwv*.  Kryllietiia  arising  (ran 
the  prBMure  against  the  bod  {dfcidiUiu)  may  be  relieved  by  the  use 
eifcular  iiidia-ruhl>cr  pads  filled  with  air.  When  it  results  Iroin 
tart  of  acrid  Bceretioa,  the  sldo  should  l>c  prutei^t)  from  it  by  a 
eoatiug  of  lip-salre  or  other  grease.  Erythema  papiilaluin  roquiics  no 
particular  treatment,  although,  if  it  be  attended  by  muofa  burning,  we 
may  make  Die  of  cold  eompreucji.  In  eiythema  nodosum  proper  at 
tentkm  tnu*t  be  paid  to  tlie  fever  and  to  the  ^trenglli  of  tlie  patient, 
Oompicssca  wet  with  cold  water,  or  with  lead-water,  tthould  be  a[ii>licd 
*o  the  nodules  if  thoy  are  painbd, 
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CHAPTER     rV. 


BRrSlPKLATOL'B   I>i:iUIATt'i'IS — KUVSIPELAS. 

E!noLOUY. — Erjapeliitous  dermatitis  is  dtstingui&hed  hy  an  taldUC 
hypcnctniii  of  Hip  cutis,  und  bv  a  prufiisc  soruiis  Irnnsu'laLioti,  not  on]^ 
into  thf.  skin  itsrlT,  hut  into  tliL-  subcutuiit-ous  nreulur  tissue,  nml  somo* 
tiinnfl  Ijetwfcn  ihv.  culia  and  tlic  ppidermJE,  It  is  nlso  niarUcil  by  the 
slightness  of  its  tcndeiipy  to  fwnn  absoessea,  and  by  the  iiivarisble  im- 
pliciitioii  of  the  lyinpliatic  vessels  and  glands  iti  the  mnatniiuitioa 
Etysipclns  not  tinrrcquciilly  results  iii  niptun;  of  smul]  ifssL-ls  and  fiT 
luemorrha^s  into  the  skin  and  upon  its  free  surface,  The  dis«a£c  is 
sametimrs  so  violent  as  to  end  in  gangreiip. 

I  bflicvn  thnt  it  is  on  oiTor  to  nupposc  that  any  cutaneous  initaot, 
iF  of  sufficient  intenaty,  may  produce  eryalpcks.  Comparison  of  cij- 
iiipRlntaii<t  inf!nramation  with  thnt  fjtusod  by  n  blistering  p1ast(>r,  in 
Bpite  of  the  blisters  which  may  fonii  in  cither  case,  seem*  to  im*  do 
tadedly  to  roiitnidict  the  identity  of  the  two  prootrsncrs.  Besides,  tiie 
inflnninmlory  ilcranfremonls  of  nutrition  produced  hy  burns  and  by  me- 
ctiunic^l  injuric-s,  nnd  similar  sources  of  Iwnl  irrilatiou,  du  not  present 
the  rfiametcri  sties  of  cryripelas,  as  they  cither  produce  simple  bli&ten 
n-ithout  nny  at\v>r  exudation  either  in  the  skin  or  under  it,  or  d«, 
when  of  greater  intensity,  eaUM'  doslnirtive  (lisea!>e  of  tJie  parU  We 
may  rr-^id  it  ns  proved  that  nio«t  forms  of  cTj'Aipelatoua  dennntitb 
proceed  fiom  the  extension  of  an  inflammation  from  the  wnll  of  ah 
inflttnied  lymphnttc  vessel  inlxi  the  surrounding  tissue  of  the  cutis. 
Vint  amoun  these  fonns  is  that  resulting  from  inoculatluii  with  sotao 
actid  or  venomous  material.  In  such  coses  it  can  oAen  be  dcmoch 
strated  by  direet  obsen'ution  tliat  the  poison  was  first  tnkoii  up  by  the 
lympbatii^,  and  thus  gave  rise  to  inflammaiion  of  their  walls,  and 
that  the  inflammation  of  (be  skin  is  a  secondary  oceuireiice.  Here  n 
reddened  cord,  with  nodular  enlargements,  is  first  oliserved,  and 
it  is  not  until  afben^'nrd  that  a  diffuse  and  uniform  redness  aw) 
swcUing  make  their  appCDniioe  upoit  the  skin,  Kcxt  to  this  fonn 
oomes  the  eTysipeJas,  arising  from  the  ahsorption  of  the  iehoroua  » 
creiion  of  a  »ound,  or  of  th«  putrid  oonteiitM  of  an  bImci-ss  by  the  lym- 
pkatics,  and  Ihcir  consequent  in  (lam  motion.  Not  to  cnrroach  too  tu 
upon  the  prorinoo  of  surgery,  I  will  merely  call  to  mind  the  sooUod 
''  tootli-rose.**  This  consists  in  a  drrmatilis  with  nil  the  [leculiaritiet 
of  etysipL-Ius;  and  there  can  hnnlly  lie  any  doubt  lliat  it  jMrDOceds 
from  the  '-^tension  of  a  lymphangitis  to  the  skin,  and  thai  it  is  cniued 
by  the  absorption  of  the  liquid  from  the  foetid  contents  of  a  garaboQ. 
The  Muiplest  cxpkiiuition,forthc  fact  that,  in  hospitals,  wTsipelaa  now 
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111  then  uttacks  tlic  most  trifling  vouniU,  even  IcMk-bites,  is,  that  the 
naleriul  vthich  oxcitva  ui6amniatian  in  the  lymphatics,  when  absorbnl 
llicm,  URc<is  Dot  absolutely  to  bo  inoculaieil,  nor  to  Lave  brcu 
gcnentttxi  by  the  deoomposition  of  th<>  secretion  of  a  woimd,  but  that 
it  may  be  contained  in  the  Kurrounding  air  or  in  the  drcfisiiigs  whicli 
cover  tiio  wound,  Altliougb,  bowc^-cr,  I  rt-jpifd  it  na  elniosb  certain 
that  man/  fonnt  of  crysipcla*  proceed  from  the  extension  of  an  iullani- 
malioii  Irotn  tlK>  walls  of  tliu  Ivtnpliatin;  to  tlic  fikin,  yet  I  do  not  be- 
lieve lliat  all  forms  of  the  disrasc  arise  in  this  way ;  and,  in  the  so- 
called  er*/sipelas  venmi  ecu  cxanthcmaiicum  in  parlJcular,  I  btrlicrc 
this  mode  «>f  origin  to  be  improbablcw  Tills  primarj-  idiopathio  (brm 
of  ilcrniatiti!^  which  attndcs  persoos  prcrioualjr  iti  good  licaltli,  and 
whicb  npptTara  must  oominonly  u|ki»  U)C  fucc  and  scalp,  bears  Mime 
analogy  to  pocumonin,  pleurisy,  laryngitis,  bronchitie,  cin^na,  eta, 
urliicb  also  ocour  primarily  and  idiopathically,  and  whidi  likewise  np- 
peara  in  previously  hcallliy  suhjcrtA,  Wn  ha\T  no  reason  for  lookiiifr 
upon  true  erysipelas  ne  one  of  the  acute  ewulKeinata,  or  of  rugnrditi};  it 
as  infectious  \  indeed,  tlie  }^at  tendency  ivbicli  ihe  comploint  diows 
to  rvcur  agnin  and  again,  in  the  aamc  indiviilual,  may  be  advanced  as 
an  AffcuiDcnt  a;2:aiast  its  analogy  witb  scarUliua,  sniall-pox,  measles, 
sta,  and  against  the  sujjpofiitioii  uf  its  itifeetiuuii  origin.  Tbo  causoB 
of  exanthematic  rryKipeLis  are  as  obscure  as  iirc  those  of  pneumoina 
aad  the  other  inOunimutions  obore  alluded  to.  In  both  forms  of  dis- 
ease it  cnnnot  gencrnlly  \w.  nscribc'd  to  local  irrilntion,  nor  to  cold,  to 
mrora  of  diet,  nur  to  other  |>enueioiis  ageala.  Violent  nientAt  enio* 
lioD,  bowcvrr,  nccma  to  have  an  tufluenee  iu  producing  the  diAeoar, 
Mpeoially  in  persons  who  already  hare  suffered  from  it.  Ljke  poeo- 
nonia,  angina,  and  iJic  othc-r  inflamnuitions,  er^'Kipeliis  Eomelimes  pre- 
Tuls  willitntt  nasigUHblo  caune,  under  tlic  influcnn:  of  a  Hoculhxl 
gcoiiM  upidcuiimis  statioaariua.  We  arc  unable  to  determine  whether 
ftoo  inflammatory  disordera  arc  aoeondary  local  nianife»taUonR  of 
MntMS  [iriinarj-  gi^ncral  dl^eaw,  or  whether  the  Blfoction  is  of  a  local 
cluit»rtcr  from  the  outset  Erysipelas  also  n-scnihles  pneumonia  and 
Uu)  other  ioflammatiooa,  by  its  tcndcocy  to  attadi  pcrsotis  wtio  bavo 
abcudy  KufTcnyl  liom  tbc  disease  in  preference  to  thoec  who  never 
hare  had  it.  It  orriira  most  often  during  middle  age,  and  is  seno 
■oaumhat  more  frequently  in  women  than  in  men.  The  diBGOse  h 
mora  oomnimi  in  wann  weather  tbati  in  coUI. 

SvurroMa  asd  Coi^rse. — Erysipetos  pTuoretling  from  estenwl 
causes  belongs  to  tho  fsorinoe  of  eui^cry.  In  this  work  we  shall 
only  consider  the  symptoms  and  course  of  the  erytipdtu  vvnim  aeu 
vtanthemat\cw» . 

in  nwny  cans  of  tnic  erysipelas,  the  load  symptoms  arc  preceded 
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by  «om«  hours,  nnd  still  more  often  hy  some  daj-s,  of  general  tUslutfo- 
uioc  of  tbe  health,  nocompantcd  by  more  or  lesa  fcvor.  As  tbe  plo- 
draiiiic  »tug«  is  not  conHtaat,  unil  «s  mmclinwi  t.lie  general  dcniDge- 
mcnt  of  health  ond  thi^  fever  do  not  ap[>ear  until  nftor  the  local  nytaj^ 
tomK,  the  prvcimtory  Hgns  of  erpipcliLs.  ant  not  la  bo  compuod  willi 
llic  (ever  of  the  ticutc  exantlieiDutu,  but  nrc  mthcr  to  be  rcf^anlcd  u 
analogous  to  llwit  whkh  often,  for  sevcml  hours  or  days,  P^^^^^i^lea  a 
severe  coryza,  or  tliu  stit^^^h  mid  uougli  of  a  piicninouia.  The  6t61  local 
Bymptoni  of  the  disease  vrhteh  is  developing,  is  a  sense  of  heat,  ten- 
atou,  and  paiii  in  the  frkio,  vrhkh  is  not  as  yet  reddeaed  or  swollco 
The  neighboring  lymphntic  glatids  ore  already  enlarged  and  senutire 
to  the  louoh.  Soon  the  skin,  hcg^s  to  redden  and  to  nwcll.  At  fint 
the  redness  U  apec'kli:d  aad  clear,  but  it  soon  becomes  diffuse  awl 
dark.  The  swelling  increases  and  soon  becomes  extreme,  caepcdally 
where  the  skin  is  allaclicd  to  the  parts  beneath  by  loose  ooaiieclhe 
tissue  (ns  in  the  eyelids),  wheie  it  n.-ii<lcni  the  skin  smooth  and  . 
shining  from  the  tension.  With  the  RWfUing,  the  jwnsc  of  btiniing 
and  fulness  also  increases,  At  tliis  jteriod  thcr«  is  nliuo^  aivrays  a 
violent  fever,  wliidi  grows  worse  toward  evening.  The  pul&n  is  usu- 
ally full,  beating  Irom  a  htindrerl  to  n  hundre<l  and  twenty  times  a 
minute,  and  the  temperature  rises  to  105'  R,  or  even  higher.  The 
thirst  is  increased,  the  appetite  lost.  As  in  ^cia)  rr^'sipeLis,  tliu  ido- 
00U3  inciiibranes  of  the  mouth  and  tongue  sympatliuo  with  the  iuflui- 
matioii  of  the  skin ;  there  are  also  signs  of  vioU>nt  oral  catarriL  The 
tongue  is  heavily  cuuted  and  dry  from  the  cfTects  of  fever,  vrhUe  a 
fetid  odor  jirooccds  from  the  putrcfj-ing  epithelium  nhtch  ooven  it. 
There  is  a  slimy  or  bitter  Utsti^  in  tliu  raotiLli. 

Although  fai'ial  ervsipclns  may  also  be  ucconipanicd  by  symptoms 
of  dyspepsia,  yet,  fmoi  this,  vc  arc  out  justilicd  in  assuming  tliat  Uw 
disease  proceeds  from  a  saburral  condition,  or  from  **  biUousncss,"  as 
QCHrly  all  fevers  arc  accompanied  by  more  or  less  gastric  deiaagotnenl, 
the  patittnt  sleeps  hadly,  and  lits  rest  is  troubled  by  dreams,  Somo- 
times  there  is  delirium,  utiich,  however,  but  rarely  depends  upon 
Implication  of  the  meninges,  and  is  due  to  the  fe^'er  alono.  At  tUa 
stage  of  fuL'iul  cry8ij>ela8  the  [Hitient  is  niiicli  disfigured  and  SGarody 
rcC'-igiH:tab!e.  The  epidermis  U  iwiiiilly  elevated  iicrc  and  tbera  ht 
small  ivsiclv^,  or  ei'on  in  Urge  blisters,  u'hilu  cUftwhertt  the  blbten 
have  burst,  uud  tlieir  cuntcnts,  with  the  d£bris  of  tho  eiudernJs,  are 
dri«d  into  yellow  scabs.  It  is  quite  useless  to  give  special  names  lo 
the  unimjiortaiit  variations  o^M'Tvecl  in  different  cases  of  ory.sipclas, 
caused  by  the  degree  of  the  swcIUtig,  the  preaenoc  or  absence  of  vcsi* 
eatjon,  tho  size  of  the  blisters,  the  nature  of  their  oontentiF,  audi  as 
cryaipdtis  laroii^atum  t.  erythematvsum, — mitiare^  ve»u>ulo«arA,buOa 
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entttontntt  iiul  ttic  lilco.  Tho  nrdiicss  usually  be;c<i>9  lu  bdo 
t  the  thinl  or  fourtli  dur,  tbu  9W(.-Uiii]2;  subsidce,  tbc  paia  abates, 
Uid  the  toiudon  of  ttic  bliHlciv,  which  sitll  n.-rRain,  diminishes,  port  of 
dioir  conlciiU  undrrgoin^r  ubsaqiUua,  Boocbcr  porlion  cliying  up  into 
a  crust.  It  nciirly  itl>va>-»  liapp<!ns,  in  fudal  erysipelas,  Uiat  llio  disi^usc 
sprcails  iMVond  the  rof^on  lirat  atttu^kcl,  and  that  while  tlic  inilamina- 
tion  is  subsidiu;;  al  uiie  pi>int  it  is  slill  al  its  heij^ht  elscwttem  Huacc, 
pntieuts  often  suOVv  more  uflcr  tlic  timiL-fauUoD  of  llio  taoa  baa  sub- 
ddntfaiwl  tbey  Iia\'C  a^iii  l)ci>omo  able  to  open  their  cjes,  bocauao  Uio 
disease  has  invudcil  the  scalp,  u-liic}if  being  limily  attadied  and  but 
aligtitly  dislcnsible,  is  much  moiv  sensitive  wboa  in  a  state  of  iuflani' 
toatoni'  ttiDsioo, 

Exoeptiog  the  **  wandering  oryaipelaB,"  to  be  deseribcd  prtwcntly, 
the  disFasi!  docs  not  geiieiuH/  »|>rea(l  ovor  mnrv  tbiin  a  inodente  am 
uf  skin.  Fadal  crTsi|>elas  ahnoat  alwa^'s  iuvoU-ca  the  cjm,e«ra,  hfury 
■calp,  and  a  portion  of  the  throaty  but  acjiroely  ever  atloeks  the  hack 
of  tlio  nock  or  the  tnink.  Hvnoe,  as  it  also  has  tu  run  its  eourae  upon 
the  region  last  attacJ^^,  itn  wltolc  iluratiou  is  usually  about  a  week,  or 
•omcwbat  longer.  The  process  terminates  in  tbc  peeling  off  of  the 
irk^  in  lafge  pieoea,  eren  where  there  were  no  blist4>rs.  If  Uie  nealp 
s  bt-m  iaftamed,  the  liair  always  f^lla  nut  sonu  iiflcrward,  fur  the 
ir  follicles  tutvc  al50  been  the  scat  of  un  cxudatiati  which  looscas 
hair  itid  detaches  it  from  itii  inalrix.  Erysipelas,  howevor,  doa 
not  causiR  any  pexmancnt  injury*  of  the  bair  follicles,  hence  tbo  baldnea 
wlucb  it  oocaaioQs  soon  disappears  completely.  In  tbc  somewhat  rare 
inBUncet  in  which  erysipelatous  dermatitis  passes  inlu  suppuration, 
.uation  appeant  at  one  or  more  points  of  no  great  magnitude  (and 
QHMl  fre<]unilly  in  tJie  ey«lub).  {generally  speaking,  this  is  not  ob- 
Mirrrd  until  the  rednecs  and  swelling  of  the  sunvuailing  parts  have 
begun  to  subsiih*.  Puucture  of  tlie  Hliawss  or  its  spontaneous  open* 
ing,  irliich  is  apt  to  be  sonivrbat  di^^lareil,  is  mually  followed  by  a  dis- 
ebftf^  of  yellow  luufhible  piw,  and  by  spcc<ly  recovery.  Rc<)detiing 
of  tho  contents  of  the  vesicles  by  ciTusiou  of  blood  is  not  olwa^-s  an 
unfarorablc  sign,  alUiough  it  is  somctiuies  due  to  a  gangrenous  stasia 
of  lite  capilbry  circulation  in  the  inflamed  skin.  U|>on  tho  appeurauoo 
gangrene  of  the  skin  (which  is  not  rare  in  the  malignant  forms  of 
mptoniatic  erysipelas,  but  wiiidi  is  of  quite  cscxrptional  occurrence  Id 
trut,  or  einnlhcniatio  form  of  tbc  disease),  tbc  oontoDts  of  the  ves- 
assumu  a  dark  color,  and  the  Kkin  beneath  in  oonrertcd  into  a 
Ljiah  dbwnlcved  sluugli.  llie  general  oondition  of  tbe  [Utiuat 
ngcs.  The  fcrcr  becomes  asthenic;  Uio  Icmpcmtun:  ts  very  high : 
the  |ttilse  ven'  smidl  and  frvquotil,  and  thcro  is  an  intense  prostnlion 
trfaidi  tniif  be  fiital  to  life^     Eren  tho  most  favorable  caaea  of  gnn 
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grcnoiis  erysipelas  are  TCiy  tcdbtu  in  their  course,  aa  tiio  toes  of  Euth 
slancc  reaiiltir^  from  iJie  deparation  of  the  sloughs  is  repaim-l  very 
slowly, 

Erysipelas  is  socpcltinea  complicated  with  bronchial  or  wiUi  tiites- 
liiinl  raitjirrli,  sonifttinipa  with  inteiiiu!  hypctwinifi  of  tlw  kidneys,  nnd 
ivilli  cntaiTlial  or  croupous  iiiflamnmtion  •■C  the  iiriiiiri^rouB  tubules. 
A  fur  more  aunuuH  but  \csii  oonunon  coinplicution  is  the  cxlomioQ  oC 
Ihe  inflnmmation  from  thfl  ««»Ip  to  the  mcoinge*.  Thci*  is  no  mo- 
taslsiU5  ill  such  csavik,  huwevT-r.  Tliu  socalled  '*  Etriking-in "  of 
ihe  cr^-sipcUs  is  a  consequence  of  the  mali^rnant  cfaaroetcr  of  tiis 
discflse,  and  of  ind]>ient  collapse,  and  is  not  to  bo  retried  as  t^ 
cause. 

Wandering  erysipelas  {eryBipeUts  amhulans  8,  migrans)  generally 
attaeM  the  c^lreinitiea,  and  spreada  towaitl  the  trunk  nml  lic-iut  It 
usually  advances  slcadily,  tio  thnt  the  diseniie,  while  suiciding  in  one 
place,  is  conimcnciTig  in  the  iinmcdintely  adjoining  oncv  Mudi  mote 
miely  it  advances  by  skips,  so  tliat  there  are  intervening  regions  of 
sound  skill  botwt'on  tlio  iiiilnnioi]  8iirfi»w«,  Tlit'  liypenemia  and  swell- 
ing an;  not  genL-rnlly  so  seven;  in  tlie  \Tandcring  cryaipolas  as  in  Uic 
stationary ;  aad  while  id  the  latter  the  irdncss  and  tumefactino  are 
most  intense  at  the  centre  nnd  gradually  fade  toward  the  edges,  in 
llifi  fonner  the  seat  of  llie  greatest  svrelling  and  red<I''ning  is  clcso  to 
lhi>  licjdlliy  shin.  This  fonit  of  eryaipcliia  is  usually. aix-mnjMimed  by  a 
more  modcmte  fever.  However,  as  the  ditiense  often  contioucs  for 
weeks  and  even  for  months,  during  whtrli  time  the  inOaninMtion  some- 
times reverses  thi:  direction  of  ils  progTeBs,  and  even  goes  back  to  ita 
original  [>oint  of  deparlurc,  even  Uiis  lesser  degree  of  fever  is  capable 
of  so  eshuusting  the  pD.tJent  as  to  endanger  tifo. 

Trkatmest. — A  large  number  of  so-ciiUcd  "  eynipatbctic  rene* 
dice"  against  "  tlic  rose"  are  in  popular  use;  even  intelligctit  and 
educated  |Mwj>!fl  often  rarry  amulets  to  jirotecl  them  from  its  attack^ 
and  submit  to  (conjuration  of  the  discast!  if  the  amulctt  (kil.  Owing  to 
(lie  short,  <;yL-lit'nl,  and  almost  invariably  favorable  course  of  ibc  dis- 
ease, therefore,  every  new  attark  of  prj-sipc^las  is  n  fresh  prrmf,  in  the 
eyes  of  HuiK.T8lilious  incoplc,  of  tlie  efTiracy  of  their  sympathetic  eum^ 
HriKx^,  as  one  seldani  receiver  an^'  thanks  for  ultcoii)tiiig  to  combat 
Sudi  superstition,  and  as  it  usually  is  labor  ItiSt;  moreover,  as  the  " in- 
vocation of  th<*  roso"  has  this  advantage,  tlial  the  patients,  confident 
ill  tlie  eflicacy  of  tlie  jirorefhin-,  accommodate  themselves  to  tlirir  dia- 
ttcssing  position  with  patience,  and  without  longing  for  buiktIIiwus 
medication,!  doeni  it  advisable  to  allon- patients,  who  believe  in  such 
remedies,  lo  do  as  (hey  like.  At  all  events,  thry  do  murii  belter  llim 
than  when  (as  often  hnppons)  the  pbysidan  commences  the  trcalniait  oi 
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BTeiy  cn-aipclaa  n'ith  an  emetic,  because  tbe  tongue  is  coatol  uimI  Uk 
broalb  u  fuul,  uml  wben  tic  utUivka  tbc  mQamniatkKi  with  ftll  Uiu  uxtei^ 
OiU  auti  iiitoriml  ii:ili))liIogUl ks,  aixl  upplitis  iiritauts  to  ibo  already  liv 
iomctlskiiijin  order  toprcvrnl  the.  "stnlciiig-in"  of  the  disease.  Uow* 
oror,a]tkougli  ia  most  cases  wo  cannot  cut  tbe  disease  sliort,  and  as  ft 
almmt  always  temiinatca  favorably,  even  u-itliout  trcatirwnt^  it  is  I>etr 
Lcr  to  lot  it  alone,  or,  at  inoi^t,  to  viivutop  tlic  iiiflamcd  jiart  in  cotton; 
»till  aociJmils  aiay  arise,  ivhlcli  «all  for  active  interference.  Wlicn  tlic 
sicin  Is  very  tense  and  paioful,  S-koda  strongly  recommends  tbc  appli- 
cation of  cold  in  iiiQ  fumi  of  vrat  or  iced  compresses.  But  existing 
prejndioca  will  oppose  insu|x:raI>lo  cibntades  to  ai>plicalioii!>  of  tltia  kind, 
ftlkd,  U  ftoy  aocidcQt  which  may  ocour  under  aucli  Ireatmt-itl  will  ocr- 
tainly  be  attributed  by  tlie  laily  lo  repression  of  the  diacase,  1  pfofer, 
oot  M>  miidi  o»  my  own  account,  but  to  sav-c  tlic  |KttieiiL  and  liis  rcla* 
tires  frutn  useless  and  erroneous  ((uutms  of  cotisdcncv,  tu  re^wrt  to 
slight  conitprt^-SKioti  and  to  mild  scarilicatioti  instead  of  cold.  Tiie  result 
fai  iba  Bame.  Tlie  painful  ttniaiou  ususUy  sooti  sulujdcs  under  the 
cmpnaoioa  ioduoed  by  [minting  tlie  iailained  aurfuoe  witli  eollodion, 
Itiiiilar  relief  is  obtaioed  by  making  uiittutc  tnipcrlieial  ptmi  tiires  vritb 
tlio  point  of  a  lauocL.  One  or  two  jjeneilliugs  uf  the  iiillnined  surfaco 
aad  tbo  sitrroundlu^  jnrts  witb  lunar«austio  in  substance,  or  painting 
't  tritli  a  soinewbat  strung-  aolution  uf  ititrute  of  silver  (ai^^uL  mtr> 
Bir,  ftdd.  nitric,  gtt.  viij;  ntgux  <le«t,  5^))  '"^"(iins  >o  liave  n  similar 
,,  althou^b  I  caiiuut  speak  from  my  own  experieiioo.  The  prao* 
lioe,  fornicdy  mueh  in  vogue,  of  drawing  a  Unc  with  luniiixnusliD 
arouud  tiie  area  of  inllamnMtion,  in  onler  to  prevent  its  spread in;^,  has 
liroved  uselcesi,  and  is  now  gnaenilly  abiindoned.  Espedal  attention 
alionid  be  poiil  to  tlic  fever  in  treating  erysiprtns,  particularly  to  that 
•low  form  uf  moderate  but  very  persistent  fe\'Ci-  whidi  aoconipanies 
eiTNpclaa  amtiulaiia.  Quinm  and  il»  pre|«iratinns  are  piirtictilarly 
■ppropriatc  to  sucli  caacs,  aa  are  also  a  nutritious  diet,  wino  and 
stronp-becr. 

iViUan''a  itidorsemeat  of  WlUianCi  trvulmont  of  cry«i|>elas  with 
Jnun  four  to  cigbt  ounces  of  port-ivine  daily,  and  hia  na»crtiuu  tliai 
the  wont  cssu  of  erysipelas  of  tbo  bead  and  scalp  tliat  he  ever  saw 
mi  cured  by  Ilurton  ale,  should  be  ooocptcd  as  meaning  murely, 
that  when  the  fever  llireatens  lo  con.«uiiie  llio  patieat,  aleoliolic  stimu' 
Unta  mii'«t  be  (riven  freely.  The  eoinjilicAttona  of  Uic  disease,  oepo- 
cially  titu  inci)iii;>;iiis,  are  to  lie  treated  upon  principles  alrcndy  laid 
down.  Wlieii  tbe  inlluinninlion  disappears,  it  b  not  otUiMMu  to  at< 
betapt  lo  reiistntilisli  it  upoti  tbc  suriiiov  ngnin  liy  ineann  of  vesicants 
tnd  ulbcr  cutancotis  irrilaol^,  Abscesses  aadg4ngreiiv  of  tlie  skin  arc 
la  be  treated  upun  surgical  prineipleo. 
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DISBABEB  OP  TUE  SKIX. 


The  treatment  of  plilcgmooous  cr)'&ipeias,  and  of  boib  and  oarbuD 
3I0S,  wo  ftter  to  Uic  luuidbookti  of  xurf^ry. 


CHAPTEK    V. 


nXBFH — ^ACCTS  BUTKUnCUI.   DBRUATirili,  AXrUNUED  UY  POKHATIOS 
OV  OKOUFS  or  VESICLES   UroX  TlIE  HKtV. 

ErtoLOGT. — Herpes  cIo»eljr  resembles  crj'wpclaii,  in  being  an  maAO 
tkninatitia  ariang  from  unloiowii  cnuses.  It  difTcn  frutn  it,  however, 
botli  in  tlir  nbrupinoKH  of  tlin  limits  of  the  ioflamnialioR  and  in  it«  soiit, 
whii>1i  ia  r(tiiHn<>tl  oxclusivHly  lo  tho  most  superficial  layora  of  ibe  akin. 
Htbrn  dclines  llie  various  fonns  of  lieqws  m  "a  aeries  of  Kcute  cut* 
ncous  discniw^s  uf  cyclicu)  courac,  luiu-ktHl  by  iin  ivxiidutioii  wbidi  col' 
loots  in  drops  under  tlic  epidermis  and  elcx-fttcs  it;  forming  vcsicJw 
iriudt  are  never  solitary  but  alwiiys  uppear  in  groups.*'  These  vesi- 
cles nre  all  of  nixitit  Uio  same  size  and  sbapc.  The  various  fiTou))a  do 
not  Bppvar  Kiinulbincouily,  but  follow  one  another  at  mtcrvata  of  ser- 
oral  daj'v,  so  that  erojis  of  reoent  vesicles  nnd  of  oMpr  deelining  ones 
are  usually  to  be  fuuiid  at  the  siiidk;  tiinu.  Eruptions  of  herpetic  vest* 
des  (railed  ht^droa  fchril(Jt)  often  appear  upon  tiio  face,  and  fspccially 
upon  the  lips  of  pntlcntx  Buffering  from  pnenmonia,  intennittent  fever, 
opheinem,  and  e|iidL-iiiic  cerebro-spiiul  niciiingilis.  Tliw  erupUtin  is 
hnnlly  ever  seen  in  oilier  diseases,  jurtinilarly  in  typhoid  icwr  (Lyiiltia 
abdominiilis).  The  appearance  of  herpes  upon  tlie  face  in  Acute  febrile 
dLiens(>  lias  lun;^  Iwen  regarded  as  a  fnrorable  proguustic  si^i ;  jicrhafB 
merely  Ir-c-iuso  the  difteascs,  to  which  it  b  almost  peculiar,  n<co\~<>r 
more  fru^jiicntly  than  those  in  wbicti  it  U  rarely  or  never  »ueii.  Uer 
pctie  eruptions,  however,  iMseur  ahto  in  individuals  prcviou-dy  limlUiy, 
OS  well  us  during  the  coutse  of  otlier  dbeaaes. 

It  may  be  reganled  as  establialiod  that  hajm  toiUr  depomb  upcn 
disease  of  the  ti\)]>hical  fibres  of  the  motor  and  sensory  norvee,  whieh 
supply  the  part  affected.  Further  eonlirmation  ts  reqirircd  of  the  siq> 
position  tliat  oil  fivms  of  herpes  are  of  similar  origin ;  for  inMaaoe, 
that  herpes  liibialis  prxoeds  ftx>iu  disease  of  amall  ner\-ou9  btaociiai 
■n  the  h|Hi. 

Smrrous  axp  OotmsE. — According  to  the  rc^ioo  attadkcd,  bcrpn 
a  daiwficd  into,  Rrrt,  Ad^M*  iaticiitf  wliicb  is  situated  upon  the  1^ 
and  whteii  ofion  extends  to  tho  mucous  membrane  of  the  mouth.  ^>*Hell 
tIio|CTou]«  of  vencles  apjioar  upon  some  other  part  of  tlie  lkoe,sud]  at 
the  dkeeW  or  cvTlids,  it  is  called  herpes  jAI^cnodes.  Jhbra  pio- 
poses  llie  name  of  /terpen /actalit  for  all  forms  of  bnrpcs  appMri)^ 
*^Ma  the  face    There  is  also  a  Aerpta  firepitiiaiU,  whidi,  as  it  Ulunriw 
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I  upon  otbcr  puts  of  tlic  cxtL-rnal  griuUlfi,  iniglit  mnm  jwopcrlr 
I^Iki  cftlled  herpes  pudendallt.  Finally,  there  is  lier]w»  t^tr  vr  zona 
(Bbitigles),  which  extnods,  in  a  very  peoilisr  iiumncr,  tioag  tho  oouno 
Uie  cuUineouft  nerves.  When  beqies  icosler  nppears  upon  the 
'tborax,  tbc  gi\fiip$  <f(  rv&icles  form  a  fiooicvrhat  broaid,  interrupted  belt, 
vhich  bi'^^its  Bt  CHie  of  tho  vertcbni^,  and,  foUouHng  tho  line  of  nnt!  of 
ibc  iulcrotistol  spaces,  reaches  to  the  stemum,  but  scarcely  ever  nocui's 
upoa  boUi  sides  nf  tbe  body.  When  the  eruption  is  u[)on  the  belly, 
^the  groups  of  reaiclcs  are  arran;7pd  mudi  tut  tliey  nre  in  7/)Ator  of  the 
best,  and  extend  ffx^m  tin;  hitnlxu-  verlebnc  to  tlie  tinea  alba  und 
ttujna  veneris  Upon  tlieueck  thuvcsides  sometimes  fitnn  a  half-oolW, 
Komctiiiirtt  lliey  extend  downwurd  toward  the  second  rib.  Upon  the 
fcoe,  the  eniplion  spreads  ahag  the  course  of  the  faeia!  norx'e,  espo- 
cudly  along  the  dicek,  to  the  domum  of  (he  none.  Hyxin  the  K«lp  il 
jiuoi  over  tbe  foreliead  und  skull  alon;;  the  cuime  bf  the  supraorbital 
vCfOT  c\»e  spreads  over  the  occiput  ftloiijir  the  course  of  tho  occipital 
rnerTc  Fiaally,  in  zusler  of  the  urm  and  lliig^lt,  tbe  eni|>ti()n  of  resides 
^ftdlows  tho  coureea  of  the  ncrres  nhicrh  spring  fmni  tlic  brachial  and 
cntral  plexus.  All  fornifi  of  berppa  begin  with  a  sense  of  burning  P^t 
oaually  not  of  a  very  M!vepe  eharacler,  in  llie  alTeeted  region.   Numerous 

I ltd  points  soon  beeonie  visible,  which  coalesce,  forming  led  specks  of 

^HknguUr  shape,  whidi,  on  the  next  day,  usually  are  covcii^  with  sinall 
^Hbuispnrrmt  \v?.sicle9.  The  contents  of  the  vesielp.s,  wlucb  rarely  exceed 
^Mbe  Mw-  of  a  lentil  or  u  8p1it  pen,  beoninc  turbiil  in  two  nr  three  days, 
'  or  else  r'_-«IiIcnL-d  from  iidmixturc  of  blood.  AIkjuI  the  tliinl  ur  fourth 
day  lb«'  vesicles  eommeiicc  to  shrivel,  and  they  and  their  contents  ru1> 
sequently  t]ry  up  into  a  brownist]  scab.  Tim  scabs  fall  nfl*  In  from  ten 
itye  to  a  fortnight  after  the  first  nppcamnco  of  the  cniplion,  and  for 
time  artcrwunl  tlicre  remains  »  reddisJi  spot,  ooven'il  with  (bin 
repklennis.  The  pain,  which  i.iof  u  Iiuniing  clinmcter,  tliiiu;;fh  not  very 
'  Kvcrc  usually  abates  when  the  ve:«ic]es  begin  (u  fthriiel.  Ilerjics 
nstcr  u  Bometinicft  aocoinpunied  by  fever,  and  in  mrv  iiiatnoces  tbe 
■t^on  of  voaicleit  is  |)n.-oc<led  by  febnle  distiirhnnce,  lilie  tbe  tnfian> 
cutaneous  exudation  of  trysipiilas.  Tlicre  is  no  fever  in  the 
her  varivtiia  nf  Iterpes,  or  tho  fever,  if  present,  docs  not  depend  upoa 
ht'rpcs,  but  upon  tbe  disease  with  which  Uie  herpes  is  asaociatcd. 
BcKiih-a  ttM>  fonns  of  hriiirs  alxive  enunuirated,  thtrc  is  also  a 
oireinatua  ami  a  herj/ej:  irh.  Thcac  spcdcs  am  not  daniiicd 
lintlf  to  tJicir  looatity,  like  tbc  other  fofms,  bttt  aooording  to  the 
Ermngriiwnt  of  the  vesicles,  litis  is  ifulto  analogous  lo  that  of  (be 
]iiIt-»  in  cr^*tlieniiL  i.-in^inatuni  and  erythema  tris.  hi  herjira  cireina- 
,■  drcle  of  vcsi(-les  eiicJo^ce  u  tract  of  healthy  tkiii.  Murcover,  the 
IbeinaelTca  arc  usually  unallcr  than  those  of  other  kitida  of 
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!i(.T|>c^and  Hiey  do  not  alw»j-s  form  a  scab  at)  Uie}  subside,  Iwt  lernii- 
nutc  ia  mkleorpUon  of  Ihcir  oontcDte,  with  dL-sciLmuuituKi,  In  lioi^icfl 
iris  a  few  solitary  vesicles  slanct  in  th«  centre  of  a  circle  of  vcsicloe,  Of 
nf  several  oonoentrio  circles  of  thena,  who«<  vesicles  exhibit  dilTorent 
»tu','<.'9  of  (levelupmeiit  and  docJino.  Most  eases  botli  oflicqx.'a  cicvinn- 
tiu  nuU  iiL'r|K»  iris,  if  not  ail  of  Ihuiii,  owe  Lb^-ir  orig^iu  to  tb«  itveacttcc 
of  vcg«Uiblo  panisilcs. 

TiiEi'niEVT. — As  tbcvurioiu  foruu  of  liurpi.>s  run  a  rvclical  coiine, 
and  03  ilicy  soon  subside,  and  arc  not.  faUotwd  by  any  &crioiu  coow- 
quonccs,  tlicir  trealmcnt  sbauld  be  8iin[)ly  cx|M.'Ct;int.  It  in  sufficient 
ta  protect  the  vesicles,  aiitl  tbc  srabs  after  tbcy  liavu  formed,  (rum 
friction  or  otbor  violence.  In  lierpes  aoeter,  vhith  is  tlio  most  cxpoaed 
to  friction,  tlic  cniptioii  hIiouIJ  he  enveloped  in  cotton,  vrhiofa  sfaodd 
lie  allou-ed  to  reinnln  jitst  as  in  the  Ircntini^nt  of  slt^^lit  iHima.  Tbo 
ezpcctjiiit  trcutnicut  ia  cspcciully  udt'isublf  in  bcrfies  pniputioUs.  Tbn 
spontnn(My.u  licnlinp;  of  an  excoriation,  xvliich  r4>niiunB  afu-r  iJic  bunt- 
ing of  a  vvak-bt,  aOTords  tliu  best  oonru-niatJoii  of  tbe  diagnosis  tbat  vn 
bsvc  to  deal  with  a  herpes  and  not  with  s  cliancrc.  Tme,  the  dia;cuoBU 
ia  easy  cnou;;h  at  Unl,  as  the  grouping  of  tbe  vesicles  iu  licrpc6  is 
quite  eharaetcristie, and,  in  Ilie  exooriatiun  ubicli  remains  iinnierliately 
after  they  havi^  l;urst,  it  is  easy  to  pi^'rccivc  from  ita  shape  that  it  fasi 
been  roniied  by  u.  eluslvr  uT  &evcr(il  ^esick-tt.  Suoieulial  later,  Iiuvr- 
over  (espedally  ir  the  pntiimt,  in  (lU  anxiety,  Imvo  caiiterixcd  thfim 
with  lunarK.-aiiKtic),  the  diagiiosis  U  more  diflicult,  and  CrLX[UL'ntly  our 
uoly  sun?  criterion  is  tn  objcrvulion  of  their  subsequent  pr(j^rc»&.  If 
tbe  excoriation  ticol  ia  a  few  da)-9,  under  the  application,  twice  a  d*y, 
of  u  bit  of  lint  moistened  in  water,  between  the  propuoe  and  gtans,  ot 
if  the  recovery  la  uot  delayed  beyond  n  week,  wc  nuiy  bo  stiro  llrni  it 
b  not  a  cfanocro. 


OHAPTEB   VI. 
BKncuiiA— ^i-rrri-ic-iLisii  —  acute    si'peiu'icial    DKiuiATnis,  with 

KOKIIATIOS    OB-    WEALS. 


KnoLoor. — In  urticaria  a  serous  iiililtmtioo  of  the  pAptlhT  of  tbc 
aidn,  nml,  prohnbly,  too,  n  s^rclltuj];  and  inriltnttion  of  tlie  cells  of  tbe 
rcte  Malpij^hii  cjiiwe  ihv  funintion  of  ei n.tjmscribc<l  flalteficd  olcra* 
Udos,  wlime  width  is  gitnter  Uian  tlicir  heijfht,  and  which  nio  (mllcd 
frea.ls.  Owinfj  to  the  mpidity  with  whieli  Uic  inril I mtion  tWt  po 
dooee  the  weals  uppeant  and  disappears^  nc  bhciuld  ikjI  liiive  reckoned 
urtii7iri.i  among  the  inflaniiiiatory  nffcctioiis,  but  should  mthcr  have 
dcscnbinl  it  as  »  local  <edcnui  characterized  bv  f;rcat  pcculinrtliea  in  ite 
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iistribatiou  »m\  limits,  were  it  not  Ihat  id  a  prerious  sectioii  we  haw 
applied  Uio  titio  doniuilitii)  to  all  (lie  exuilniive  iliscMM  of  the  bIuh 
without  cxtDBidCfiiif;  whetlicr  m  not  they  are  accompaniod  by  genuine 
inHammatory  ftymptonu.  Wv  liavv  a\ea  plaut-d  urtic:iria  uniutig  the 
ncute  iikflaroimtions,  nltliouf^li  there  urc  cases  in  which  pnttcnta  luirr 
euflorod  fur  years  from  il.  Ho^vctxT,  tlio  disease  has  not  been  u 
obronic  one  in  audi  cases,  but  rather  s  serii.'s  uf  acala  relapsos  occur- 
lihg  at  very  abort  intcrTaJa,  The  causes  of  ncltlc-rasli  arc  vory  varied. 
Soino  of  llicu  wc  know,  the  r>st  are  ((uitc  uiikni>\vu.  Urticaria  ha» 
been  ehtasirtod  acenrding;  to  the  (Ullerent  exciting  agents  ivliidi  pr^ 
ducoit 

1.  l/Htearia  /irom  Erleraal  fnritaiion. — Under  tliis  head  ooooe 
nil  fbnns  of  Dcttle-msli  arising  from  local  irritation  of  the  skin  from 
ocntoet  with  stinging  nettles,  trith  Uie  leaves  of  the  ihiis  loxiooden- 
dmi,  with  tlic  b»int  of  certain  Ciilrrpillars,  and  with  Home  of  tbc  tnol- 
hHca.  It  also  includes  the  msb  induced  by  the  bites  of  llcas  aod 
inkl^f^  iind  (tut  oatiSLtl  iii  the  »lcin  of  some  people  by  soutcbing  with 
the  lingrwiuils. 

8.  Viriicarit  from  InffcMa. — This  variety  breaks  out  upon  some 
persons  iramoduttrly  after  they  huvu  eaten  strawberries,  crabs,  mus- 
des,  niualimoiiiii,  or  otlicr  unaecustonietl  fnod.  It  iii  c|uiln  1iv]H>lIictiai1 
to  assume  that  in  tlicsc  coacs  an  acrid  insleriul  cntt-Ts  tltc  blood  and 
opon  rcfieliing  the  skin  occuions  the  irritulton.  It  is  very  etniitge 
that  Buch  food  should  only  havo  this  effect  upon  a  fow  (leople,  and  that 
ill  these  it  nrvcr  fnils  to  prrnlure  urticaria.  The  rash  whii-h  we  not  un- 
fnxjuuntly  see  after  the  exhibiti4.ni  of  large  doses  of  balsam  cojiaiba  is 
nUo  inc)udi><l  nmofig  lite  urticaria  ab  ingfstu. 

3.  Urtiearia  frhrilis  tir/eitna  urttraia. — The  causes  of  tliis  form 
of  tbc  disvosc,  wliicb  is  accompanied  by  severe  fever  and  gastric  do- 
rangL-inont,  and  which  greatly  resembles  tbo  acute  exanthemata  in  its 
ODurae,  arc  unknown. 

4.  Chronic  Urticaria, — The  muse  of  thtfl  somewhat  luro  disenao 
is  also  obscure.  It  ooeosionidly  sceta<t  to  depend  U]>on  hereditary  pr»> 
disposition. 

C.  There  is  a  form  of  urticaria  incntioucd  by  AnAru,  whii;li  is  cni- 
Htly  dependent  upon  uterine  irritation,  and  whiiOi  appears  in  some 

urn  during  prrgi].-tnry ;  in  ollion,  during  menijtntaliuii ;  whik;  in 
otJicrs,  again,  it  accomjranics  diseases  of  the  womb,  or  Ibllows  tlic  ill* 
troduction  of  ifcasariea. 

Stuttour  and  CocuKn. — Tlio  weals  alwaj-s  riso  from  a  base  red- 
ienrd  Ky  h\i>cra.'TiiiiL  Tliey  tlH-nisielres,  however,  arc  often  whilo 
(urfiWtj-Hj  alba  n.  porcttl.ma)^  |>rolubly  owing  to  comjjrca&iuu  of  ibo 
mscls  of  tlio  papillie  by  tlio  inlUtrstioii.     Somotin>ea  th»y  nro  dia 
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nete ;  at  othere,  Uiejr  stand  so  clcwely  tognUier  os  to  coalesce  (urti- 
caria conffrta),  Sotiietiiiiptt  lli«  dnmUoti  of  lite  imlividuitl  u«^^l8  ii 
very  brief  (k,  eranida),  llitii  nj^iiiii  it  may  l«  wry  pcrsLtUrDt  {u,  per- 
ttani),  A\'ltcn  tho  n'ouls  arc  lar^  nnd  luirtl,  tlic  urticaria  id  called 
tvberoun  ;  n'bcn  Email,  it  is  eaid  tu  be  papulosa  (/lichen  itriicarliu)  f 
and,  if  (he  rpwlermis  u|>on  them  be  c-Iet-Btcd  into  the  rcaidcs  bcrc  and 
tLcTc,  it  is  mllc-d  urticuna  veiicuioia,  TLc  rash  is  always  accoinpa- 
med  by  a  tno^c  tormenting  itcliinj^  of  tlic  part,  so  that  the  patient  aui- 
not  refniin  from  srraldiing  it.  Willi  cxoe]>tion  of  the  febrile  urticaria, 
tlio  il^liiii;?  kikI  the  ulijectivc  m^is  ugxm  Ihu  skin  are  ifac  only  srmp- 
loiriH  of  nil  forms  of  t(M>  diitoftso.  It  ficldom  lasts  owr  n  fr'wdayi'; 
altliough,  in  dirunic  urtic^iria,  the  issfa  recuni  at  short  inten'ols  for 
weeks,  months,  nnd  years,  dqc  eruption  folloivin^  anotlier,  hut  nana 
of  tlietn  orer  Insting  very  long.  The  fevet  which  aocooipam««  and 
Romrlimes  precedes  the  febrile  urlieniia  mny  be  so  intense  ns  to  eaiise 
dr)'nes9  of  tlie  longiie.  distutiied  (vleep,  am)  even  delirium.  If  tlM 
fcrcr  be  attended  by  violent  rottiiting  (and,  aji  often  happens,  by  dior- 
rlio.-u,  due,  no  doubt,  In  :iri  iiffLflJon  of  the  Jitleslinal  uiu(x>iis  niem- 
bronc  aimtlnr  to  that  u^ion  the  skin),  the  disease  nuy  present  an  n^ 
]>ect  of  great  giaTity.  Uoncrer,  the  eruption,  fever,  and  gnstric  dift- 
lurbaneo  subside  in  a  few  days,  and  a  rapid  oofiTalesoence  ensues. 

Tkkatmkst. — Tl  ivonid  l>e  »  grejit  j»nin,  amid  we  only  rcliei-e  pa- 
tients from  the  itching  of  that  fomi  of  urticaria  wliieli  sets  in  mpidly 
and  eub&idc-s  spontaneously,  nnd  which  so  torment*  litem  ns  to  deprive 
them  of  all  eoinfort  and  sleep.  Tlie  pallialives  reooninicndeO  for  ihll 
purpose,  however,  tliecliicf  of  whirh  ore  bathing  the  skin  in  very  di- 
lute acids,  and  rubbing  it  wilh  slices  of  lenioii,  aro  often  iiiefrccttial. 
Neither  do  we  laiow  of  any  efficient  remedy  for  cbroiiio  ttrtkariu.  We 
must,  Ihcrcfore,  confine  our  treatment  to  the  endeavor  to  restore  Uia 
gencnil  health  of  the  patient  by  aiul&blc  diet  luid  medicines,  to  eoneoi 
digestive  (1eniiig<>iTient,  and  to  forbidding  the  ii.ie  of  such  oitides  of 
food  as  wo  know  to  be  liable  to  eauac  the  diacose^ 


CHAPTER    VII. 
BCZEUX — DTFPCSE    SUPERFICIAL    DEnMATITIS,  WITTT     RKRaUR    RXVI 

TioN  itros  TUB  rRKK  si'iu'ac^,  anu  witiiovt  rmcAi.  coudsb. 

EnoLOOY. — liy  far  the  most  common  form  of  dcimalitb  ia  Ccaomik 
As  in  hcrpe«,  the  inifommation  is  liniiled  to  the  eupcrfieial  Itiyeiv  of 
Ihc  skin,  nnd  is  accompnnic<l  by  a  serous  cxucintion  upon  its  fn-e  aur* 
face,  IIuL  it  difTers  from  licr|>es.  on  tlic  one  hand,  in  its  tmden<7  to 
spread  over  the  surCacc — n  tendency  which  is  ciuito  unmistakable  evwi 
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b  iKsemas  of  very  small  extent ;  and,  on  tiin  oilier  Imni],  it  tliOen  in 
tho  irregularity  tW*  its  cuursr-,  wliidi,  unlike  tliat  of  bcrpes,  la  iiut.  ooi^ 
fitii^  to  uiy  tixcd  period  of  timo.  Lczciua  nuy  be  regarded  us  tLe 
luuiloff^  of  catarrh.  It  in  tli»  tnoMt  cotnrnoii  uf  nil  diseases  of  tJie 
■Idn,  juit  an  cntarrfa  is  tbt>  moet  roiiiiuuii  ulTt-ctipii  of  tbc  muroiis  nietnt 
braiu^.  Like  nitairti,  Iiki,  it  h  a  diecisc  of  Die  surface  nitW  tlion  of 
llto  ixirciidiytna,  and  it  is  ncooinpiinied  by  a  profuse  superiicial  wroua 
^UnuisudatioD.  It  ntso  uKtmlly  iiivulvfw  wide  Inu.'ts  t>f  Lbe  skin,  or,  if 
^Bls  oren  be  small,  it  sliows  a  tcndtrncy  to  npn^ad. 

^k  Euaeinu  being  a  diffuse  dcrmatitie,  tvitb  eupcrficial  serous  cxudi»- 
Htbm,  it  iit  plain  tbnt  the  fommticm  of  reeiolea  must  be  a  (xv<[iieat  oo- 
f  Cumnici!  in  tbis  diseiiM* ;  biit  it  is  equally  pertain  iJiat  tlie  presence  of 
vt>aiclrs  is  by  no  inL-ans  oiil-  uf  its  cxiastoat  ur  roaeatial  sympLuius.  If 
tbo  aut>crf)cial  cxudaljon  bo  profuu;  cnou^b  to  form  small  dropA,  and 
if  tbe  {•[litk'miis  pojuwss  HufliciL'Ui  nsitisling  power,  not  to  give  way  iin* 
modiatrly  hrforo  it,  vcaidca  fenn,  producing  lbe  variety  of  eczema 
kaovm  as  erz^ma  timpltXy  »ai  vc»i<suh«vtA.  Wbcn  thor<>  ia  a  prof  U9« 
admixture  of  jronng  cells  with  tlto  contents  of  th«  tcsIcIos  (which 
always  coulaiii  a  few  Midi  celts),  so  tliat  tbi-  scrum  Lh  turbid,  yellon', 
and  puruU-ut,  tbv  vesicles  bccurae  puetnlcs,  and  the  disease  i«  called 
itma  imjitliffiiiotuni.  Wlit'ii  (Jio  trail t^udat ion  in  not  eo  eui>ious 
to  elcrate  or  to  break  through  tho  <'pidtTmiii,  it  usually  soon  dries 
I ;  and  then,  instciul  of  vesicles  or  pustules,  nothing  is  to  be  se«>n 
Kcept  dry  seale-i  rising  frnni  tlic  nsldcm'*!  fikin.  Thi#  has  been 
tiled  jHfi/riii»iM  ruhrn,  aod  is  now  known  as  tiyztinti  sipnimotiim. 
From  ita  aoatomieal  and  pathological  point  of  view.  1  cannot 
sard  tb«  form  of  pityriasis  rubra,  which  il«br<t  considers  as  dis- 
jlinot  from  c-CKema  ftqiiiimo^uin,  as  any  thing  more  than  a  nquamous 
icKenia  capiible  of  endangering  life  from  its  Miperticial  extent.  Ac- 
Jing  to  JJabrii'a  dcscriplioQ,  this  affection  ia  itlra  »  Kiiperfirial 
lilit^  wbo*io  KRinty  »iipciiicial  exudation,  mingled  wiih  epi- 
lie  celb,  drie.i  into  scales,  and  uhicb,  like  all  cxanlbemata  in* 
ralving  tho  whole  nurface,  i»  a  diuigerous  diiiea»e. 

Finally,  when  tlie  exudation  dctaebes  tbe  epidermis  Ml  as  I  odvprive 

tbo  red,  moist  curium  of  its  covering,  and  expose  it  to  view,  Jt  is  called 

KzatutrHbnuHi'^-KitUrfte.uut").   Af  ler  the  epidermis  baidisappeared, 

the  exudation  upon  tbc  surface  often  dricH  up  into  seabs  and  rmRtis 

whence  many  other  iiainea  formerly  applied  to  moist  oentiia  wero 

[derived,  such  as  tinea:  or  cntsla>  lacittr,  ffninuiata;  mucosie,  ele.,  etc 

leoutits  that  form  of  eruption  as  an  eownia  which  it)  usually 

l/Ji.aud  which  appears  as  a  m^h  of  solid  papules,     fie  llius 

add<  a  tifth  species,  rerema  jxipulatiim,  to  the  series.     Since  a  ocroua 

cxudalioa  ts  also  tbrowu  out  upon  the  surface  ui  Lbe  papular  erup- 
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[ions,  irbicli  swells  up  ilic  cells  of  the  rRt«  Malpigliii,  Imt  is  not  co 
pious  enough  to  overflow  its  free  surface  and  to  elevate  the  homy 
layer  of  tba  upitlcnnts  into  vchJcIl'S,  wfi  aoa.iit  tlio  classilicutjou  of 
lichen  an  a  fonn  of  eczoroa;  but  we  ileeni  it  improper  to  make  exccj^ 
tion  of  oortatn  of  itti  varieties,  iiud  to  disting^uh  Uicra  &oid  ecKCuu  u 
(I  separate  nlTcotion. 

The  causes  of  eczema  are :  finst,  direct  irritation  of  tho  skin.  The 
action  of  an  atmosphere  hott<T  than  the  normal  temperature  of  the 
body  is  tlic  cause  of  eczema  caloricuin,  wliidi,  no  doubt,  is  identical 
with  the  catori  of  tlie  ItaUans,  and  %vith  the  lielien  tropicus.  Eczettm 
toiare  is  produced  by  the  rays  of  the  sun.  The  effect  of  wnnn  baths 
of  simplo  or  mctU<.'aU:d  walcr  is  to  produce  a  kind  of  eczema  knova 
as  "  Iwith  itoh,"  while  fthuso  of  the  shin,  by  mcatM  of  cold  compresses 
and  fold  douclies,  gives  rise  to  the  "  critical "  eruptions  of  iho  liydn* 
paths,  and  IJil-  iiiuiictici)  of  blue  ointment  vril)  cause  a  morcuria]  oo- 
sema.  If  V.-C  wi>rc  to  ^vc  n.  name  to  the  cczi^mas  which  proceed  Gram 
OtliorcausL's,  suc-h  ns  the  oetiuii  of  the  vrfg«lablc  and  mineral  irritanta, 
paraaitx^j,  pressuiv,  and  the  like,  the  number  of  spccii-s  of  rczesa 
mig'ht  be  much  iiicreaSQj,  The  itch,  a  dctmatitis  usually  of  an  cocta- 
atoua  L'liiinictor,  nnd  exeitcd  by  the  pieeence  of  the  aearu*  geaHei 
shall  Ix^  treated  of  in  a  se|>aratc  (-liaptcr.  MUitirta  rubra,  induced  by 
excessive  a^v-L•lltiIl^',  is  also  uii  t.'czeniutous  aOecliou,  Tlio  oootenls  oJT 
Its  vceioles  is  an  inllammatory  exudation  of  an  alknline  rcoctkin,  and 
is  not  acid  tike  the  sweat  of  th«  miliuria  alba. 

ScrtHidly:  Eczema  may  arise  from  obstruction  of  tlic  venous  circu- 
hitioti.  A3  eudi  ilurniii^tneiits  of  circulation  usually  arise  in  tho  low«r 
extreniitie-S,  it  is  upon  the^ie  that  tlic  cczematous  inflammation  usually 
appears  and  furnia  an  analogue  with  the  cntairh  of  llie  stomacli,  which 
arises  in  cases  of  ccoiprcssiun  of  the  portal  vein,  and  %ritb  eatuHl  of 
tho  rectum  when  the  haemorrboidal  vein  is  olwtrucled. 

Thirdly :  Ec2cma  is  often  of  conatttutional  origin.  A  tendency  to 
raoma  eiul  to  other  diseases  of  the  skin  is  often  eallcd  a  licrpeLir  dia- 
thesis, or  iL  ht^qitflio  d^-scTasia.  The  term  herpetic  dyscrasia  is  based 
upon  the  idea  tiiat  ibe  blood  and  humors  of  a  patient  with  oonstitu 
lioual  eezema  ha\'c  undcrf^onc  some  qualitative  orquanUlativc  diuDfie. 
The  £oundncE9  of  such  an  hypothesis  is  not  only  unproved  but  quite 
unlikely.  Entomn  of  an  indubitably  constitutinnnl  origin  is  seen  as 
often  in  phrthoric  subjects  as  in  ansmic  ones,  and  in  cachectic  {persons 
quite  as  frequently  as  in  tliosc  who  are  robust  and  whose  humors  oe^ 
talnly  have  not  clf>lerio«t«d.  Xo  objection  can  be  made  to  tho  tciwi 
herpetic  di.'iihesijt,  liecausa  it  leaves  the  question  undecided  wbetliet 
the  ]>rcdis]H>sition  to  eczema  and  to  other  rutancous  diseases  in  drpco 
dent  u[X)n  a  |)ervereion  of  nutrition  or  upon  other  conditions.    The  her 
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|p«ljc  diathesis  is  frcquontl/  congcnitn],  ami,  bs  Veil  in  Oanetatt  baa 

l^cmonstmtcr],  is  bcrcditary  in  maii^'  iiislaiiccs.     One  would  naturally 

I  suspect  congenital  predisposition  to  cacnia  ii»  a  famiJ^-  in  wliicli  all  the 

brothers  iind  si^tcfs  wet«  nfllictc<l  by  it,  luid   that  it  was  Ix^reditnry 

'  if  tbo  pan-iitB  an  J  gmn<lpaix>nts  also  hax-e  Imd  it.     We  need  hurdly 

LRtato  that  a  licrpclic  diathesis  is  not  always  tnu)3initt«d  fi-um  parent 

■  diUd,  any  more  than  any  other  licreditaiy  duniso.     S«nifuloas  aod 

[ntdiitic  childr^  aln-ayn  cxiiibit  n   most  prontninccd  tendency  to  c!o- 

'■ema,  cspwially  to  enwitia  irapetifjinosum.     Somctinica  thcTK  is  a 

connection  between  ecaenia  and  chroiiic  dyspepsia  or  derangement  of 

menstnialion.     In  such  caS4.<«,»ltliuuj^h  we  may  succeed  in  healing  the 

flcscnu  by  local  trcalincnt,  yet  iLcrc  vriW  always  be  rclajwes  of  the 

eruption  so  long  as  the  other  complaint  remains  uncui-ed.     Much  more 

frequently,  olthough  there  nmy  be  a  most  decided  herpetic  diathcsifl,it 

ia  not  acoompsnied  by  general  nutriUrc  dcraDgcmentf  nor  by  disease 

of  any  jKuiiciilar  or^n.     The  ajipi-amnce  of  ccxcma,  unprovoked  by 

«ay  uppreeinble  irritation  of  the  skin,  and  its  frequent  rccurrcnee,  in 

spite  of  (be  most  careful  BToidancu  of  all  sources  of  irritation,  is  o(%Gn 

the  solo  sign  of  constitutional  derangement. 

Sykptohs  aici>  Cocrsb. — Tltc  euhjeetivc  sigits  of  eczema  coomt 
in  itebinjr,  ao!X>mpani«cI  by  an  irre-sisUble  innlinatiou  to  scratch,  symp' 
^toms  wbicb  are  coininon  to  all  eutancous  diseases,  wbeie  the  {uipiUaiy 
Iyer  ts  affected.  The  objccLiro  signs  have  already  been  given  ahove^ 
fe  have  already  uyen  that  the  cutaneous  surface,  wbieh  is  the  seat  of 
tltat  aty]ui-;it,  diffiLse,  sujierlirhil  dennalilin  i::illod  eexenui,  Miitieliines  is 
studded  witli  vesicles;  at  oUieni,  with  vesiclea  aud  pustules  intcrmin- 
^cd,  and  sometimes  apiin  trilh  scales ;  that,  in  other  instances,  it 
prcseiite  a  rwl,  moirt  snrfatf?,  denuded  of  its  epidenni»,  ami  tluit,  in 
Btill  others,  it  is  covered  with'<TU9ls  and  seubs. 

licsidcs  the  four  forms  of  eczcni*  (e.  simplex,  c.  srjamnsutii,  e.  n» 

brum,  p.  impel iginosum),  it  is  also  eiislomnry  to  recognize  n  chitinie 

Ibnn  of  the  discaee.     But  not  only  is  it  illogiml  to  associate  one  spc- 

dci,  disltu-^uubed  by  the  nature  of  its  course,  with  four  others,  clasal- 

HCed  u|>on  nn  entirely  different  basis,  but  in  prnctioc  this  ntrangcmcnt 

Hb  found  to  be  attended  by  many  inoonreniences.    Cbronie  cczcnin  can 

B<Cinly  be  rontnistcd  with  acute  eczctiui ;  lilte  the  latter,  it  sontetitncB 

nasnmrs  the  nimple  fonn,  sometimes  the  siptamoua  or  tlic  impetiginous 

ttanv,  oihI  sometimes  again  tlinl  of  eczema  rubnini.  In  cases  of  vety 
jOQg  standing,  wbicit  usually  oasumc  the  type  of  cczcnia  rul)TuiQ,  the 
disease  upon  the  surface  is  ocea^ionnllvaceompanied  by  chancres  intbn 
fltnicture  of  the  cutis.  Tltis  jreneraity  consists  in  an  inlliunmatt»ry  hy- 
pertrophy, quite  iin.ilojcrmis  to  iJiiit  wbieh  oceiini  in  the  rauoous  mem- 
bfBlWB  in  dironie,  bronchial,  and  gastric  entarrh.    I^>sb  freqiiefilly  them 
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U  an  atrophy  of  lUo  cutis  caused  bjr  pressure  of  iUc  cntsia  and  scaln 
iidlicriug  to  it. 

Clas»ifimtian  oT  eczema^  according  to  ttio  oxttriit  atid  locality  of  the 
surface  which  it  iuvolvcis  is  of  much  greater  importaooa  than  thxt 
based  upon  its  fonn  atid  duration.  Upon  tlits  basis,  iu  Um  first  plaoc, 
U  nny  be  iltv-ided  into  vruveraai  and  partial  oczumu.  The  term  uni- 
VCtsal,  however,  is  not  lo  be  accepted  litcrallj,  liccmisc,  allhnugh  tl»c 
eruption  often  iitvolvcs  d.  rerjr  large  portion  of  the  surface,  it  scidou 
covers  tho  wI)olu  of  it.  Unirenial  eczcnia  is  a  much  less  coinnicm 
a0»:tion  than  partial  cczcinH.  It  t3  citbcr  amtc,  wbeii  it  usually 
assuiiK^  llin  Hiinplc:  or  equamous  duraclcr  lou  frcqucntl/  tiion 
that  of  v<3xma,  nibrum;  or  ^Ise  it  is  a  chroole  di90as<%  and  tbco 
takes  on  different  aspects  ujmn  difTeiTMit  parta  of  Uiu  body,  sbon-tng 
preTercnue,  hovrcvcr,  to  the  t/pci  of  eczema  rubrum,  so  tliat  Uie  surfaoc 
is  genenUI)'  citbcr  moist  and  ran*,  or  eUo  covered  with  Inrge  cru5t& 
Chronic  univcnal  eczema  is  always  a  very  distressing  and  very  ob- 
ftUuale  disease,  olthougli  it  does  nnt  imiuni  life,  and  indeed  ofkca 
docs  not  seem  materially  to  prejudice  the  liealth  of  the  patient. 

Partial  cc2«ma  Is  often  &iluntcd  upon  tiie  scn\\t.  Kvcn  when  the 
disease  oommcnocs  ns  a  vesicular  eruption,  tlie  vtsicle^  arc  ai>t  to  bo 
orerlookod,  and  to  be  destroyed  by  combing  or  scntclung.  ITocaetna 
impel igtiiodcs,  or  VI.  rubruin,  appear  on  tbo  scalp^  tlio  cruptioD  dis- 
cliargcs  very  freely,  ths  hairs  nrc  glued  togctlier  and  crusts  form,  which 
are  sometimes  soft  and  flat,  aottictimeii  thick  nud  hard,  and  to  this 
the  name  of  tinea  favosa,  granulatn,  etc.,  was  formerly  applied.  Suoh 
a  scalp,  covurtfd  with  (UMbs,  is  a  very  fnirorile  and  fitvoniblc  abode  fi< 
lice,  'riie  cervical  glaiida  oftiui  beoouie  enlar;ged  iu  uioist  eczctns  of 
the  head,  and  Eometimes  even  suppurate.  The  disease  presents  a  veij' 
different  appearance  when  the  tniuKudation  is  too  acanty  to  farm  ves* 
ioica  or  to  burst  through  the  skin.  In  such  cases  it  assumes  the  squa- 
mous typo,  and  a  great  <]iiantity  of  small  white  detached  scales  of  epi- 
dermis am  found,  not  merely  upon  ttio  reddened  skin,  hut  among  the 
hairs  and  u[M>;i  the  collar  of  the  coat.  Tliis  was  formerly  called  liHta 
Jur/uracca  ;  or  tinea  amiatttacea,  when  the  epidermic  scales,  mixed 
with  exudatiiin,  formed  Udrk^shimn;^  layers,  like  a«b()$tois.  All  fbnna 
oF  eczema  fre^jueiitly  a[>pL^ar  upou  tlic  fiicc,  ultbougli  the  impetiginour , 
and  rubroua  types  arc  the  more  prevalent  oocs  during  cluldhc 
Although  it  doos  not  spare  othci-  regions,  its  favorite  scat  is  upon  tht 
cheeks  and  chin,  which  become  reddene<^l  and  shiny,  and  after  u  fen 
veaielcs  have  fonned  uixin  them,  and  burvl,  Dieyurc  ouvercd  by  a  clon^ 
yellow  liquid.  This  soon  dries  up,  forming  yellow  crusts.  If  wo  n»- 
move  tJii!se  before  the  disease  liss  subsidc<l,  we  come  immediately  upon 
the  liarc,  molat  corium,  and  can  find  ao  intervcmng  epidermia.      Bcw 
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nibrum,  et  unpcti^osum,  of  the  lace  UMd  farmer)/  to  be  called 
1^  iarcalis,  tiuea  Jiieiei,  cnista  iaetea,  cnata  aerpifftni/aa,  etc 
It  often  cxIcimIs  into  tlie  L'xtcnnil  uuditory  mcatiu,  aad  still  more  fre- 
quently i«  cotnpliwl^  Willi  corj-2a,  wiUi  ophtlialmia,  and  witU  cnlafKe- 
tnent  of  tlic  sulmuxillury  and  cen'icul  glands.     In  iuany  cases  fnciol 
eacnai  is  conftnixl  lo  tlic  cant,  the  eyebrows,  t!io  cyolida  (nspecdallj 
Ibc  ooRimiHurM),  nod,  ft.l>ovc  all,  lo  tie  lips,     Tlicsc  points  ore  sonie> 
tiutcs  EtiiddcJ  with  vesiclce;  Boraetimes  stripped  of  their  eiHdcmiis 
and  bathed  in  liquid  ftocnstion,  or  covered  by  scabs,  and  gotticUnies 
again  tbcy  aro  atUicked  by  the  squunous  forms  of  the  rniption.     A 
very  olwtiniito  »[>ecio!i  of  ecM>tiwi  nihrjm  i«  also  observed  about  the 
nijkplcs  of  Duntin^  women,  nltliougti  it  may  &Uo  attack  tlu>  nipples  of 
wtmeo  who  arc  not  nttraing^,  and  even  tbonn  of  children.    The  vicJoIty 
of  die  naT«l  is  also  tlie  seat  of  a  partial  eczema  wbieb  is  most  coininoa 
in  corpulent  persona.      A  very  important  variety  of  tlic?  ditieaso  in 
ecKema  ]Mideindoniin.     la  men,  it  luually  attacJts  the  pciiin  and  9crO' 
Bfttin) ;  in  womi.-n,  the  bbia  majonu     Somciimcs  it  in  acute,  aavamag 
^■lie  aimplc  form ;  sometimes  chronic,  wlicn  it  presents  a  very  moist 
^ftcsrmn  rulwtiin.     Tlie  intuU-mblc  itching  which  socompanics  it  almost 
^Qrivca  the  patient  to  desperation.    A  Minilar  eruption  appears  alxnit 
the  anus  and  upon  the  [Hirimeum,  only  it«  secraUon  is  not  so  profuse 
■I  in  eczema  pudcndoruni.     T'nder  tLe  name  of  tx7j;ma  martflnatum^ 
BAra  descrtbes  aoeruplion  which  \a  moet  coniiuon  antcng  shocmakera 
and  cavalry  soldiorf.     It  commences  at  the  point  where  the  scrotum 
■AMties  into  contact  witli  the  tliifrh^  but  usually  extends;  and  after  a 
while  a  simitar  spot  appears  Hrmnii-trically  upon  the  inner  surface  of 
Btte  otlier  thigh.     Eczema  of  the  lower  extremities  is  most  ^cornnOQ 
"Sipon  the  legs,  where  it  forms  large  red  patches,  which  cither  «ecpote 
pmfiiscly  or  else  are  covered  by  scabs.     This  is  gcQcrolly  colled  "salt 
rbeuEn.**     Wlicn  the  eruption  attacks  tlic  flexures  of  tlio  joints,  they 
^become  covered  hy  a  layer  of  rough  crisp  epiiiennis,  ming!t?d  with  dried 
^■mdatinn,  which  n  apt  to  crack  when  ifie  joint  is  extended,  and  to 
^^Xm  painful  lisaures.    Sometimes  a  moi^t  eruption  also  appears  on  tbc 
flexures  of  tho  joiotA.     It  is  remnrknMt;  that  ectema  always  attacks 
Uie  Imiids  and  feet  simultaneously.     ^Vhen  its  ciiicf  seat  is  upon  tlw 
^^ocsom  of  (l>c  extremity,  tho  eruption  lakes  tbc  luinplc  veskndar  ibim, 
^Hpd  may  csaily  be  mistaken  for  ecabios.     Vesicle*  arc  not  so  apt  to 
^lorm  uptin  the  vtrfar  Burf;tce.     More  usually  there  is  a  hard  and  some- 
vbat  thii-k  crust  of  dri'.<d  exudation,  mixed  with  c[»dcrmb,  upon  the 
reddened  cutis,  and  as  this  coating  of  the  palms  and  soles  is  coo- 
ttanily  smling  off  in  the  fcnn  of  whitn  scales,  ec7^ma  at  these  pcunta 
is  often  and  erroacously  called  psoriusis,  for  pityria^a,  pidinaris,  oi 
pliataria. 
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ffaBATMEyr. — Errors  in  th«  treatment  of  entackeoua  ilitftWW 
general,  antl  in  tliat  of  cczcmn  in  particular,  are  luble  lo  Kssume  on« 
of  twu  ilin-ctioiis.  Que  clasi  of  phj-sii-iniis  ore  poMessecl  by  the  pivju* 
dice  that  nil  !o«il  treatment  is  ^iTonjj,  bocnusc  they  ««n  nc\*cr  bo  son 
that  llie  Kiipprossiun  of  uii  L'niption  will  nut  be  att(fncl«l  by  dangerous 
ooDBcqucnctis.  Ilcncc,  from  the  upprchcnslon  (wbich  certainljris  dcvIjt 
always  groundless)  that  they  may,  pcrliaps,  do  barm  to  their  patieuta 
by  treating'  eruptions  loeally,  they  rtwort  to  an  internal  medication, 
wluch  is  injurious  beyond  all  doubt.  Another  party,  blindly  following 
the  authority  of  II<brc^  look  upoo  all  internal  medication  »a  aupcp 
Quoufi,  and  treat  all  eutaneous  diseases  tontUy,  without  tbc  exoeption 
cren  of  cases  where  an  eniptlim  has  been  followed  by  the  nlmteincnl 
of  serioudi  dieensc  of  inti^nial  or^ns.  Ilfbra'i  succcsa  leaves  no  doubt 
that  the  direct  treatnient  of  disease  of  the  skin  is  the  best  for  many 
patients.  Not  only  Is  the  diAonler  itself  relieved  and  cured  more 
Burely  and  quickly  by  such  meun^  but  it  oflcu  docK  much  less  haroi  to 
the  patient  than  tlie  old^fushiuned  practice  of  giving  laxatives,  metal- 
lie  preparations,  and  other  noxious  mcilicines.  Moreover,  with  fuw 
exceptions,  it  is  n  groundless  prejudice  to  suppose  that  other  diseaaes 
proeeed  from  the  suppression  of  cutaneous  eruptions  by  means  of  local 
app1i<iition!t.  On  the  other  hnnd,  it  must  not  be  denied  ttuit  exnntlMy 
imilu,  wlien  ircaLed  by  local  means  alone,  arc  7CrT  apt  to  relapse ;  and 
that  cases  really  do  occur  now  and  then,  in  which  tiierc  »  roasoD  to 
fear  (h:it  their  repression,  under  direct  applicutluns,  may  give  rise  to 
disease  of  internal  organs. 

The  forms  of  eczema  in  which  I  consider  it  inadmissible,  or  at  all 
events  luiTartloiis,  to  employ  vigorous  local  treatment  ore — 

1 .  Tlie  moist  form  which  appears  upon  the  scalp  and  face  of  childreo. 
It  is  an  unniislakuble  huA  Lhiit  the  &udden  disappearanoo  of  eucJi  enip- 
tions  is  often  fjin'ckly  followed  by  lironehial  catarrh,  CToup,  or  hydroceph- 
nlus;  nnd  it  is  equally  certain  that  a  tedious  catarrh  or  other  alFection 
will  often  subadc  aa  soon  us  an  eniplioti  of  this  kind  nuiUes  its  appear 
anee.  However,  it  docs  not  by  nny  means  follow  that  the  internal 
maladies  have  arisen  in  eutisetpience  of  the  cessaLiou  of  tlie  cutaneous 
disease,  nor,  on  the  other  hand,  hiivc  wc  any  proof  that  it  is  because 
of  the  outbreak  of  the  eruption  that  they  su^Kide.  Birt  wo  are  equally 
uncertain  of  the  eontrary  propositions,  utid  even  the  [joesibility  of  the 
existence  of  such  a  ratisc  should  eontraindicatc  local  treatznent  of 
moist  eecema  upon  the  heads  and  faces  of  children.  It  is  true  tliat  a 
similar  l>elief  formerly  prevailed  regarding  the  supposed  injurious 
clTcctft  of  the  treatment  of  iti'h  by  local  means.  Such  views  are  now 
recogDiRod  as  prejudices, and  exploded;  and  I  readily  admit  that  here- 
after my  fear  of  treating-  facial  eczema  locally  may  poxtvc  c<)ua]li 
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groundless ;  but,  aooording  to  uiir  prvtu-'nt  knowledge,  sudi  a|)prchetb 
iion  itn^m^  well  fouDdcil,  niul  the  Cict,  that  it  is  sifc  to  cure  other 
ezanUiemitta  by  cxt«m*l  appUcfttions,  does  not  prove  any  thing  ro- 
gardiDg  the  disease  in  quKtion;  sinoe,  in  spita  of  the  grxst  externa] 
wmilitrity  of  llie  exnnthcniata,  tbcjr  differ  essentially  iit  tlicir  iadtwiLoe 
upon  nutntion,  and  in  tbcir  effect  upon  tbe  gcnerul  hcaltli  of  tlio 
body. 

i.  LotaI  trentracnt  b  oontrAindicatcd  in  nil  forms  of  oczvma 
of  adult«  Itiat  seen]  to  appear  riouioualy  Uit  other  discofcs,  nbidi 
htxa  Bubfitdcd  u])oii  tlie  outbrvuk  of  tho  eruption.  It  \s  truo  that 
IfeAra  expressly  aJSrms  that  be  has  suppressed  audi  eczemas  without 
injury  to  tho  patient^  Milcly  by  tUc  employment  of  local  applicatioBa ; 
but,  in  spte  MT  his  authority,  I  should  not  dare  to  resort  to  an  external 
bealmcDt  of  a  cose  of  eceema,  the  establiiihinent  of  which  had  been 
GsQowcd  by  the  recovery  of  an  ophthalmia  of  long  statidiiig,  or  of  a 
chronic  derangement  of  digestion,  or  other  serioiM  diseaw. 

3.  Local  trcaUneiir-,  or,  ut  all  cvcdis,  an  exclusirely  local  treat* 
DKOt^is  unadrtsabic  in  nu  eczema,  the  cause  of  which  is  evidently 
ocinstitulional.  Tbe  number  of  cases  suitable  for  cxterrml  treatment 
would  then  be  a  reiy  Binall  out-,  however,  in  the  eyes  of  tlio  class  of 
physicians  who  ascribe  all  exanthemata,  wbnsc  origin  they  do  not 
know,  to  n.  d>-ficnisia.  One  of  the  important  steps  ruoently  made  in 
tbe  ibcrapeuti<?«  of  cutaneous  disorders,  however,  consists  in  our  no 
longer  ascribing  nn  eczema  to  a  constilutioiml  origiu,  und  subjecting 
h  to  "anU-dyscratic"  treatm cut,  unless  wc  have  l>cttcr  ovideooo  of 
the  genuiaencss  of  such  oripin  than  is  aSordci  by  the  mere  exlstenoe 
cf  an  eruption.  The  improprifily  of  treating  the  sypliilltic  cxnnthcmata 
locally  U  universally  admitted,  but  even  in  the  (xzcma  which  alllicts 
•onfulous  and  tachittc  tuhjeds,  as  well  tm  in  that  wUi^h  altucks  chlo- 
mio  lomoles,  aod  in  that  wliieh  aococnpftnies  disorders  of  the  sexual  o^ 
gtiu^  an  exclu^vely  Kxal  system  of  treatment  la  unwise ;  uot  that  direct 
remedies  ore  burlful  in  tlicmst,'!  ve^,  but  llicy  should  only  he  employed 
■8  eorroborants  to  general  Ireuttiicnl,  directed  ugaiust  the  fundamootal 
discaac.  At  tbe  same  time,  wc  should  mcottoti  that  eruptions  wluafa 
are  undoiilitc<lly  of  const  itutiooal  origiu  often  oootinue,  as  it  were, 
indep<>ndcnily,  nfler  the  original  discnse  has  sabsidcd,  and  require  a 
vigorous  local  Irratment  for  their  eradication.  This  is  sometimes  the 
COM  even  in  sypliilitic  exanthemata.  I  knew  a  nioivhant  in  Magde- 
"iiorg,  who,  in  addition  to  other  signs  of  s^-philix,  bad  a  veiy  unughtly 
enqition  upon  hU  face  and  hitul,  irliJch  had  Usteil  for  j-ears  after  all 
the  oilier  syphilitic  symptoms  had  disappeared.  This  man,  oftcr  ood- 
niltitig  the  most  eminent  physiciaos,  and  after  undergoing  all  sorts  of 
«ili«yphtlilic    treatment   without   benefit,  was  completely  and  pet- 
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inimcKtly  relieved  nf  lus  diaeane  by  moons  ot  an  nlutincnt  of  trli!t4 
Itrecijntute  mid  carbonate  of  lead,  prescribed  hy  a  spcond-rate  sia^ 

gCDII. 

The  moist  cmptioiu upon  the  hcntis  of  children,  viCTirioiis  ccacnuts,  sod 
eczemas  of  oonKtituUonal  origin,  uflL-rn]!,  funn  but  a  small  cl»8«  compond 
vvitit  tliG  nunibcr  of  eczemas  against  wbusL-  local  treatment  no  objcctioiu 
can  be  made,  and  in  tbc  euro  of  Tvbicb  tlic  most  brilliant  success  maj  be 
attained.  Thi;  topi«il  remodiea  ivliinh  I  would  recoaiimond  beftjre  all 
Otiiers  i»  llie  wJiiCc  piwipitate  in  Ihp  fnnn  of  an  cnnLmrnt  (li^-drai^. 
ammoniat.  3  j,  udipia.  ^  j),  ami  corrosi^-c  sublimate  iii  weak  solution 
(hjdrurg.  bJchUir.  gr.  j — ij,  nquic  destillaU  ;  j),  n»  thpso  artidea  tat 
mud]  less  disugrcL-ublc  to  tlio  patiuiit  lliaii  turointitit'iit,  soft  soap^and 
tbc  like,  and  since  in  a  prcat  majority  of  cases  tlii-y  amply  suffice  to 
effect  a  mpid  and  complete  euro  even  of  tbo  tnust  ob»liiLnto  forma  of 
fsczema.  I  am  quite  unable  to  account  ftw  tbe  beneficial  action  of 
tbeRO  articles  iipnn  tx'zcmatciu!)  dt^rmatitis;  but  I  wilt  suggest  that 
both  white  and  red  precipitate  have  long  bpon  couitidereti  as  among 
the  moBt  effective  rempcliwi  in  coujunetavitis.  Tbe  forma  r>f  eoema 
in  wtiicb  I  prefer  to  use  the  white  predpitnl*-  oiulnu'iit  are  e«'zema  of 
the  face  and  »onI|>,  when  not  too  exten^v*^,  iind  particularly  vrlien  it 
Usts  iLut  fllrpatly  prudueud  too  mueh  tliiokeuiiifif  of  Die  (.riHuiii.  In  sudi 
casus  the  treatment  has  hardly  ever  failed  me,  dtbcr  in  Ibc  clinic  0( 
in  privato  practice;  aud  under  its  use  I  bavc  seen  cczt^mas  diKippesr 
in  a  few  w«eka  which  hod  lasted  not  merely  for  n  year  or  two,  but  fo* 
cigfhteeii  or  twenty  vears.  Allliongh  I  have  Iiesitaled  to  employ  it 
wberc  the  cmption  m'os  very  extcusiw,  fixim  fear  of  causing  mercurial 
[xuAOiiing,  yet  I  have  bad  especial  oiiportiiiiity  of  Siiti*fyinjf  mj-sclf 
that  in  sueh  cases  it  likpwise  does  excellent  servi«?  nnd  Joes  no  harm. 
By  nwranft  of  white  preiipitjite  ointment  I  onee  cured  tlic  wife  of  an 
ofHdal,  in  the  neij^hUirhood  of  Greil^wald,  in  a  few  weeks,  of  ao  ccte- 
mn  about  the  ears  and  seulp,  wliifb  hnd  existed  for  years.  Some  time 
ttfterwiird,  tliis  lady,  who  was  \i:ry  iiiiiliiiithn^tpic  to  the  poor  in  her 
husband't)  di-<trid,  and  who  used  to  pivscribe  "honiLeopathifally"  fot 
the  Rick,  infoniied  me  that  tibe  could  not  lliaulc  inc  suflieiently  for  mj 
recipe;  for  she  bud  mttdc  a  quick  and  radieul  cure  of  a  large  numl^cr 
of  very  extensive  and  obstinate  cases  of  "  Palt  rbcmn."  Hic  patient* 
did  not  suffer  in  the  least  from  the  rapidilv  of  the  euro,  and  none  of 
them  were  salivated.  The  applination  of  wltite  prccifalate,  honrcTer, 
by  no  means  secures  the  patJent  a^iii^t  a  roIajMe,  and  it  is  well  to 
warn  biin  of  the  probability  of  a  fresh  outbreak,  and  to  n>ooinmeao4 
the  treatment  iw  soon  as  he  perceives  any  new  sijn'S  of  the  discaso. 
Moreorer,  us  the  eczema  is  all  the  more  easily  and  quickly  cured  by 
the  ointment,  when  the  eruption  is  recent  and  alight,  it  is  very  i^lpo^ 
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at  to  enjolii  tipon  llie  patient  to  keep  a  siiurp  lookout  for  Uio  first 
trnccs  of  il,  AS  1  uiii  illiutrutc  hy  a  moel  sinking  example  1  cured 
tbe  wife  of  an  olliwr,  in  Magdeburg,  in  lees  than  n  fortnigbt,  of  a 
cbionic  eczema,  for  which  she  bad  in  vain  gone  throug)i  a  Kuocnutoii  of 
ODUnca  of  Zittmant  dnnctinn,  arernic,  iodiiic  of  potMsium,  mcrcuriab, 
batlia,  and  minutal  watnrs.  This  ccxoma  had  n  great  tcndeiicv  to  re- 
turn. When  the  patient's  iiusliand  was  nt  home,  iti  Mugilcburg,  he 
uaed  enxy  daj  to  exasuiie  ber  {ace  with  a  leas,  niu)  to  anoint  every 
■iisph^ou»Jooking  spot  mth  the  salve,  thus  protecting  bcr  from  auy 
unsightly  extension  of  (he  disease.  Wht-n  her  husbaod  was  on  duty, 
•nd  absvDt  bom  )Iaf>xlcliurg  fur  any  Icujcth  uf  time,  during  the  autUT»< 
fuU  otftaocutTC*  of  the  army,  the  eczema  eonictiotca  spread  oonudcr- 
abty,  and  did  out  afteru'ard  yield  bo  readily  to  the  white  predpitate, 
And  hut  sonictitnca  even  roinpcllcd  tnc  to  re!M3rt  to  tlic  corrosive  8ut> 
limatc  instead.  IVo  or  tlii-cc  iuuaoUoos  daily  of  tlus  ointment,  or  no 
cjual  number  of  penrillinga  with  tiie  Bolntion  of  corrosive  suhlitnalc, 
ore  uMiiiUy  Hjfftcicnt.  Of  eour»e,  any  udlifreiit  M.-abs  must  be  softened 
and  removed,  and  the  surfucc  must  bo  carefully  dried  before  applying 
citlier  tlie  untinent  or  the  solutioit  I  have  uflen  found  that  my  for- 
mer pupils,  a:i  lt>ey  aiine  home  from  iheir  tmvela,  fresh  from  a  ooui&e 
of  lectures  upon  cutaneous  diseases,  and  full  of  new  idcaa,  at  first  tieat 
all  tlie  eezcTna.1  which  eome  to  ttiem  mth  soft  aoap,  oil  of  mde,  ood-lirer 
oil,  and  tlie  like.  In  a  year  or  two,  however,  tlioy  nljandoii  such  treat* 
roent,  or,  at  all  eveiila,  before  resorting  to  it,  they  try  whether  the  old, 
•iin[i1eJ',  and  Car  more  oonrcnicnt  Ircjttinent  by  white  precipitate  will 
not  aiiawcr  the  purfwse.  TI>e  preparations  of  lead  and  zinc  stand  next 
hi  TJrliiP  lo  ihc  wliilc  jirecipitate  salve,  and  the  aolulion  of  corrcadvo 
suUiiouto,  us  they  are  both  best  adapted  for  the  ttx.>atinent  of  spots  of 
oesenta  of  an  great  magnitude^  and  where  then?  is  no  h^-pertiuphio 
Utidceniiig  of  tlio  aulijaeent  oorium.  We  generally  prescribe  a  solu- 
tioa  of  sulpliatc  of  zinc  (ziuu  im\{\  3  &s — aqute  3  vj),  or  an  ointmeut 
of  the  oaide  of  zine,  or  of  the  carbooatc  of  lend,  in  the  proportion  of  11 
drsohm  to  the  ounee  of  laid ;  or  else,  when  the  patient  dues  not  boar 
ulvea  u-pII,  we  may  order  a  paEte  of  oxide  o£  zinc  with  glyecrtae,  or 
duet  the  surface  with  a  powder  composed  of  oxi<lc  of  zine  and  lyoopo- 
dium  needa,  or  iitareh  (riiiei  oxid,  Z]y  amy!  3  j).  In  the  very  moist 
coenrn,  which  arisen  behind  the  ears,  and  ia  the  hollows  of  the  jointa, 
tod  between  tlie  fingens  and  toes,  Jlebra't  diachylon  ointment  doe* 
eteellent  service.  Il  is  to  be  jirepaped  as  follows:  Melt  tlie  simple 
diDchylun  pbslcr  over  a  slow  fire,  and  add  to  it  oqual  porta  of  linsevd- 
Od,  and  stir  the  inixture  well  when  cool;  or  else  the  following:  (IJ, 
olei  olivnrum  oplimi  3  r,  litbarpyri  3  x,coqiie  I.  a.  in  rooUe,  dcin  adJe 
oL  Ini-eiidulse  9ij,  t  uiig.    S.    Hub  the  obtment  upon  the  a(rccte<1  spot 
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two  or  tliree  timps  a  daj,  or,  what  b  prcfiwiHe,  njiply  it  upon  liuen 
compresses).  Iti  very  cxloiiAivu  ccscaui  iicGOmpanit.-d  by  great  itdihig, 
cspociflUy  in  o«2«inn  iini7Ct«ale,  the  showf>f^t)isth  is  stroi^ly  to  be  no- 
ommendod  Some  patients  sie  quite  unab1<;  to  tok'nite  tbe  irritiiUng 
remedies  to  bo  mentioned  presently.  JJtbra  dirrcts  the  showcT^tfa 
to  be  UAod  tvro  or  tlir«o  times  a  day  for  ton  or  fifleca  miDutcs  at « 
time  in  a  narm  loom.  By  this  means  tlie  most  olutinatc  ccfcnuu, 
which  have  deRed  all  preTious  treatment^  are  oncn  made  to  lical,  but 
only  after  a  somewhat  pcrsittent  employment  of  tbe  cbovrcr.  A  suit- 
able appomtiis  may  be  made  at  littJe  onst  fn  pnrtk]  eczema,  which 
does  not  tolerate  irritating  remedies  well,  cold  oomprcasca  may  be 
substituted  for  the  cold  douche,  eapcciaUy  in  recent  cases.  Wlien  the 
ecxema  is  of  very  long  slandiog,  and  particularly  when  the  dtssnsc  boa 
extended  from  the  surlacc  into  tlic  substaacc  of  the  true  skm,  and  thfi 
more  difTiotilt  it  is  to  pineh  up  tlio  skin  in  a  fold,  so  mucli  ilic  more 
oJWn  shall  wc  be  oompollcd  to  resort  to  tliat  class  of  remedies  wliich,  fivm 
the  vtguroiut  uUerativo  action  wliicli  they  exert  u[x»i  the  skin,  play 
an  important  imrt  in  tbo  therapeutics  of  nearly  all  inveterate  aitaneous 
aJTections.  Experience  tcacbce  that  of  this  class  the  pr^xuations  of 
sulphur  are  tlie  least  adapted  to  llio  treatment  of  eaxsma,  ttiat  it  19 
only  in  exceptional  instances  that  tlic^y  do  good  (as  in  ec/cnia  tnaj^ 
l^natum,  accordiuj;  to  Sthra),  and  lliat  in  most  cases  they  actually  do 
harm.  On  the  other  baud,  "groon  soap,"  tar,  and  causlio  potasli,  are 
of  tiie  utmost  benefit  in  old  cases  of  eczema  n«»mpanietl  by  iiilillm- 
tion  of  the  tioriuin ;  henne  we  shall  briefly  n^lale  //rAniV  directions  for 
their  cmploj'mcnt.  The  green  soap  must  cither  be  rubbed  onoc  or 
twice  daily  into  Uie  nlTected  surfaoe,  or  tAse  a  piece  of  flamicl  is  to  bv 
smeared  with  the  soap  and  Intd  upon  tlic  sore  S|)ot.  This  upplJeatioo 
ia  also  to  bo  renewed  once  or  tn-ice  daily,  and  the  prooodurt,-  should  be 
oonlinuod  for  from  tbrcc  to  six  dn^tt.  It  ma«t  then  bo  diseontinued; 
but  the  soap  which  has  been  nibbed  in  oug'ht  not  tu  be  removed.  AS- 
ter  three  duya  more  the  patient  is  to  take  a  hutli,  ivhen  tliere  uiusl 
be  a  paiwe  in  tho  treatment.  Tliis  ouurso  ia  l*>  be  repeated  until 
all  tbe  infiltratdon  lias  <lisappain?d,  and  until  the  tiammdation  has 
ocaaed.  At  this  stage,  wliea  a  previously  moist  eruption  lua  duogod 
into  a  dry  scaly  one,  Hebra  diret^U  npplicnliitns  of  tnr  to  be  RubetH 
tuted  for  the  soft  soap.  Of  the  varioii*  Itinds  of  lar  /libra  prott^n  the 
birch-tar  (oleum  ru»d)  and  the  oil  of  cade,  prepared  from  the  wood  of 
tbe  Juaipenis  oxycodms,  as  having  n.  less  olTen&ivo  smell  than  the  com- 
mon pine-tor,  or  oleum  empTreumatii;iim  ooniferum  (pis  liqnirln).  In- 
stead of  pure  tar,  or  tar-ointinpnt,  T  for  years  liavo  used  n  solution  of 
lar  in  alcohol  (pids  liquid.,  alcohol,  Ail,orcbc  picis  Uq.,  aapon.  ^■irid.,na 
J  as,  aloobol  ^  j) ;  for  it  aiwivera  every  purpose,  U  mueh  more  oon' 
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venient  to  »]>plj  tb&n  pure  tar,  or  tJian  tarointm(>Dl,  and  is  mud) 
to  rcmDvc  from  tbe  skin.  Tbc  soluUon  is  to  be  rubbed  in  once 
^  dty  until  tlio  bnrnn  coat  nhicb  forms,  iiistrjid  of  bciii^  r|iuRklj  do- 
tadicd,  adheres  for  Bevcral  tiays,  and  until  the  skin  ecoses  to  look  red 
kfter  the  brown  cnat  has  boon  slied.  As  kin^  as  tlic  1ar4>ru.sts  ooa> 
lioiio  to  Khcd  nipidly,  leaving  &  reddened  eurfaoe  brcuuth  llicin,  tho 
dboasc  is  not  csttinct,  AIlLoiiffli  the  cxtcm»l  application  of  t«r  t4 
gvtifnilly  bomo  uitliOTit  itiLViiivciiieiici-,  y<-'t  in  somo  pnticiils  tlio  first 
iuuiictiuQ  oL-cuHiuus  Biich  an  intcuEC  imtatiun  of  the  skin  ns  lu  tx:ndci 
furtltcr  prosecution  of  Ibo  tTcstiiicitt  iniprautit.'ablc.  It  U  slill  moro 
conunon  for  the  continued  uso  of  tor  over  a  large  extent  of  surface  to 
be  follownl  by  liolnnt  irritiitioii  of  tlie  intestine  oiiil  kidiu^ys,  acoonx 
|)Uiied  by  voinitui^;,  (luirrli<£a,  the  disclior^  of  a  hliickinh-lookiiig 
urioo  having  a  dixtiucL  odor  of  t«r,  whicJi  becomes  still  plainer  upon 
Itw  addition  of  ouc  or  two  drops  of  sulphuric  acid ;  these  symptoms 
being  iicuunipnuied  by  fever  itnd  distix.'ss  in  Hk  heud,  thus  ueeossitBt* 
irtg  an  inimcdiate  suspension  of  tlio  troatmonl.  Not  only  \»  tlic  appll- 
catioa  of  eoft  soap  or  of  tar  Inadmissible  in  soinc  cases  of  cczciua,  but 
tbcro  are  aJeo  examples  in  ivliicli,  although  the  remedies  arc  well 
borne,  tlioy  do  not  pro^luco  the  deaircd  offoci.  It  is  in  these  instaoooft 
that  the  cauterization  of  the  part.,  witli  a  (»iie<>ntrated  S(Jutioa  of 
ouistiu  poLasli,  is  uidieated  (puUissiu  cuuatk'.  3  j,  aqua;  3  Ij).  He 
oautcfization  is  not  to  be  rc|M;at«d  oftcner  than  onoo  a  vcok.  A  svab 
of  eharpie  dipp«.>d  in  the  sulution  is  rapidly  to  be  passed  over  tbo  di*' 
t-iiscd  surface,  wUcli  is  iraniediildy  to  bo  00%'opcd  with  cold  oom- 
presses,  in  order  to  allay  tlic  intcBSC  pain  \rliiiOi  tJic  ap]>lii:atii)n  al* 
ways  ocoosioDs.  Kven  the  most  inveterate  eases  of  eczema  iisuallj 
(ooovcr  aft«r  five  or  six  repetitions  of  tlie  cautery. 

Since  local  »ppli(.-ationji  will  merely  rid  the  pntJentof  Ins  eruptioo, 
bnt  will  not  injure  him  against  its  return,  the  question  llnally  oriset^ 
frbetber  no  sliould  limit  ourselves  to  an  exclusively  locnl  Ireutment,  or 
nbetbcr  llic  topical  applications  shcidd  he  combined  ivifli  a  ^(^"OnU 
internal  medication,  even  when  there  isuocndeaoeof  scrofula  or  of  T»f 
ohltii,and  wliea  the  disease  is  not  ueorttL'i]Ucaoeofdm)oicdy8pepaiBor 
nwostnial  dcTun^emenL  JTdra  pronounces  decidedly  n^n^t  such 
pmctioc.  T  c/eJ^  on  the  ot.lier  liantl,  nlin  attaclics  quite  as  niucli  ii»- 
poftanoe  to  local  treatment  as  Ilehra  does,  combines  it  with  laxative 
tbans  and  with  iodide  of  jMitiLs.Mum  in  inereasitig  doses,  even  when 
Uicro  is  no  perce|>Uble  constitutional  taint,  Tlio  success  nbtjunod  at 
FmT*  institution  is  very  lirillianl ;  and  moreover,  it  being  a  prix-ato  OS- 
lablishmentjlu  which  most  of  the  inmates  return  if  llwy  hare  a  rcUpso^ 
its  superintendent  has  the  opportunity  of  taking  note  of  the  ultimat'' 
(ate  of  his  pntieuts. 
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For  my  part,  I  omsidCT  it  to  be  not  onljr  udi'isabU',  but  unpeifl- 
Itvclv  ncrrssary,  tliat  lora)  and  grnnral  tmattncDt  sLould  be  conabineil 
wlienovcr  tlic  diBcao©  t4Mida  to  repeated  relnpMS,  in  spile  of  careful 
pmtectioii  uf  ilio  Kkin  from  anxioua  m(IuRn(.<eiii.  It  is  of  but  Hitle  ad- 
vantage to  a  patient  to  be  discliargcd  tmn  a  huifpital  cun.fl,  if  lits  dis* 
ease  is  ftoiiig-  to  be  as  bod  as  erer  again  in  o  fcvr  weeks.  Wv  uevd  not 
BGorcb  far  io  find  inniimeniblc  pxnmplcs,  in  whlc^,  in  spite  of  tbe  ski)l 
of  prBctitiLintTs  &iniiliH.r  wjIIl  tbc  most  approvpd  and  newest  niotlps  of 
trcatiDgdisc^spti  of  the  skin,  pcreona  bare  ix^maincd  aniii^tcd  uitli  cczeniu 
for  years,  now  suffering  from  the  eruption,  now  resorting  to  trontment, 
but  seldom  reiiiaining  free  from  it  fi>r  any  length  of  lime.  Xo  genend 
rules  con  bu  luid  down  for  llie  cunstltulionul  treatment  of  ibonc  eczc* 
mas  which  depend  upon  a  bcr|x*tic  dialhosis ;  but  in  special  instances 
it  19  not  veiy  ditBcult  tu  aHcertnin  tliu  suitjiblo  remedy,  giiiw  the  indi- 
viduality of  llic  patient,  Ids  physical  habit,  and  Ins  mode  of  life,  fumiah 
a  dew  to  the  means  by  which  his  coiiBlilutioci  may  be  luodiliol  ellei> 
lively  and  nt  the  Fame  time  xvithout  injury.  It  would  ha  unfortunate 
if  the  rririiction,  that  tlie  cBTcrt  of  /ft:ir«V  treiitineut  is  often  merely 
palliative,  were  to  lead  physicianit  back  ufuiii  to  the  old  routine  of 
eyatcmatically  purging  all  fonns  of  tliiit  difirniiio;  hut  I  do  not  hesitate 
to  declare  that  I  reg«pl7/(^^iiVas:siTl,ion,  tlial,  "in  eliruntc  eezcmn,  the 
mere  use  of  purgati^-cs  never  does  good,  and  often  dora  harm,"  na  quite 
iaaoourate^  When  ebronio  cezenta  attaeka  a  corpulent  patient  who 
eats  and  drinka  more  than  enough  for  llie  requirements  of  hia  sjslem, 
and  nrlio  is  fond  of  fat  fiKfl,  and  of  food  rieh  in  fat-proclmring  eleincnta, 
he  will  recover  more  quickly,  and  the  eure  will  last  longer,  if  placed 
u|ion  a  niofhodical  roume  of  laxatives  eombined  with  suitnble  n*gula- 
tion  of  Ilia  food,  than  if  his  ti-catment  be  merely  Ioi"jd  and  no  atU-nlion 
be  jtaid  to  diet.  ]n  such  cases^,  where  llie  eruption  is  vcrye.'ilciisivf;,  I 
often  prescrihe  Zitfmuii'i  deooMion — in  spile  of  its  al»itrd  eompo&i- 
tioQ — simply  because  patienta  follow  owl  the  dlreetions  for  its  use  i*-ith 
nudi  puiirtilious  and  almost  superstitious  csuctncss.  But  there  is  an- 
other elaiis  of  hahitUEii  sulTn-ers  from  c«U'ma,  whose  idiusyncmsies  are 
osactly  llie  opjwisite  of  those  dc-scjibed  above,  and  who,  without  being 
rcallj*  eick,  are  [lonrly  noumhcd  and  much  emaciated.  To  piit^e  such 
patieniK  ax  thipse,  and  to  reduce  their  diet,  would  be  to  mak^'  the  evU 
worse.  On  the  contrary,  they  require  a  treatment  caletilale<)  to  anp- 
mcnt  the  supply  of  nutriment,  and  to  dimitiinli  the  wear  and  tear  of 
the  s^'Stem^  sneh  a?  the  exhibition  of  eod-iiver  oil  and  similar  raeii- 
cines.  Tliesu  siig^^fostions  must  sufTice.  It  uould  take  too  lung  were 
we  to  aticmpt  to  dclnJ  nil  tliu  indications  for  inlemul  Irratmcnt  wlucfa 
may  accompany  the  topical  oppUcafions,  and  which  orcdcduclble  from 
the  ooiwtittitioiiul  peculiarities  of  tbe  putiuut.  , 
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EJnoLOGT. — la  impetigo,  ss  in  ©cwroa,  n  iemua  exudaiioa  is  ■» 
eretod  tq>on  the  suHiico  of  tlic  coriuni,  but  al  tliv  sntnc  Uiiie  young  oells 
fomi  in  great  nbundtknw  itnd  arc  ming-lr')  widi  tliR  smiin.  Hcnoe^  tho 
coafents  of  the  vesidcs  vrhieJi  arise  iu  iiiipptigiiioiis  derawlititt  are  not 
IiidjmJ  antl  intD3p«n.'iit,  like  those  of  cczc-mn,  bul  tuibkl  nuii  ycllowiah, 
and,  upon  rupture  of  their  opidmnis,  s  pumlcnt  liqtrid  run*  out  iiom 
tbcni,  wliidi  ufU.>nrard  dries  up  into  yellowish  or  greenish  trusts. 

Ab  the  Ecnim  in  the  venules  of  cczcmn  nlso  oont^m  a  few  young 
wJIn,  nnd  einco  in  ecaicmo  imjMrtijfinosum  the  «mt«ni4  of  some  of  the 
ti^-lcs  aro  yellow  nnd  puruloiil,  owinj^  to  Ihi^  cnptoua  ndniixture  of 
uo^  cdls,  it  is  plain  thnt  uo  distinct  boundary  tine  avn  bo  dnwn  be* 
oen  eo2Curin  Bnd  impcti^  ;  and  that  then;  arc  intcrn]<.-diatc  fonmi  to 
vbich  pJtticr  nnmc  nii^t  bo  a]ipti<td  wtlh  «<|iiftl  praprioty.  This  Is 
mpax-uilly  the  case  in  the  nnoist  cmptiLiti  upon  tlic  scalp  of  children 
irbi«h  •oinctimi'3  bears  tlic  title  of  eczema  capitis  or  had,  and  some- 
thiit  of  iin|icti^  or  porrigo  facitri  or  rapitis. 
The  first  cause  of  imjietiijo  xvliifh  vrc  shall  mention  is  the  direct  ac- 
tion of  irritants  upon  tlie  skin,  'i'iii*  more  deliiwti;  the  ^hin,  so  much 
the  mora  cosilj*  do  ev«n  ftlight  imtonts  wise  exudation,  and  prolifero- 
tioa  of  will  ni>on  it«  surface.  In  sume  |>pnoii«,  the  a[)pli(«tion  of  a  piteti* 
plaster  or  of  u  poultin;  is  suffidrnt  to  proi-okc  an  cnipliuii  of  inipeti- 
ginooi  pu«tulc3.  This  **  vulnerability "  of  tbo  skin  i»  most  common 
mnong  people  with  a  thin  opidormiH  and  clear  ooniplexioii ;  but,  iibore 
at),  among  Bcrofulou9  indiridtialn.     Among  the  bttcr,  indeed,  impet^o 

»o(Urn  Hppcara  without  uny  upprei^ublu  irritation  of  tlia  skin,  and,  to 
gcilier  with  chronii;  mliirrh,  and  enlargement  of  the  lymphatic  ghuKla^ 
ia  onrof  the  ninst  dccidwl  symptonw  of  scrofula.  Rnally,  impetigo  at- 
todu  rhildren  without  i>enx-plil)Ie  initution  of  tho  skin,  scrofulous 
dinUieslH,  or  nfher  ossigiiuhlo  e-')U'<^,  In  twit  e»»eji,  whit^  arc  not  at 
all  rare,  ti  is  penemlly  tLvsumed  thnt  tbt>  f<K)d  is  too  nutrltioas,  that  tba 
mitlier'a  milk  is  loo  rich,  or  tliat  the  eruption  bos  been  cuuacd  by  tUo 
pnsonoe  of  an  "  acrid  "  material  in  thu  blood.  No  aoiind  reasons  can 
be  Bilvaiioed  in  support  of  itueli  an  idea. 

SruiToitfl  ANt>  <]V:iFi»ft. — ^Tbe  inHimiraatinn  of  t!iu  papillB,  from 
which  die  exudation  proceeds,  is  aocotnpunicd  by  a  sense  of  ildiing, 
lijra  desire  to  serateli,     Tlie*e  euhjeetivc  phenootena,  and   tbe 
VoonCfifOf  small  acuminated  pustulea  (jMydnu^-ia)  upon  a  rod- 
nod  base,  and  of  yellow  Mahs,  arc  about  the  only  symptoms  pttv 
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i«Qtod  l>v  impetigo,  tt  U  very  rarely,  and  then  only  when  the  dis 
is  very  violent  nnd  actttc,  that  IinpctigiiKjus  ck-nnBlitiii  is  atU;ii(led  b^ 
(ever  uiiil  by  i^-ucnil  consUtutionat  disturbaDcc.  According  as  tliie 
cnipUoD  is  Umitod  to  »  enwU  purt  of  the  surface,  or  extends  widdj 
orcr  a  large  area,  it  is  odlcu  xmpctigoJiffHrata,  and  impetigo  tepana. 
Tlio  foraicr  variety  is  most  dftea  Men  iipou  the  tuoo,  especially  ujtoo 
the  cJjccka,  lips,  noec,  anJ  scalp;  but  it»  appcvancc  upon  the  txuuk 
and  extremities  is  also  not  unoommon.  At  &ist  red  epodo,  wliich 
may  be  eithor  discrete  or  oonflueot,  nie  obeen'ed  upoti  rounded,  oral, 
or  iiTe!guUrl^'-6)i;i]>ed  spots  of  varying  size.  Kxtrcino  redness  of  ibe 
ekin,  with  tension  and  frlistomnff,  oooompanied  by  fever,  constitutes  a 
variety  of  iiii[iuti^  1o  which  Wilian  lias  applied  tlic  luinie  of  imiwti^ 
cryeiptUitodea,  Upoti  the  reddened  bn^c,  uiiiiulu  yellow  points  imme- 
diately develop,  which  soon  grow  to  the  si^c  of  small  lentils,  and  ii«e 
a  little  above  the  level  of  the  surrounding  parts.  After  a  day  or  twoy 
perhaps  sooner,  the  pustnlcs  burst  and  discliar^  tbcir  cotitcuts.  whicJi 
dry  up  into  yellow  crusts.  Beneath  these,  the  formation  of  pus  ood- 
tinucs,  oauiun^  a  j^radusl  thidccnin^  of  tlic  cniats,  wliilc  new  pustules 
DDtintie  tospring  up  at  their  cdg^e^.  At  flral,  ujmhi  removing  these 
stM,  wliicb  Eomctimcfl  attain  considerable  thickness  (iin|>utigu  aoct- 
bida)^  we  find  beneath  thotn  the  naked  cotium  batlicd  in  puruloid 
lirguid;  but,  towanl  the  end  of  tlie  disease,  »  neu',  delicata  covering  of 
i-piilermu  ajipears,  through  uhieh  the  redness  of  tite  cutis  is  visible^ 
and  in  which  sLifjht  cracks  fonn  nben  tlic  part  is  loovcd.  The  oourse 
of  im]M>tJ^n  lliriirata  uisuully  is  subacute,  so  tliat  tiie  process  tcmti- 
naUis  in  two  or  three  weeks  by  detaohmcut  of  tlie  enists.  However,  it 
sometimes  lusts  for  sorcral  nionlbs,  and  even  for  HevcnU  years,  ol- 
lliough  this  is  not  very  oointnon.  lu  sueh  Jiistailees,  the  ^ubstuncc  of 
the  coriutn  takes  part  in  the  process,  and  becomes  thickened  and  indo- 
rated  just  as  it  docs  in  chronic  cczcnui,  Tlio  CavoriLo  seat  of  impetigo 
sparsa  is  upon  tl>e  extremities;  and  it  often  eoveis  an  entire  limb, 
eomctimcs,  indeed,  rxlendiug  over  tlie  whole  surface  of  tbc  body. 
The  reddening  and  itcliing'uf  the  skin,  the  nppuanuioo  and  bursting 
of  the  pustules,  tlic  formntion  nnd  thiokeniiig  of  the  crusts,  aixl  the 
continued  development  of  new  pu'tXxAvs  around  tlieia,  and,  finally,  tlie 
shedtlin^of  the  crusts,  all  oceiir  just  as  tii  ttie  form  prcviou&ly  desoribcdj 
oidy  impetigo  sparsa  more  frcqcntly  avumes  a  chronic  disnictcr,  aad, 
since  the  eulUfumuition  is  nut  rKitifiiieJ  cxclusirely  to  tlie  surfaoo  of 
the  corium,  but  is  also  j^iag  ou  witliin  it^  it  ia  more  apt  to  result  in 
supcrfidsl  ulceration. 

TftKATME-VT. — Maoy  cases  of  inipetigia  require  no  treatment  at  all, 
iind  heal  oi  themselves  in  n  few  uc<'ks.  Ilcncc,  in  recent  cases,  we 
may  confioc  our  interference  to  sofleaing  tbc  crusts  with  frosb  bulM 
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or  oiaei  gfeaso,  wiien  ihpy  grow  too  thick  and  Iiard,  and  to  rvmovin;; 
tbcm  with  »  poultice.  Uut,  if  tlic  discnse  alrusdy  ]iavo  Ustvd  for 
wecki  or  uoalba,  expectftUt  treatment  ia  no  loii^r  appTDjiriabi,  snd 
wc  must  consklcT  whether  to  tneait  the  dlsojuiv  luinlly  or  goocniily, 
afoofding-  tu  the  principles  laid  dowu  in  the  pniTtouii  chapter.  The 
latter  IS  more  froquentljr  indicated  in  impetigo  than  in  cczcmit,  as  tliu 
fum  of  dcmiatiufl  ofLoii  con8titu(«8  oiio  of  the  s%'mptom9  of  a  coasts 
tntiooal  disease.  lu  thu  tr(?ikttiicDt  of  impotigDy  as  a  rule,  the  some 
locsl  remedies  may  be  cmplojcd  which  havo  alrcadj  been  proposed 
Ebr  th«  tmatznent  of  «ex«tna.  The  discasp,  bowover,  U  not  no  tolcraot 
of  strongly  irritating  applimtions  ax  tvxptna.  is,  oo  account  of  its  nioro 
mflammntoiy  character,  us  ia  shown  by  the  suppuratioa  which  charao- 
teiusea  it.  ^Vlutc  pn:ci]Mlate,  tli«  oxide  and  tbe  sulpliato  of  wc,  and 
alight  cauterization,  with  nitnteof  silver,  as«  usually  to  be  preferred  ta 
the  preparatKMUi  of  »iilphur,  Ujc  sod  m»]>,  and  tar. 


CHAPTER    II. 

. — DEJaiATTTlB,  WITtl  VOBMATTOK  OP  tAKOE,  ISOLATED,  FZU- 
UANIINT   PUHTULES. 

OLOOT. — Allhoiigli  the  pustules  of  cctliynia  always  aiuc  from  a 
brightly-reddened,  swollen,  uud  infiltrated  hose,  yet,  in  spite  of  the  in- 
tensity of  the  ill  Ham  million,  iho  stippiiration  is  usually  miifiuf'd  to  the 
Rir&oe  of  the  cutis,  and  is  not  apt  to  involve  its  piLrcnDh_\-tna.  In  the 
latter  caao  only  docs  ecthyma  cause  ulceration  of  the  skin,  and  produce 
Han,  owing  to  oontractiuo  of  the  young  oonncctive-tiasuc  cells  by  which 
the  loKs  of  aulistanoe  ia  supplied. 

Ecthyma  often  proceeds  from,  direct  irritatioa  of  the  skin.  Tbo 
eaoMd  by  tartar^metic  ointment  (ccthynia  antimoniaie),  and 
which  appear  upoD  ilie  hnmU  and  arinit  uf  smiths  and  tnasoos, 
bom  the  cootact  of  lime,  or  of  dirtachcd  portirle-s  of  red-hot  iron,  are 
tt  tht»  eloM,  as  w«ll  aft  the  Urge  puettde*  which  ante  from  the  violent 
■dmicfabig  [nxjToked  by  tlio  preMuira  of  parasites,  or  by  thu  itching-  of 
other  miptions.  In  other  inatanoc!),  ecthyma  arises  witliout  any  up- 
prcdnlilc  prcinous  irritation  during  the  cotusc  of  febrile  diseases,  asAum* 
ii^f  a  form  somewhat  analogoiu  to  what  is  gciu^rally  called  liydrua 
febrilif).  Finally,  cclhyina  19  also  seen  in  persons  broJieQ  down  by 
prrration,  or  otht-r  cuuso  of  cxhuustlou,  or  who  have  become  cacheetie 
'by  a  phyaical  dmin  upon  the  ^-^toiii,  by  severe  or  tedious  illnnso,  and 
by  an  nltotle  in  priiMiis,  or  in  oIIkt  uiiwholesntne  dwelliii;^;  as  welt 
u  atuung  druiikurds  and  in  scorbutic  individuals.  We 
syphilitic  ec-tbynia  benjaflcr. 
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SmeroKS  and  CotTaeK, — ^The  inflammntioa  and  infiltnitiaa  of  tbe 
skill,  'tvliicli  precedes  and  occoinpaiues  Uie  dcrcloptneut  of  ectbynu 
ptutluW,  arc  ii$im1]ynttciii)(>d  hy  liitu?innLing  pain,  and  in  irritablu  |iei^ 
sous  by  {iTVKT.  Till!  jmsliik's  are  bkmiitcIj  ever  vt-rj'  iiiimcrous.  Tb(^ 
■TO  UolatcU,  sumnindcd  by  a  brood,  red  arcolii,  and  arc  most  ire- 
quCQlly  BiluaU-d  iipoii  the  oxtrcmilies,  Llio  seat,  Hie  busom,  tbe  tbroat. 
and,  far  more  nufly,  upon  llie  face,  llicic  pustules  »rc  Itetnispherical, 
projcot  diiitinctl^'  above  the  level  of  ttic  fiurroundinj^  skio,  and  aie 
usiioiiy  Bomewhal  lai^r  tiian  a  pea  (pfiii/tacium).  Their  ocnttenti 
ran8i»t  of  ft  vellow,  purulent  li<iuid,  oftpn  mingled  with  blood.  ASUit 
a  kv  dn^n,  the  f.i.ititftit4  of  tlie  pustuk's  dr;-  up,  forming  rotmd,  brown- 
isb  scubs,  whk'b  citbcr  ronutin  4liit,  ntifl  siKiti  full  off^  w  elxf>,  when!  the 
Kuppuratiou  cuiiliiiues  beneatli  tliem,  l\ii-y  gradually  grow  thicker,  and 
odhrrr  (or  a  longer  lime  la  tbc  iirat  tnstanci;  tbc  scabs,  after  fuUiaj;, 
leave  betiiiid  tliein  red  Bpole,  covered  with  ncn*  e|»dennis,  and  in  tbe 
lattirr  tliey  loave  idccrs,  wlilcli,  nltlioiigh  usuniW  shallow  ones,  some- 
times eat  deep  into  the  skin.  The  course  of  L-c-tlirma  is  soincUma 
aciite,  sometimes  clironie.  In  thu  acute  form,  induced  by  external 
causes,  or  in  lliat  wliieli  arises  symptoimitioilly  in  febrile  dtsi_Tiso,  them 
is  generally  but  a  single  eruption  of  pustules.  Kadi  puslule  lasts  bu! 
for  ft  short  time,  and  the  scab  soon  falls,  leaving  no  cxconatinn,  or  at 
most  a  vvy  slight  one.  In  the  chronic  form,  whieh  is  peculiar  to 
oachectic  eetliyow,  (ucvcssirc  eruptions  of  [nistides  take  plaoo  at  vtty 
iug  intervals ;  the  redness  of  tJie  surrounding  arctda  of  inflaaimatkn 
ia  often  livid,  and  tbc  cotitont«  of  the  pustulos  arc  bloody,  or  di«oolorod 
^ecthyma  trtridum).  Maroo\'cr,  bent^th  the  thick  scab,  vrbidi  \a  long 
in  bmiing,  and  late  io  falling,  very  obstinate  ulcers  develop,  whidi 
often  penetra.tc  deeply  into  the  cutis. 

TnKATMBST. — The  only  spe<aes  of  ecthyma  which  re^ioires  BcU\-e 
treatment  is  the  chmnic  variety,  with  tendency  to  uloemtton  of  the 
ikJQ,  first  of  all,  the  cachectic  condition  must  be  corrected,  if  po*- 
Bible,  Ity  mentis  of  proper  ventilation,  gencmu*  food,  the  use  of  tvine, 
good  beer,  and  the  {ireparulions  (jf  iron  uiid  quinine.  Externally, 
while  the  inflammation  continuea,  ^-arm  poultiues  must  be  applied ; 
afterward,  when  the  ulcers  are  indolent,  they  require  sliinulatioii, 
espedally  by  touching  their  sur&oe  with  nitrate  of  silver. 


I 


CHAPTER    X. 
PKstPtnors — poMPHoi-ir — supKanrtAi.   Dr.RMATms,  wttb  the 

P01CUATI0.V   OF    LAn4;K    tSOt.ATF.O   KLKIK. 

&7or.ooT. — In  pemphigus,  large  bleljo  (bidlie),  filled  tensely  with 
(dear  liq^iid,  form  upon  a  base  which  is  slightly  reddened  but  iwi  infil- 
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bntcd.  Tiioy  n.'84'inble  the  bli6t«n  produced  by  vcsicutiug  plustofB, 
or  bjr  chafing  of  tliu  tkiij.  'Wo  Iiuvo  no  satjafacton.'  explanation  of 
ouiM  of  this  curious  disease.  In  ncw-Itom  chitdrrn,  pRtnpliigii!! 
nearly  aUrajo,  if  not  absolutely  always,  of  63*pbilitio  origin.  Uhil- 
dren  are  more  frequently  attacked  tfaan  ndulta.  Some  persons  ox^ 
hiluL  Ngna  of  n  general  ca/^liL-xia  |uior  to  t-liu  oulbn.-ak  <jf  llic  {n:iii< 
pliigUA ;  while  oUims  rc-ttiin  i\iOiT  blooming  apj-iauiBnoc,  and  foci  pcr- 
fectiy  u-uil  throughout  tho  dJsoaiH!,  uulese  ezbaualoil  by  its  rcpoated 
reoufTCDcc  and  by  \oss  of  slccpi  Pemphigus  sometimes  ussumca  an 
flpidemio  form. 

.Stuptous  .ISO  CocnsE. — The  liret  cliangp  uoticed  in  the  sldn 
fcnsuta  in  the  appearance,  upoo  the  back,  bolly,  and  cxtn>initic9,  of 
ctrculnr  apota,  wludi  itcb  and  bum.  In  a  few  hours,  at  tho  middle 
of  the  bpoUi,  Mnall  trariKpnroiit  viysiicJe-S  arixc,  which  qtiiclcly  enlarge 
and  soon  cover  tin;  wholi_'  of  it,  ur  vine  iiiL-rL'ly  leuTA  a  namur  niaigio 
UODocupicd.  The  vesicles  nrc  round  or  oval  iii  Khapc,  and  of  the  siac 
of  a  pen,  n  cherry,  or  perhaps  of  a  walnut.  At  first  ihcir  contents 
an*  tniiiBparwjt,  uflenvard  they  become  turbid  and  cimly.  In  two  or 
three  days  th«  blclis  lairst,  leaving  an  excoriation.  For  anmo  dayn 
tUl  ODOtinuea  to  dischai^,  and  then  becomos  covered  by  a  scab, 
under  which  a  new  <>pidennis  forma.  A  Btain  of  pigment  rT>mains  to 
mark  tbc  spot  where  the  bulla  was  situated.  Before  the  iirst  blebs 
bvai,  new  ones  fans ;  these  arc  suooccdcd  by  others,  and  thus  succcs- 
■ivo  crops  uontinue  to  spring  up ;  so  that  ve  are  often  nblo  to  study 
all  llie  stages  of  pemphigus  simultaneously  upon  one  patient.  In 
■one  cases  tlus  only  couLiniicii  for  a  fi:w  weeks,  and  then  cnwe^  But 
even  ihon  there  in  usually  another  attack,  the  whole  process  repealing 
ilaelf  aflcr  a  lapse  of  if  e«kA  or  luoitDiA.  These  n<lapses,  vrliidi  are  often 
Uirre,  four,  ore^-cn  more  in  number,  resemble  (be  first  attoek  in  their 
oourac  atKl  duration.  In  other  instancies,  the  fonnntion  of  new  Ucb« 
does  not  cease  at  the  end  uf  a  few  weeks,  but  erjntinueg  fur  tnoiiths, 
and  oven  for  years.  Although  at  the  beginning  of  the  disease  iho 
(Wunl  health  of  (lie  patient  is  entirely  undisturbed,  yet  us  it  pn> 
greMea  he  grows  pale,  thin,  and  debilitated,  either  because  the  dis- 
exiiausts  him,  or  l>ecaii»<:  the  unknown  cause  of  pemphigus 
xorts  A  noxious  inlluciux;  upon  tfac  entire  coouomy,  Tlio  cmaciatioo, 
and  pallid,  caelieelic  look  niiikc  all  the  more  mpid  progress,  if  rest  at 
■ight  be  disturbed  by  the  ileliing  which  attends  the  eruption  of  the 
Ueha.  Nearly  all  putienta  nith  cltronio  pemphigus  fmally  die  of 
amrumM. 

1^  question  has  been  actively  debatcil,  whether  pemphigus  be 
always  ehrontc,  or  whether  tboro  be  not  nlso  an  acute  pemphigus 
This  8<s-tns  to  ine  to  be  a  mere  dispute  about  words.    When  tbo  cnip 
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tkm  docs  not  Usl  oret  two  or  thnx  weeks,  we  cxsrtuinly  are  wanwitcd 
bt  calling  it  ncntc;  but,  if  we  choose,  we  maj  rrgud  tLe  intvm) 
wlicn  no  bli'bs  Ibnn,  vihtdi  oftui  lasts  for  montlis,  rati  daring  whidi 
tbc  potimt  {cda  aa  well  as  bcfun:  his  drst  nUadt,  aa  n  period  of 
"  lalencc,'^  and  mil  th«  scries  of  r«[itp«cs  chronic  pemphigus. 

JJUmi  and  Cazenaee  describe  »  tnilr  horrible  malady  called 
pemphigtit  foliaccvs.  Id  this  MSet^ioa  s  very  few,  or  perhaps  otAy 
A  n^fe  bkb  fomis.  They  arc  not  ss  tensely  &ilixl  u  tboM  of  other 
Ibnns  of  pemphigus,  but  hafo  s  t«iideneT  to  spread.  In  pemphigus 
bliaccus  the  liquid  constantly  pushes  further  snd  furtber  beneath  the 
cptdcmus,  until  foully  tlic  colirc  skin  looks  as  if  it  wcrv  Oaycd,  or 
else  is  covered  willi  a  bruu-nlsli-yelloH-  rind.  It  getHfially  takes  s 
year  for  the  disease  to  arrive  at  this  pitch  of  progrcts.  Meantime 
portions  of  tlie  skin  henl,  but  only  to  be  attadccd  anew.  The  malady 
always  terminates  in  death. 

Trbatvkst. — We  caji  only  treat  the  symptoms  of  pemphigus, 
tuuoc,  in  spito  of  the  meritorious  labors  of  BanAtrger,  who  lias  de 
tected  simuonia  in  the  recently-passed  urine  of  pcmpbigus  patients,  as 
well  as  in  their  blood  and  in  the  oonlcnts  of  the  blebs,  llio  cause  of 
tbc  malady.  sikI  tl»e  nature  of  the  cachexia,  or  dyscrasia,  gini^  rise 
to  tlie  eruption,  are  quite  unknown.  Wo  cao  merely  support  tbc 
RtJvngUi  of  the  pnlient  until  the  disease  stdxides  spontaneously,  sod 
can  eudeavor  to  postpone  liis  exhawttko  and  ultimate  deatli  as  long 
OS  possible.  As  in  nil  jsiinllur  cases,  wbatc^xr  tends  to  increase  the 
waste  of  tbc  organism  must  be  avoided,  and  every  tliitig  must  be  fat- 
nishod  iu  abundance  which  can  repUce  what  is  oonnuued,  or  wfaidi 
can  retard  the  consumption  of  tissue.  With  rrgnrrl  to  external  Ireat- 
mcnt,  JJ^bra  prolubits  the  use  of  tntlis  and  cuntments  as  expresalv  ss 
bo  docs  the  intcnml  odniinislration  of  specifics.  HoweTer,  he  reeoin- 
mends  sprinkling  of  tbc  moist  »\yoia  willi  dry  vegetable  powder,  es- 
pcdally  lycopodium-sccds. 
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CHAPTEK    XI. 

AXSVUl — DERMATms,   Wmi   FORMATION   OF   IBOLATIit)    FUIT  VXBICLIBi, 
FUOU   WUICII  SCA]«    Oy  A   PHCL'UAR  SEIAPK  AUK   FOKMKD. 

ElnoLOCY. — Rupia,  like  pemphigus,  fornu  isolated  bleb&  Tluiee 
of  pemphigus,  howerer,  sfx>n  burst,  while  the  ru|Ha  blebs  last  loi^ir. 
Hieir  contents  bcoome  pundent,  and  ofti^i  arc  bloody,  aiKl,  after  a 
while,  dry  up  into  n  scab.  Having  onry>  formed,  the  scab  is  giaduaUy 
tfiickened  by  the  addition  of  frvsh  exudulion,  whicli  grneratly  pnioeedi 
from  ulccratim  of  the  deeper  [Hirts  of  llic  skin,  and  which  also  driet 
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into  a  crust,  while  upon  its  edges  a  border  of  bulls  fontu,  tho  oootcnts 
of  vrbtcli  liry  up  like  ihox  of  the  fint  one.  Tliua,  the  peripheral  part 
of  the  scab  is  flatter  than  the  older  portion;  the  stabs  of  cu{Ma  are 
thick  in  tbo  middle  and  flat  at  tho  edges,  bpnriag  somo  rcsomhUnoc 
to  Djrsteriiholls.  In  most  cues,  but  not  iti  all,  rufna  u  a  s^'tiiptom  of 
owistitutionsl  syphilis.  The  causes  of  ooo'SX'philttiti  rupia  urc  un- 
latown.  Liku  ectiiyma,  it  oeotirs  itioKt  commoul^  in  hrokcii-dowii  and 
caciiectic  subjects. 

SruTTOU!^  AXn  Coubsb. — Tlie  usual  sent  of  non-syphilitic  nipLa  is 
upco  tbc  cxtremitieii.  The  blebs  are  isoUtod,  and  bnrc  a  rcddeaed 
boSP.  Tfauy  si\-  not  liji^htly  fil!eil,nnd  tlieir  oontenU  at  first  are  limpid, 
oAcnrard  yrrllow  or  rt-ddish.  Tliv  »cabft  whidi  fonii  arc  of  a  dark 
color,  snd,  after  ln«ting  some  time,  assume  the  shape  described  aboro. 
Aaxmting  ils  the  ihicknef>s  of  the  scabs  Is  slight  or  ooiisiderable,  tbej 
arc  di6cb;;nii!Jic(]  into  rupia  sitnplcK  nnd  nipis  prominens.    Removal 

the  Kub  exposes  cither  an  oxoonalion,  or  oW  a  deep  ulcer,  over 
«Ucb  a  new  Mab  aoan  forma.  Some-times  the  base  of  the  bleb  not 
ooljr  ulcerates,  but  Ijoiximes  gangrenous  {ntpia  €»charotiea  «.  ffori- 
prmoMi).  iti  auc-h  case  the  cuateots  o£  the  blobs  arc  discolored  or 
bU«kish.  licncntb  them,  or  beneath  the  scab,  we  find  the  oorium  de- 
and  oon\'ert*d  into  a  foul  ulovr,  ou\x>red  with  dihria  of  the 
\  snd  iiidiHprard  to  heal.  Rupia  simplex  and  prominens  usually 
i«coorer,  Ivariiijf  behind  them  a  &liallow  scar,  which  is  often  etainod 
witli  pigment ;  while  rupia  ^ngrtniona  may  CHUft4>  death  from  exhaus- 
itioci,  or  may  accelerate  llii:  end  of  \iw  ulnmily  cxhuu.ttcd  patient. 

TKBaTitErrr. — Our  principul  tusk  in  the  treatment  of  rupia  oonsisls 
combating  tho  eonstitntiunal  viee  ii[X)ri  which  it  Jept^nil^.  If  we 
sooooed  in  tliia,  young  epidcimis  soon  fi3rms  beurath  tlic  seatw,  and 
the  ulocra  heal.  Out  if  wo  do  not  sucocod  in  improving  tlio  coiiatitu- 
Iko,  local  treatment  will  gonemlty  be  found  useless  also,  llcstdea 
the  oonstituLioiial  reincdif  a,  the  Acniw  may  be  softened  by  poultldng. 
The  ulcers  whidi  remain  require  stimulating  applications,  such  as  re 
peatcd  touching  witli  lunar  caustic. 
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CHAPTER    Xtr. 


;  rooBUSis — ctukomic  DEnuATms  wrni  isfiltilatios  op  tos  co»nn«, 

A!n>    ABXOKUAL  CKOWTU    OF    EPIDKKUIS. 

EnOLOGT. — In  [Mnriana,  tlie  effusion  which  forms  upon  tbo  buf- 
Bus  of  tho  corium  is  iiiHullicieDt  to  etcrate  the  epidermis  into  vesicles. 
On  the  contrary,  this  form  of  dcnnatitia,  wliinh  is  always  nlironic,  coit- 
•Uts  merely  of  a  hypcrfrmia  and  infiltration  (>f  tbc  skin,  capable  of 
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causing  the  papilltc  to  produce  an  uitboaltby  opiilonuis,  whiolif  IDill||lM 
with  the  exudation,  scales  off  in  large  ftnkes.  The  cause  at  psorin^ 
19  quite  iitikiiuwii.  I'liis  (liscaitp,  wliicli  is  of  very  fiiMjiiciit  occurrcnoG 
lunong  all  ctiisso^t  of  puctuty,  vuiiiiut  he  rcgunlt^d  iis  iJic  i^xpoiieal  uf  a 
djrscTftBia,  for  it  nttncks  pcrfcctlv  Ii<«iitliy  ml>joct.%  end,  in  fiict,  iwctiis 
lo  prefer  tlitnn,  vliili;  itivaliiU  aud  ducrepit  iM;ntun5  ofU.-u  remain  ex- 
cmpL  III  some  fainilics  psorio&isis  hercdjtary^.  Men  and  women  scctn 
to  be  about  cqtiully  linble  to  it,  while  it  rarel}"  attacks  cither  cbildrcc 
in  their  llrst  vt'iir  or  very  aged  persons. 

Stmitous  asd  C0CR6E. — The  disease  aln-ays  oomineiicea  in  snudl 
round  5pul^  upon  the  skin.  Tliesc  arc  reddened;  project  sli^tljr 
above  the  ^urrouiidiiig  tovui,  and  inirnediiLtuly  ufl<->r  tlioir  apficantnce 
are  smooth,  looking  as  if  the  covering  of  cpidemiia  luid  been  raised  1^ 
A  serous  elTu&ion,  and  had  euiik  hoek  ag^n  »f[4;r  the  ]ii|uid  Iiad  been 
rciLbsorhtKl.  ThiR  Hinall,  round,  red,  infiltrated  spot  soon  Iiccomes  oav- 
erwJ  willi  dry,  uliito  scales.  Aaxmliiig  lo  Hrhra's  apt  and  8i>nj4e 
dcscriplion,  it  is  from  tJiis  form  gf  pauriasi^ — psoriiiBis  guttata — llut 
b11  tbc  other  varieties  of  psoriwiis  arise,  developing  sometimes  through 
extension  of  the  morbid  process,  Kouietimes  through  rotiocessiou  of  tbc 
disease  at  tlic  point  tirat  attacked.  An  ciilarg<micnt  of  the  aflieotcd 
spot  converts  a  psoriasis  guttata  into  a  p.  mimiUarie;  this  latter, 
u'licn  the  prn<>r>sA  h<>giits  to  decline  in  Ihc  ecntral  and  older  ))orUon  of 
lite  area  of  disease,  so  tfant  tbc  scales  grow  thitiner  nud  eommenca  to 
fall  off,  becomes  a  ;>.  MulcSatHj  and  this  a^ii  becomes  a  p.  arinu^ofo, 
when  the  redness  dtsuppcans  from  the  efntre,  and  the  lUdn  at  tliat 
point  resunies  its  healthy  ajipearance  {hpm  vuifforu,  WHian),  When 
the  cirdos  thus  formed  touch  one  anothe-r,  interruptions  occur  at  tiai 
points  of  contact,  so  that  at  last  there  merely  rcniaiji  B^inenU  of  cir- 
cles, ptodudiig  u  new  form  of  llic  disease,  called  p.  ffyrata.  Finally, 
pi  cot^ferla  s.  iliffuau  is  the  result  of  the  confiucncc  of  numerous  spotj 
of  the  eruption.  Tlic  favorite  seat  of  psoriasis  is  upon  the  dursal  uf 
extensor  surfuc<?B  of  the  extremities,  and,  above  all,  upon  the  knees 
and  elbows.  TIic  disease  often  remains  conBncd  to  these  re^ons,  do 
tra«e  of  it  being  discoverable  elsewhere  upon  the  body,  Iik  coses  of 
this  kind,  and  indeed  in  eases  wIit>ro  the  eniplion  is  quite  extensive,  it 
is  often  arranged  upon  each  lialf  uf  the  body  with  runurkuble  sym- 
metry. Tlii:>,  however,  occurs  in  other  cutaneous  diseases  abio;  tor 
instance,  in  ccaema.  In  very  rare  instances,  psoriasis  is  confined  to  Uic 
eyelids,  or  to  the  lips,  the  prepuce,  the  snrotuni,  or  to  the  labia  nriajom : 
and  thrn-  is  no  reason  why  these  varielica  should  not  be  called  p,  pal 
ptdramm,  Uibiamni^prapiitu,  scroti,  or pudindonun,  etc.  But  ndtbcr 
the  dilfuse  nor  the  circumscribed  form  of  pttoriosis  palmarU  and  pian- 
tans  is  included  in  this  aeries  of  varieties.     In  the  dilTuse  form,  the 
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he  linnda  and  soles  of  the  f&ot  axe  reddened  mhI  oovoccd  with 
dr)'eoU(*ft.  Wuharo  asoertainvd  U)ut  ttiU  is  really  ntpcdtiKijScaomM, 
Tbe  cinninucribcd  raricty  b  lilwajfl  of  Ryphilitic  orifrin,  »ii(l  is  to  be 
•pokCD  of  hcrCftficr.  Tiio  cinnimatunoe  tliat  tbc  titurljtd  pioccss  from 
which  peucia&is  ame9  docs  sot  net  cyiiitiniiouicly  upon  cin«  spot  for  tay 
great  length  of  time,  U  not  only  tbu  ranaou  for  tlic  pLVuliar  figumtioD 
of  Uj«  rruptvju,  but  also  Docouiits  for  the  nnty  with  which  dc^ncm- 
tion  of  th«  deeper  UyeM  of  the  ekin  occurs  in  tiiia  diaeoBe.  Tbo  exc«p- 
tioiiwl  <n&i's  ill  which  the  Eruption  does  not  soou  »\ibsi(lc,  and  in  which 
the  skin  is  tliickcurd, rigid, aii>)  lis5uml,»n;  called  [isoriiuia  invcteraitu 
The  dilfusc  or  irregularly  ext«nde(l  variety  w  Iho  'liiuuso  is  the  one 
|JDost  apt  to  assume  this  forin. 

Trbatmbnt. — Altliough  it  svUlom  b  possihte  to  cflcct  a  radical 
CTire  of  a  i^s^'riasis,  yet  the  IrcatmcDt  which  merely  aims  at  a  tcro- 
|K>riiry  abntctm^iit  of  tlio  oruplJon  in  very  eatitrfuctorr.  Tlic  ohjcctiotu 
which  exist  against  the  local  troatnicnt  of  oertaiu  forma  of  ccxcma  and 
impetigo  are  not  valid  in  coso  of  tbe  disease  in  queetioa;  pKiriasIa  is 
ficrcr  of  oonstitutiooal  origin,  and  never  appears  vicariously  for  other 
disnaeSb  Moreover,  rigOfOus  local  treatment  i»  Uileralcd  miicli  better 
is  psoriasis  tluin  in  any  oUior  cutiini-uiis  nOt.'ction  bitlicrto  dcsxribcd. 
J^oria*{4  must  alwaya  b«  treated  locaity  and  with  the  most  tnergetic 
nmedU*.  Instead  uf  tbo  n-hite-precipitato  cniitment,  and  the  prcpaia- 
I  of  zinc  and  of  lead,  which  olten  sitflioc  to  cQcct  n  cure  of  an 
or  an  impetigo^  and  wbidi,  indeed,  me  oftoa  the  ooly  reniudiea 
appUcahle  to  the  <si*e,  Uie  nrtick's  h^ii  ndftpted  to  ita  treatment  an) 
gTMQ  soap,  tar,  and  tbc  jirvpumtions  of  sitlptuir.  It  is  bent  to  com* 
mcaoo  the  euro  with  one  or  two  VDpai^ballis,  in  ^rhiL■ll,  by  m<--aiut  of 
•cap  sad  a  moderately  bard  brush,  the  skin  it)  to  be  clcausd  as  much 
a>  posaible  from  the  scales  whicb  adhere  to  iL  If  tbesc  i-apor-batha 
cuDOi  be  had,  tlie  aunic  object  may  bo  obtained  by  means  of  loog- 
continued  warm-water  batlis.  ^Vftcr  remoTol  of  the  scales,  tbo  grceo 
soap  ia  to  be  nibbed  in  Iwieo  daily,  for  a  period  of  from  three  to  six 
thya,  or  clso  it  must  be  applic^d  upon  a  oompreas,  which  Is  lij  be  ro* 
newod  twiou  in  tlio  dity.  While  this  is  going  on,  it  is  best  that  the 
isabonl  sliould  be  onvcIop««l  in  a  wooUen  bhinket,  and  that  lie  sliould 
muilt  ill  bed,  and  in  a  well-mrmed  cbanilter.  Tbi?  trentincnt  shoold 
Ibca  bo  KUKpendL-d  for  about  three  daj-s,  during  which  tbc  inunctioat 
sboukl  e(-nsi',  ami  the  comprMSOS  may  be  lud  aside.  At  tlio  end  of  the 
intemil,  the  patient  must  lako  anoUier  va[>or-bat]i,  or  kmg^continued 
vanrHmter  bath.  If  the  infdtration  of  the  cutis  liaa  nut  yet  dteappeared, 
the  pnxi-M  ia  to  be  repeated.  If,  however,  all  the  diseased  spots  seem 
Uih  and  pliant,  we  may  proceed  to  the  uppll«ition  uf  tor  or  of  taroint- 
iQOot  (aec  page  47B),  Wc  have  already  said  that  we  pntfrr  a  sotutjon 
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of  tnr  unci  f^cn  soap  (ft&  f  j),  in  alooliol  {  ^  ij),  Ui  iho  ]>ura  tar  or  Uie 
tarKiiittnieitU  Tf^  from  the  (irst^  there  hiis  only  bcca  a  moderate  dogrco 
of  infilUatioii  of  the  cutis,  wc  may  b^^a  with  t  wo  or  three  daily  applioa- 
tlooB  of  the  above  ^oliitio'n  )mTii(\U3te] y  after  the  txi thing  and  removal  of 
the  scales;  ami  wc  shall  nearly  alwnyscQect  our  ohjcct  in  two  or  time 
wocka  hy  ttiis  tnt-aiis.  Similar  rvsult:s,  of  which,  hon'cvcr,  I  liare  no 
personal  cxjwriciicv,  may  ha  obtuJiied  by  Uie  it^u  oroiiitnicnt  of  iodido 
of  mcrtTiirj'  or  of  siilplinr  and  iodide  of  sulpliur.  For  a  time,  Msbra 
us>ed  to  ren^ramend  the  application  of  a  oonncntratcd  aolution  of  6ul- 
phuret  of  lime,  in  psoriasis  (i'leminfJcx'a  solution),  (fj.  sulphur. 
atn'ni  th>j,  calm  vivs  Ibj,  to  be  )>oiIed  in  three  gallons  of  water  doirs 
to  a  gallon  and  »  half;  the  li(|iiid  to  he  ftltei^'d  when  cool.)  Hdtra 
orders  the  solution  to  be  nibbed  rigoroujily  into  eaoli  diseased  spot, 
upon  a  bit  i_>f  llanDcl,  until  all  tlic  scuk'S  have  conte  off  and  the  papObe 
ore  exposL-d.  Ho  then  puts  the  patient  in  a  warm  Ijatli,  where  he  is 
to  rcniaia  for  an  hour,  After  tlio  bath,  tho  diseased  spots  arc  to  bo 
rubbed  »vitb  any  unctuous  substance  (such  as  eod-liver  oil)  or  else  witli 
tarointment  or  ointment  of  chrysophanic  aeid. 

TIic  above  plan  of  tresinieut  is  adaptvd  fur  psoriasis  m  tia  laore 
severe  and  extenRive  forma.  Pencillinj^  ihc  nffeeted  spot  \Tith  s  •oh»- 
tion  of  corrosive  sublimate  (hyd.  dilor.  corro«iv.  3 ) ;  alcohol  f  j)  u 
an  excellent  way  of  treating;  sligliter  efflorescences  of  the  disease.  Sucb 
penoillings  have  the  advantage  of  being  much  simpler,  but  they  cauM 
such  severe  pain  that  they  cannot  well  be  used  whem  tho  eruption  is 
at  all  extensive. 

Although  the  quickest  aud  surest  way  of  trcatiog  psortaris  is  by 
making  topical  npplicatioiiH,  yet  it  caunot  Iw;  denied  that  tho  Sana 
object  will  be  attained  by  the  internal  exliibition  of  arsenic.  In  view 
of  Lliis,  AS  well  as  of  the  fact  that  the  treatment  just  described  b  quiUi 
unable  to  prevent  relapses,  and  bearing  in  mind  the  well-known  barm- 
lessness  of  treatment  by  arsenic,  if  carefully  conducted,  I  bold  it  to  be 
loctrinary  and  iucontpatihle  with  the  interests  of  the  |>»tient  to  adopt 
€me  or  other  method  of  cure  exelnsireiy,  and  not  to  oorahine  the  two. 
Araenie  i.s  usually  fpven  in  tlie  form  of  Fov^hj'x  Rolutioii.  At  first, six 
drops  are  to  be  taken  duily ;  and  the  dosu  is  to  l>e  increased  odo  dnf 
every  Jifth  day,  until  it  amounts  to  alx>tit  thirty  drops.  Veiti  sacs  tbe 
"Aaialie  [ulls*'  almost  exclusively,  beca^se  he  can  regulate  the  ckse 
much  betl^rr  when  thu  areenic  is  in  this  form  than  ivhcii  it  is  in  the 
fom  of  drops.  He  dissolves  white  arsenic  in  boiling  water,  tuixca  it 
with  hrea.'l  and  pepper,  and  makes  it  into  pills,  each  of  whit^  contains 
tho  thiriicih  of  a  grain  of  nrscma  Of  these,  at  first,  be  ^ves  three 
.laily,  gradually  raising  the  dose  to  eight  or  oiuo  pills  daily  (that  \x,if> 
a  quarter  of  a  groin  of  areenic  per  diem).     As  soon  as  any  sense  of 
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renion  occurs  in  tlio  ivgion  of  the  stonuid),  or  wbcn  t«ais  begin  to 
How  Epom  iLc  oyes,  llic  Uwalmt'iit  is  to  be  siispcniled  for  a  fuw  duya. 
GsQthuitles,  the  xntiriOoUls,  anthnu^^kalt,  ta^|)ill.%  aikil  other  articles, 
foniicH^  io  vo^?,  Laving  prored  tliODiselvca  irartlilcas  in  trcatincal 
of  fisoriasui,  hare  very  justly  been  ulinixlnncd  of  Iiitc  years.  However, 
ill  jdethtnr,  vigorous  subjectii,  the  cure  may  Imj  accelerated  b/  testrict- 
iog  the  'licl,  aiul  by  combiiiiug  the  usu  of  laxaliTO  tisanca  vrillt  the 
specific  trdUmcflt;  for  vre  know  thitt  such  measures  alone,  vrfaen 
pasbcd  Ttgoroudy,  tcU)  catuc  a  {MoriasU  to  disappear. 


^^   UCH 
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UCHES — DBBKjLTtnS    rOBMlKO    OSOOTfl 

NODCLfiS. 


or  PBxsjsTRirr  cokicai. 


bonl, 

^hotaot 


■  E>noLOOT. — In  lichen,  instead  of  the  appearance  of  voicliss,  filled 
Ikitb  »erum,  upon  the  skin,  there  \a  an  eruption  of  solid  nodules  (papu- 
Up).  The  c'xudutkin  wliich  forms  in  Ihig  disease  infUtratos  the  cutis, 
and  pmluccs  a  cimimscribed  swclliiij^  of  iui  pnrenchynia,  but  U)e  por^ 
ttou  of  it  effused  u]k>u  tlie  free  ^urfaue  of  the  cutis  is  only  KufEctcut  Lu 
■vdi  the  cells  of  the  rote  Alalpighii,  and  to  loosen  llio  bycr  of  cpider- 
bIb  above  it.  This  is  vhy  lichi>ti  termiimtc^  by  desquamation.  It 
^bonly  in  a  frw  rases  that  the  source  of  liilien  can  be  traced  to  the 
an  of  alight  exteniul  irritanto ;  for  iuatanee,  to  tlio  bites  of  pota&ilefl, 
ehafinff  of  the  akin  hy  roufi^lmess  of  tlie  clolhinfif,  to  the  efTeci  of 
,  or  to  the  influence  uf  high  tt^nipemtciru.  In  most  cases  vto  uin* 
not  t«ll  why  thu  numerous  email  oircuinambcd  portions  of  the  cutis, 
of  which  the  hchcn-knots  consist,  should  bo  thus  aifoctod,  while  tbo 
rest  of  the  skin  about  them  appears  sound.  Lioheo  ts  especially  com- 
looo  amon^  scrofulous  pcnons. 

Stuttous  AMD  C0VB3B. — ^Uchcn  is  charaoterixed  by  nodules  of 
^■kbout  the  Kize  of  a  millet-seeiL     They  are  of  normal  color,  or  else  of  a 
pale,  yellowish  red ;  aooKlimefl  they  an  f:\ea  paler  than  llie  surround 
b^  skin.    In  tbc  latter  cue,  the  blood-vesscLs,  h-om  wbicli  the  czuda 
(ion  criminally  proceodod,  have  aftcnvurd  been  voinpre«8CtI  by  tlie  OXU' 
ditioo.     Tbc  nodules  usually  form  kiouimi  ;  somvttmes  tlicy  only  np 
pcftr  upon  particular  re;^ns  of  the  body;  at  others,  they  sprcftd  ovo 
a  wider  extent  of  aurfaeo.     In  the  niikler  forms  uf  lichen  (^lichen  aim 
pkx),  tbc  |iapu1r>H  itrli  bnt  slightly,  or  give  no  annoyance  whatever, 
Bod  oidy  last  for  a  sliort  tune.    Tbey  disappear  in  a  week  or  ttro^  and, 
after  denqtnmation  of  the  epidermic  covering  the  papules,  the  disease 
uswdly  tcrtninate*.     More  rarely,  lichen  simplex  ojuunies  a  chronic 
fbnn,  fresh  eruptions  of  the  nudulea  following  one  oaothcr  i[i  rapid 
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euocussioi).  In  tlic  Gcvcrcr  form  (lichen  offriut),  the  outbrcAk  is  Rome- 
tim<:i>  utxnimpuiiiud  by  fever,  and  by  j^iieral  disturbance.  Tbenodulea 
atu  often  crowded  closely  together,  unci  Ktiind  u|m>ii  a  reddened  boite. 
They  an!  likewise  red  llipmselve*,  iiiitl  iU:li  nnd  bum  intensely,  'llic 
(nflainroation  readily  bcoorac^  appravatcd,  so  tliat  in  a  few  daj**  Hit 
iidicn  changes  Into  an  ccmnnu  rubnim.  T\iq  course  of  tlits  variety  may 
also  be  ncuti.*,  nnd  tt.-nniiiiitc  in  rL-corcry  at  the  end  of  a  week  or  fort' 
nigbt  I  more  usnaliv,  bowpvcr,  it  becomes  chronic 

Jlelra — who  never  applies  the  term  lichen  to  a  papular  cruptkm 
imleas  the  ]iapule»  retain  their  solid  fumi  from  beginaiog  to  end  of 
their  coursei  and  do  not  lrau»fonn  tuto  vesiclea  or  pustules — describes 
lichen  ruber  n»  ii  dUense  whieh,  in  iU  Inter  fttnf^,  bears  some  resem> 
blaiice  to  iisoriusis.  Htre  IIiltu  ure  red  iiuJules  of  the  siae  of  a  millet* 
seed,  which  arc  covered  %ri(b  Ihiu  iKhiIcs,  aud  which  at  lir»t  are  scpamtC) 
and  do  not  itcli  nor  extend  at  tlic  peripliorj-.  With  every  Ftiiececding 
uutbroab  of  the  erujitioii,  tliu  part  becomes  more  lliickly  Kludded  witli 
nodules,  nnd  the  intcrrcning  sur&cc  grows  smaller,  until  at  lust  Uw 
edges  of  Ibo  papules  touch  one  another,  and  fonn  large,  infiltrated, Ted 
patobcs.  PiiuUly,  the  entire  culnneowi  iiurfaee  may  become  the  scat 
of  such  a  pjipiilar  eruption,  awl  of  tlic  diflnso  infiltration  arising'  from 
it.  Like  nil  other  universal  cxauthcinuta,  this  has  a  prcjucUdal  cfibet 
upon  tile  general  health  of  the  pntienls,  tbo  majority  of  whom  die  In  a 
stale  of  marasmus, 

Treatukxt. — ^Tho  slighter  forma  of  acute  lichen  require  no  treat- 
ntent.  In  especially  obstinate  cases  wo  may  have  recourse  to  the 
exhiiriilion  of  urfienic,  Vdtt  l>elievc!i  thiit  to  Im  of  most  sorrice  in  bU 
those  cutuncuu^  diaen»es  in  which  the  cutin  18  inliltiated,  while  in  cQier 
forms  it  i«  mtieli  le»«  elTicienl,  C*old  applications  and  the  exhibition 
of  kxalivex  are  the  snitublu  remedies  for  lichen  agrius ;  but  blood-letr 
ting,  which  likewise  has  been  reeotnmeuded,  should  never  be  ]>nu;tised 
Chronic  lichen  agrius  often  defies  tho  most  actit'C  treatment.  Bathl, 
soft  soap,  tar,  and  the  pn?pumtiona  of  sulphur,  but  e&pedally  tbc  inttt^ 
nal  adminbtration  of  arsenic,  are  the  remedies  most  to  be  advised. 
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OnAPTEB  XIV. 

rRDIUGO — nEKUATTTIS    WITC    SM^LI,   SCATTERBD,   tTCHma    HODITLEn. 

EnouMiv. — Tlio  Hat  nodulea  which  are  peculiar  to  prurigo  have 
tbo  color  of  the  surrounding  dtlu.  If  punctured,  they  usually  di* 
charge  a  drup  of  clear  liquid,  while  the  puiicturu  of  a  papule  of  tichca 
t»  followed  by  the  tlow  of  a  drop  of  blood-  Upon  squeedog  a  prtirigc 
uodulc  laterally,  we  obseri'e  that  the  cpidcrmia  beoomes  strclchcd 
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tnunpormt,  and  that  a  wateiy  liquid  appears.  From  these  pe«u- 
ritica  of  the  nodule,  and  from  the  TesulCa  of  tlie  Inratnicnt  of  prurigo, 
ibra  concludes  that  in  this  diftftase  wc  have  tn  <I^al  u'itli  a  liquid 
liifiion  in  tlie  deeper  la^era  of  tlic  (.'pidcniiis,  wliictt,  however,  la  not 
pcufuse  cttough  to  form  vosicles,  hut  morclj  produces  iiat  nodules,  at 
Gnt  perccplibla  1o  ttie  touch,  aiid  afterward  to  Uio  eye.  Tlic  Huhjec- 
(ivo  svmptoiaa  and  omrsc  of  the  diacaae,  cspcciallj  the  intolcmbh: 
iteliing  whi^rb  areoiDpaniea  it,  seem  fully  to  Hiilxitontiatc  the  cofroct' 
ncss  of  this  hypotlicajs,  which,  indeed,  cannot  be  deinoostnttcd  directly 
upon  the  dinecting-table,  as  the  lesions  <le»rrilied  aboTe  alwaji  disap- 
pear after  deuth.  lu  spite  of  the  ideutity  of  tlictr  nyuiptonis,  it  ia 
usual  to  dUcriminutc  between  the  form  of  pniri^  provoked  by  lioe, 
ticks,  irritating  dust,  and  utticr  uxLenul  iuSuenccts  and  that  very  ob- 
atitiHto  diacttso  known  as  true  prurifro,  which,  arisiii);  without  known 
caisse,  ofien  ccntinues  tbrou^ilioat  life.  Want  of  proper  care  of  the 
aldn  and  scaaly  fixxl  seem  to  play  aa  iioportant  r^U  in  the  etiology 
of  true  prurigo,  which  is  much  more  conitnoa  among  the  poorer  classes 
than  amon^  the  well-to-da  The  ditieasc  appears  ul  every  age,  cxcepU 
iiiff  ooly  the  first  year«  of  eliildhood.  Men  ore  more  liable  to  it  thao 
tvunieii, 

SrurroKfl  axu  Cudjlsk. — 'The  moat  prominent  objective  signs  of 
prurigo  ootuist  in  thoas  resulting  from  the  riolent  aoratehing,  and  not 
in  the  nodule*  themnelreii,  whieb  are  acaltered  and  Hat,  and,  indeed, 
on;  oflon  lianl  to  find,  although,  from  the  irritation  whicli  they  produce 
upon  tlic  akin,  tliej  crcAte  ao  itclung  as  intolerable  as  that  produced 
by  tiM  bites  of  inseeta,  or  by  gently  tickling  tbo  sur&co  of  the  skin 
with  the  tips  of  the  fnigrrs,  or  with  a  forei^  budy.  Scmtc-hing  with 
Ute  n^k  tears  off  the  cpklennia  from  the  nodules ;  a  slight  bleeding  ia 
the  result,  and  the  btwid  effused  ihnes  into  a  crust.  It  is  these  iauu- 
UMirable  little  crusts  which  remain  after  the  papule  liaa  diaapjieared 
that  form  the  moot  ooiis)ileuoai  object  u|>on  the  skin  of  a  patient  with 
prarigo.  As  Beratehes  and  papules  arc  also  iri<!uoiMl  by  the  bites  of 
rsmiin,  ve  must  always  a«oertaIn  bi  Huch  cases  wliether  wo  have  to 
dml  with  lice  and  iteh-inacctA,  or  with  genuine  prurigo  ia  ita  stricter 
ri«e,  GnMs  error*,  c^iicciatly  tlie  niistaldog  of  the  itch  for  prurigo, 
perions  whom  unu  would  not  lx>  apt  to  Buspocrt  of  having  the  itch, 
of  daily  occurrence.  One  of  the  most  important  dUtinotiro  pointa 
sta  in  tl»e  loeaUty  upon  which  the  papules  and  saratchc«  lie  thick- 
it  In  prurigo  the  [.rinci])Bl  annt  of  the  papules  and  scnttehed  phioes 
I  iipan  the  extensor  nidc  i.if  liie  limbs,  eii|tcciiilly  upon  the  legs — which 
ncTcn-  the  cnse  in  the  iteli — and  they  arc  quite  as  uuraeruus  upoo 
back  as  upon  tho  bolly.  Boily  lice,  on  the  oUier  Imnd,  lodgu 
k-lly  when-  the  shirt  is  thrown  into  folds,  as  about  the  neck  and 
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wnist-bniid,  while  lli«  favorite  hiu-boi-  of  tlic  tlch-Lucrt  U  upon  the 
flexor  udcs  of  llio  limbs,  between  tlic  fiiigen,  and  upon  tlic  belly,  whem 
the  prurigo-pB  pules  tlo  not  often  cumc.  However,  tlic  poatUvc  dis- 
covery of  the  tracka  of  the  itdhinscct,  or  tbc  dctcctioo  of  the  inacct 
itself,  or  the  presence  oflico,  op  tboir  nits,  furnishes  a  critenoo  for  ills' 
tinguialiing  between  scabies,  pruri^  pciUcvIunA,  and  true  pruiigo,  bet- 
ter crcQ  tban  that  afTordcd  by  tlie  scat  of  the  i>spul<:s  au4  cxcom- 
tionit.  But  even  in  tho  faea  of  such  testimony  as  this,  when  tlie  itching 
is  of  very  long  »lau(liitg,  luid  involres  on  unu&iislly  large  cxtCDt  ul  saw* 
face,  we  should  bear  in  mind  tbc  possibility  of  a  complication  of  tlicse 
dbeaaes,  the  more  so  since  persons  of  the  class  tnost  liable  to  prurigo 
are  equally  likely  to  be  infested  by  lice  and  the  iti^Miisect.  Tlic  doik 
stain,  Bccn  upon  tlie  tskiu  of  pntiente  who  have  long  suffered  firom  pn]> 
ri^^,  is  a  ooiucqucncc  of  the  scratchinKi  and  t*  of  do  Berrico  tm  a  ihtig- 
nOKtiu  mark,  since  it  is  nearly  always  scon  upon  the  skin  of  people 
who  have  long  been  infested  by  vermin.  Slighter  jprades  of  prurigo 
are  called  prurigo  mtlis  /  the  severer  grades  are  called  prurigo  yonni- 
can*,  item  the  resemblsnoc  of  the  sensations  to  the  intoleruble  ildung 
and  liunilng  prtKluoed  by  the  contact  of  a  multitude  of  ant^  Prurigo 
ctiti,  which  is  limited  to  the  region  of  the  auoA,  and  that  fonit  whicb 
opjicars  upon  the  labia  majom  in  women,  and  upon  thn  penis  end 
sorotum  in  men — or  prurigo  pudendorum — is  intermediate  between 
prurigo  and  eczema.  As  has  already  been  stated,  this  is  a  most  ob- 
stinate affection,  and  may  last  with  undiminished  intensity  for  months, 
and  even  for  years.  (»enerally,  however,  it  grows  worse  during  the 
autumn  and  winter,  and  makes  a  lemLssion  during  the  spnng  and  sum- 
mer. Tbo  tlobiug  a  usually  most  distressing  in  the  evening-,  and  at 
night.  So  ooiistant  are  the  disqmet  and  torment  of  the  patienLt,  who 
are  often  deprived  of  their  sleep  night  after  niglit,  that,  driven  to  des- 
peration, iiiey  sometimes  commit  suicide,  while  others  become  iii»ana 
On  the  other  hand,  the  gcnoral  state  of  the  nutrition  does  not  ofteo 
suffer  J  at  al!  events,  not  until  very  late  in  the  disease.  Any  prema- 
ture inarasnius  which  may  exist  is  much  more  frequently  dejieiMbMil 
upon  complications,  or  upon  the  needy  cireumstancea  of  the  paticat 
(eaehcxiii  puujM'rum;,  tban  u[Kin  the  prurigo  iljteir. 

Tice.itu:e:xt — The  nidicnl  cun;  of  prurigo  is  a  task  so  difiicult 
that  it  b  rarely  aocompUshcd.  On  tlio  other  hnnd,  it  is  nearly  always 
possible  to  produn:  a  temporary  abatement  of  the  symplotnA,  and 
vometimeA,  indeed,  to  effeirt  a  complete  although  transient  relief^  hj 
atimutuling  the  p^occ^s  of  desquamation  uf  the  cuticle  by  means  of 
cutaneous  irritants,  thus  aeoelerating  the  process  of  its  regrnenition. 
Hence,  batlis  or  lotions  containing  a  solution  of  common  salt,  potash, 
sorrosivo  sublimate,  Lime-water,  or  dilul«  acid,  lauucUona  of  taroinb- 
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QiRDt  attd  oT  sofl  soap,  and  vnpor  ballis,  ore  itreTcnblc  to  tbc  lepjd 
batlis  of  braci-watcr,  iiiLltc,  vr  iiiucUuge.  A  ver}'  sure  rciiiotljr  fur  pni- 
rigo — olUiough  merely  a  palliative  one — consists  iu  friction  of  llio  skiu 
for  bftif  an  bour  at  n  lime  u-ilh  u  pie(« of  flannel  dipped  in  the  solu- 
lioD  of  Eulphiuct  of  lime  nienCionrd  atjovo  (i^c  ]x  48)4J,  auii  known  aa 
VUmincAx'a  Koluttoo.  After  being  niitbcil  down,  the  paticol  is  to  bo 
put  in  a  balh,  in  wliich  he  must  spend  at  lck«t  an  hour.  It  is  s  good 
plan  to  follow  tlie  batti  1>}'  a  iiliov,-L'r>bath,  and  tlit'ii  to  rub  the  bodj 
uritb  oil.  Even  tbo  fint  bulb  ulvrihys  ufforda  great  rclir-f,  mid  Ihc  itch- 
bg  geocnlly  subsides  oainplcl«ly  after  coatiouiii^  tbc  bxlbiiijjr  for  a 
week.  Unfortunatoly  tbore  is  nlnrays  a  rclapac;,  rpniiering  a  rfiwlition 
of  Uic  (rcatiiicnt  ncocssanr.  Any  cornplioaliori  wliicli  may  (.^ist  must 
be  combated  by  internal  incdicaLiou  auil  by  suilublc  diet;  and,  wbcn 
the  QUtritivo  state  of  the  Ixxiy  ia  deranged,  tbat  alao  ninst  be  regu- 
lated, if  pos&iUe.  Veiet  regards  anetiic  as  a  real  apedllc  in  pnirigo, 
and  daims  never  to  bave  lecd  it  witbuut  ufTuct. 


OllAPTEB    SV. 
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AOnC,   XCXK   VVLGXRK,  XCSK    DISSKMIXATA — tXFLAMUATIOK    AM1>  SUl^ 

rvBATioH  OP  OBsmrrntD  seiwceol's  yoLUCLEs. 

EnoLOGT. — JiarttiVprung  very  properly  clasccB  inflamiualioa  and 
nqipuiBlion  of  tbc  sobaooous  follicles  with  isimikr  dcrsiigi>tncuL  of  the 
nmooiiB  fblliclcs;  aod  in  trutb  the  uaie  pustule  of  tbu  ■sWm  and  tbc 
(bUicular  ulcer  of  tbc  mucous  membrane  both  ori<;inato  by  tbc  sumo 
process — obstruction  of  tbu  uutlcL  of  afullieic,  iiidaniiuatiatiof  its  walls, 
and  bursting  of  its  fiorerinti  rxtemally.  By  and  by  wc  sliatl  uiasidcf 
the  effects  of  obatnicttoii  of  tbc  follirlus  by  iiisjuaaated  sebaceous  ntatter 
upon  wliich  tlic  development  of  tlie  so-cnll«d  eonkedonta  (Alitcsacr) 
dcpunds.  A  ooineilo  is  not  an  acnu  at  find,  and  does  not  become  one 
until  tbc  olislnicttnj  follicle  inSnmcs.  In  tnost  cases  nucb  inllunimatton 
tcruiiuatc::  in  suppuration^  producing  QCt\e  putluUf.  But  it  iunK'timca 
happtmx  tbat  the  inflammation  is  resolrcd,  and  then  only  leada  to 
ditotilc  iufiltrutiiin:ind  tbickcniiigof  tbc  wnll  of  tJie  follJcJc,  or,  in  otbct 
wordo,  to  tlie  ftjniiatiuu  of  aau  Hoduks  or  lubercla,  \'fTy  few  per 
•oos  ever  remuin  jHTreclly  exempt  from  acno  vulguiis.  Tha  nuijoiiLy, 
bourct'cr,  merely  suffer  from  it  during  ibe  period  of  puberty,  and  tbo 
(onn  of  the  disease  is  mild,  and,  even  iu  iudividiiaU  wlio  ltav«  boeo 
affliotoil  by  ««ie  vulgaris  in  its  wor»t  fonn  for  years,  tbe  alSfction  baa 
■erer  cninmenced  in  cUildbood,  but  only  a]if)eitr*  nl  tlic  tome  of  ado 
leaoence,  allbougfa  it  may  considerably  outlast  t^utt  period.  It  is,  bow- 
tror,  extremely  rare  for  acno  to  last  untH   tliongc  of  advanecd  raao' 
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bood.  Although  the  na\«  sox  is  moro  predigpoecd  lo  *atc  ilimi  cIm 
fenule,  yet,  to  ihe  dUmny  of  vam  motbera,  "  a  bad  aoniplcxiuti " — the 
usual  cupticntisin  tor  ncnc — often  distigara  their  dat^btorai,  at  tbe 
vdj  Ihnc  when  they  are  about  to  be  introduoed  into  societf.  Henoc^ 
tt  ciD  hardly  be  dcni*^  that  wune  coonectioa  doos  really  exiat  bcKwwrD 
the  derelopiDcat  of  acne  aod  the  piDoeaa  which  a  going  do  in  the 
Mxual  systoui.  The  laity  go  further ;  and,  aoeording  as  they  are 
iaeliood  to  regard  mnnlcitid  from  a.  ^oomj  or  a  favonble  point  of  vw>w, 
the^ ascribe  acne  to  nuksturbaUoa  or  to  sexual  excess^  or  eke  attribute 
ittooxccHuvo  dmatity  and  orcr-coatiocacc; 

StkfTOMS  Aim  CorRse. — The  most  frequent  sent  of  acne  i&  iipoo 
tbe  hae ;  next  in  frcqucoce  it  appears  upon  thi?  back,  bosoin,  botlodca, 
and  uj>p«Tarma.  The  disease  commoncos  by  the  rrddcrung  and  Hwrll* 
infr  of  the  skin  at  a  drcuaiftcribed  spot^  in  the  middle  of  which  there  is 
a  black  [toint^thc  vomnio— {acne  puntiata).  If  resiolution  of  the 
indiitDinutiou  (Akea  jitace,  tbe  swdliii^  siiliftidea  in  the  nodtde,  tbe  rpl- 
dormis,  JooDcacd  by  the  toQanuoatiou,  scales  off,  leaving  a  reddened 
and  sutnovrhat  bardcncd  spot  whioh  rcmaJcis  upon  the  skin  roreoBoe 
tunc.  After  a  while,  hnwcvcr,  this  likewise  i^sappears.  tf  the  Jnllim- 
iimtitui  parses  on  iutt)  Auppuration,  a  small  pustule  foniis  at  the  apex 
of  the  nodule,  and  after  n  while  bursts,  leaving  a  yellow  seab.  In 
ran)  iitstonoes,  the  nodule  upon  which  the  ptutule  \i  «itu:ited  disap- 
pears soon  afUT  the  picttulc  forms,  or  else  after  it  bursts;  gcncmlly, 
howorcr,  it  subsides  slowly  and  gradually.  It  not  unfrequently  hi^ 
pens  that  the  ratis  sunuuinlin;:;  the  iuflamed  follicle  is  mnrc  extensively 
involved  in  the  inflammation, and,  becoming  iiifdtmted,  an'elLi,  hardens, 
and  aci|uirc9  a  dee]>-red  hue.  InilammaUon  of  Uie  skJn  arisin;:  fmm 
thiA  cauHO  closely  resembles  furiinculons  dcimntilisi.  Ttiia  may  end  in 
reaolutioti,  iJie  rounded,  flat,  brond,  elevation  uf  tlic  skin  intuii-lueh  the 
OCDC  nodule  has  convcrtcci  itaclf  ^^radually  subsiding,  easting  off  its 
cutiele,  and  slowly  losiiin^ils  eolur;  but  it  fretjucntly  terminate*  in  snjv 
pm^lion.  The  follicle  which  ia  such  cases  has  liecome  loospiied  from 
its  attjiehments  is  dischnrgcd  just  as  tbe  dead  "core'*  of  a  boil  is  ifi» 
chai^d,  and  a  sear  romains. 

TnKAraiKST. — Aene  is  quite  independent  of  "  impurity  of  thi 
blood;"  and  the  "decoctions  of  woods"  and  (he  laxatives — even  if 
they  hnd  uny  rval  title  to  their  supposed  propertiea  as  "blood 
Ecfs" — would  not  be  suilabti?  remedies  in  ihb  aSif>ctioii.  But  it  ia  nc 
enough  that  the  physician  should  merely rofraiu  from  prescribing  these 
aittelua ;  he  must  also  warn  his  patients — wlio  usually  take  them  behind 
hlfl  back — (if  the  iiiipropriety  of  so  doing.  Other  internal  medieutioo 
should  also  lie  abstained  from,  as  it  is  useless,  and  since  the  trentmentbf 
witenia]  application  isalwayscBcctive.     Great bcncfitisofteoobtaincd 
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by  wanhing  the  none  nodules  in  ftoluliotiA  of  caiislic  putasli  orof  ooinisifo 
subIimaU>,  or  witli  Lincturc  of  bc-ozoin.  i'H^e  tnatmcnt  niao,  whidi 
lis  cxcoc'din^ly  efficacious,  coosista  ia  vigorously  bnuahiit^  the  Qodulvs 
villi  soft  soap  ai]d  n  tooth-brnsb.  The  preparations  of  sulphur  nro 
■dll  more  preferable;  tiicjrare  verjrgenendlyiisoJ,  and  ITitmrner/dtt'c 
krtioa  ak}o3*s  a  great  x^utatiou  amoog  itic  laity.  ( If .  su1[4iur.  piucip. 
3  %  camphor,  gr.  X,  j^inn.  aiiino«K  3j,  a()uaQcald9,iU]tui;  nMur.  lUl  3  ij.) 
The  iliroclions  for  itic  uae  of  Xiiminfr/eld's  lotion  are :  %ttvr  shakiD^ 
it  well,  to  apply  it  nt  bcd-limc  to  nil  tJiat  portion  of  skin  alFcctcd  by 
omc,  and  tho  noxt  morning  torab  oGF  all  tlio  sulphur  wliicli  adheres  to 
the  skill,  withcnit  \Tetting  it  JMra  dirncts  pnecipitnted  sulphur  to  bci 
iiiixed  \vithe((iiHl  parts  of  aloohu),  ctirbonatc  of  soda,  luun-l-wut«T,  and 
glyocfine,  so  aa  to  form  a  paste,  and  this  is  to  be  rubbed  into  thfi 
nodules  whi^^h  are  previously  to  be  (niCf^etioaUy  scrubbed  witli  soap 
and  wuttT,  This  trentint-nt  is  also  to  be  practised  in  tin;  cvciiinj),  and 
tlico  tbo  poslc  Riny  rcniaiu  U]ion  tbo  lubcrclca  tUrougii  the  ui^kt.  In 
persons  who  can  afford  the  time,  tlie  paste  may  be  applied  iiij^ht  and 
mnming,  and  left  coiilinuousty  in  contact  vitb  ihu  aa\e  iiudulos. 
Where  innttcr  hns  fomi(.-d,  it  is  to  bu  crncuateU  by  cuiitioua  putucturc^ 
U  tlie  iuUaRiiEiatiou  be  very  intense,  tbe  best  application  is  a  warm 
poidtioi^-. 


OHAPTEB    XVI. 


UORA  —  STCOSIS ISKI-AMmnOV     AS  I)     SrHI'LltATIOS      or     TH» 

SCBACEOCS  CLAN1>3   AKD   nAIR-FOLLICI.CS   or  THE   BE.VItD. 

Knoi.oor. — Sycosis  is  »u  inrtnmnial.ion  of  the  acbaoeous  glaodr 
of  the  dccply-rootetl  hair-roliiclra  of  the  beard,  but  tbo  tissues  of 
rulia  about  these  glandit  and  follick-s  likewise  litkc  |Mrt  in  the  in 
immatioit  and  beoome  thn  spfit  of  intense  hy|>oneini;i,  mvelling,  infil* 
ttaiioii,  and  5upp«ir.ition.  The  disease  scarcely  ever  occurs  in  womca 
ind  children,  nho  never  shave;  but  only  afr<;c(8  adult  loalea,  [lurtku- 
kriyat  a  time  when  tbc  beard  hns  acr^uired  a  tolembly  thick  growth. 
Doll  mzont,  avkvani  sharing-,  the  effip ct  of  iiritiiliiig'  soaij,  of  Bnuff,  ot 
dt  (Urt,  seem  to  cause  tlie  disease,  or,  al  all  oveiius  to  predispose  tow- 
atd  it.  lo  the  majority  of  cases,  it  has  no  assignable  oauac.  I  can 
conrirm  the  sliili.-inent  often  tnndc,  llial  inentngm  Romntimcs  ]WT]ri>eii<i 
(rotn  the;  pciietmlion  of  the  |Mini,s)Ctcnl  grtjwih  of  heroics  to<idi'n»  uwl 
hecpcs  cireiaatus  into  the  large  ond  dccply-soatcd  IbllieJca  of  tl»e  beard. 
[  hnvc  seen  a  ease  in  n-hicli  n  man,  \rho  had  (nnlnctod  hcqx?a  tondens 
km  a  aicic  row,  had  nicntjigni  a  few  weeks  afterwanl.  What  w-aa 
elnracteristio  in  this  not-  was,  that  tbo  eruptiou,  half  of  widob 
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wu  in  Hie  beardf  tbo  other  half  without  it,  presented  the.  Teulurcfl  of 
horpes  oirciaatiu  in  the  latter  uluation  ntul  thai  of  mentugra  in  the 
former. 

Si'MTTOUS  a:<i>  Coujue. — The  disease  cumcocncus  with  a  ftcuso  ot 
heat  Bnd  tension,  iict'ompa.uicd  bj-  tho  dL-vclupmcnt  of  nxl  infiltrated 
noduli?8,  of  the  size  of  n  pea  or  lentJI,  between  the  hairs  of  ihu  beard 
jpoii  tiic  lips,  chin^  cheeks,  und,  in  ran]  inaUinoes,  IjcLvccn  tlic  hairs 
of  tlie  ejebrovvs  and  armpits.  After  a  wliile,  pustules,  which  too  ol- 
vtujB  perforated  by  a  buir,  appear  upon  the  tljis  of  the  nodules,  Tba 
pustules  buret  in  a  daj'  or  two,  und  |>our  out  tbeir  rontciits,  whidi  iiO' 
modcately  di^  into  hrotriii.sh  crus'ts.  The  nodules  stiii  continue  beneAlh 
the  crusts,  nnd,  cwa  after  tho  Itttter  have  Hilten,  thc^'  diuiiiiifili  xcry 
slowly  or  not  at  all.  iVllhough  nt  first  the  eruption  is  ccaot/  and 
scattered,  vet,  under  the  influence  of  successive  attacks,  the  tubercles 
multiply  graduall}',  until,  from  the  eloae  eruwdiiig  of  tJiu  nodulos, 
together  with  the  inBItration  of  the  intcrrening  skin,  the  appemrnncs 
tlie  surface  becomes  suggeaLivc  of  a  fig — whence  iU  name,  "  *yco- 
Soinctimcs  s^-cosis  is  continetl  to  single  spnts  of  no  great  mag^ 
oitude :  ia  other  cases,  every  piirt  of  the  fuee  where  the  hair  grows  ta 
covered  with  dusky-rwJ  uoduleD,  pustule?,  nnd  scAba,  The  diacase  u 
of  indefinite  duration,  nnd  ot^on  lo^ti;  for  year*  and  ct-tm  tens  of  yean 
M'ithout  subsiding,  but  also  without  leading  to  oilier  lesions.  When 
it  hcalts  the  liair-folliclcs  having  been  riestroyed,  the  hair  does  not 
grow  agnia  ujjon  the  atTcctcd  »pot,  whicli  presents  the  ajifiearauce  of 
a  gear. 

TBKATJIK.VT. — I  used  formerly  to  regard  sycosis  ta  one  of  tlio  niost 
intractable  of  discaaca,  as  it  generally  resisted  nil  Ireutnicnt,  notwitb- 
standing  the  ouinemua  remedies  which  have  been  [iroposed  fur  its  cuTft 
In  the  bsl  few  years,  liowcrcr,  during  wliich  I  hiivc  adhered  strictly 
tu  Ihc  treatment  propoaed  by  JTeira,  in  Virc/iotc'a  hand-book,  1  liavo 
altered  my  opinion,  mid  reoommend  the  following  procedure.  In  tlio 
fuitt  ])laoe,  all  ihct  scabs  are  to  be  softened  nnd  rcmoTcd  by  rubbaqg 
Uicm  with  oil,  or  by  tlio  applimlion  to  tlicm  of  n  nig  ^atunited  with 
uil.  We  must  then  insist  upon  the  patieiit's  shaving  diiily,  in  spite 
both  of  his  opiKisition  and  his  barber's.  The  pustules  which  apiiear 
after  the  nbaving  aw  all  to  lie  op<'nc«l  with  a  delicate  sciilpel ;  and 
where  they  are  coiilluent,  long  itieisions  must  be  made  through  the 
olustcts.  IJlto  I  lie  shaving,  this  searirieation  is  £ir  lesa  [Nuuful  tlion 
might  be  supiiosed,  and  it  likewise  must  Ije  rci>eated  daily,  ta  cx- 
traoi-dinarily  obstinate  cases  the  opened  pustules  muat  be  touched  with 
001  iceii trilled  aeetic  acid,  or  with  a  solution  of  eorrosivc  Eiililimate, 
consisling  of  one  part  of  the  sublimate  to  two  of  alcohol.  During  the 
Bight  it  is  generally  culRdent  lo  cover  the  afTectcd  ])art  with  a  rag, 
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Uiickly  smcured  willi  wbite-precipitate  uiuhnenL,  or  wUJi  a  paaie  matlc 
of  equal  parts  otsulpbur,  djlyccrioc,  nud  alcoboL 


CBAPTEB    XVll. 


ACXB     lM«JlCHA^-«l.TTi    RtWACKA CUKOSIC     [XFI^UMATIOS    OF     THB 

SUUCEOUS  CI^lNIKl  or  TlIK  FACE,  WITH  UILATATIOS  OK  THB  JILOOO- 
rSSSBU   ASD  OBOWTCT   OF  THE  COSySCTITE  TTS6PE  ABOUT  TIIE3I. 

BnoLOOT. — Xa  acue  rosnoea  tho  sebaceous  gUnJg  of  thu  fluoe, 
uspeciallj  l)io^i*  of  the  nose,  bccouic  lliu  scut  of  a  cbronic  innumttub- 
tion.  The  tendency  to  suppuimtioa  in  tttis  nffcction  15  mucli  lc«s  tbaa 
in  ocou  vulgHris  jutd  sycosis ;  but,  on  tbe  ottkcr  Imiitl,  it  is  always  my 
oompaiuod  by  on  inflammatory  liypertmphy  of  tbc  surrouudlng  cxinnco 
tire  tissue,  as  well  as  by  considerable  dilatation  of  lUc  blood-resscls 
about  tbo  dIsvAscd  glands.  Aciio  ro^cva  is  parti c-ularly  common 
atnon^  tipplers,  cspodally  among  wine  and  bnLiidy  drinkers;  althougli 
it  is  by  no  meaos  so  cxdufiircly  conAood  to  sucb  iadividuab  aa  to  wut^ 
Font  tbe  infereaco  tliat  a  per&on  is  iDtempcrate  bc>cause  hn  baa  acno 
rosaccn  onbiafaoe.  Woincii  at  lliccliinactcrie  ppocli,cvcn  tboujfli  tbey 
ueror  toudi  wine,  bc^-r,  or  splriluoiu  liquor,  are  often  allliutcd  by  Ibis 
disocdcr,  wbicli  is  all  tbu  mora  distressing  to  tltum  because  uf  liui  prv- 
vmilinff  pt«Judic<ex  regarding  ilA  eau-te.  Voung  u-omen,  al.10,  wiUi  do* 
nngcd  menses,  3oiiM.-liines  arc  uttackeil  by  acue  icsiiccu. 

SncrTOHS  axi>  Cotmsc. — Tlic  disease  ooouncnccs  by  tbo  nppc*r- 
BUM)  upon  tltu  fiioe  of  diaerote  oupperj'-red  spots,  wbose  color  depends 
upon  tbo  varicose  dihtalion  of  smalt  blood-vesM-ls.  Afnu  uudulcs 
then  derelop  upoa  tbcsc  bluisb-rcd  spots;  but,  even  wbon  pusluios 
Butur*',  tlie  nodul<>s  do  not  dccreaso  in  size,  but  continuo  gniilually  tu 
grow  largpr.  The  effect  of  this  constant  fortnatJon  of  new  tubercles, 
and  of  the  oxcessi\'o  liypertropby  of  the  adjaccut  couocctivo  tissue  of 
tbe  skin^  is  to  give  rise  to  most  unMgbtly  deformity.  Tlio  nose,  wliicb 
b  ttie  usual  seat  of  acne  rosacea,  becomes  enlarged  and  nii»s!iapcil,  and 
b  bod  cases  it  is  studded  with  knobs  and  bumps  of  various  size,  and 
■ssuiDM  a  purpli!  color.  Tbe  forebcad  and  cheeks  are  often  simiLarly 
affected,  ami  Bomtflimes  tbe  disease  inrolres  the  vrholo  faw. 

TunxTiizxt. — As  soon  us  acne  rosacea  begins  to  appear,  tbo  use 
of  S[Mrituou8  liquors  is  to  be  strictly  probiluted.  tf  tliera  lu  any  do- 
mogcment  of  menstruation,  it  is  to  bo  tnratetl  aocoiding  to  directions 
already  given.  It  is  also  advisable  to  cndcavxir  to  compress  tlic  Tea- 
sels of  tliC  reddened  spots  by  painting  them  tiitb  collwlion.  When 
Utb  trealnuMit  is  not  well  bome,  Veiei  obtains  benefit  from  concen- 
Cmtcd  Icud-wolor,  witli  the  uddilioii  of  term  sigelluta  and  a  little  cam 
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[ijior.  When  tlie  aoae  nodules  appear,  the  preparatioDS  of  sulphur  tnajr 
bo  einplojcd  ;  but,  inj^tturl  o(  the  pa«te  recommended  for  the  cure  of 
ftcnc  vulg^iru  und  Kvcoa'tH,  it  is  betlur  to  usu  JCummerfckTB  lotion,  or  a 
turbid  mixture  of  Hiil]>liiir  And  wntcr,  or  alcohol.  In  old  cftSC^,  almost 
every  Itvatmuut  will  prove  iiKrCToctual, 


V^ff^itORRFlAGBS   OF  TRB  SKrX—PURPCRA. 

EJnoi.oaT. — All  liiemnTrhngcft  of  tlio  sWin  pto«x;ed  ffom  a  solution 
of  ooatinuity  of  the  n-alls  of  the  cutaneous  vessels ;  blood  oever  tmns 
udo  tlirough  the  wall  of  it  hUxxl-iVi^^'l,  unions  it  be  ruptured.  i*ur- 
pttrn  arc  rtMldtsh,  bluish,  tir  blnckJsh  spots,  the  rrsiilt  of  exlravasatioo 
of  biood  iulo  the  porcncliyma  of  the  cutis,  the  blood  filliof;:  up  tho  iu- 
tcratioes  between  the  elements  of  the  cutEUieous  tissues,  but  cauung 
no  swelling  of  the  nVm.  VV^en  th*"  purpura  are  small  ntid  round,  tbejr 
are  gcneraU_>*  called /irtecAiiit  /  when  elougtited  intostiipes,  thcjf  rooene 
tiiQ  nntno  of  vilicft/  and  when  dilRi^e  and  of  irrRpdor  shape,  tbey  ate 
called  tccfiymonxtta.  If  the  fffu«i<jii  of  n  soinewhat  large  qiLiniity  of 
blood  causes  the  skin  to  swell  in  the  form  of  sttuill  nodules,  we  have 
the  lichtn  lividrts  {  Willan)^  or  iht  purpura  pafnilota  {Hebra).  The 
broader  Hat  tumefiiction  of  the  skin  caused  liy  a  more  diStisc  cxtnira- 
sation,  and  whirh  rrsi^nihlcs  the  wlienls  of  ueltle-rasli,  ia  called  p-Jr- 
pura  urticans:.  Sonictimes  a  lieemoiiliage  fleparates  tho  epidmiuB 
from  tfie  papiilary  Inyer,  forming  hlebs,  purpura  iniliaaa  ^  in  other 
cases  the  blood  perforates  the  epidenols  and  appears  upon  it»  exterior. 
\a  the so-caIlcd"bloodysweat,"bloodreaUj exudes  tlirouj^i  the  pores 
of  the  skin.  It  is  nut  mingled  with  sweat,  however;  and  xiiiee,  more- 
over, this  bleeding  has  nothing  to  do  with  the  secretion  of  sweat,  the 
above  term  is  inappm|)riatc. 

Tiie  eouses  of  hiomnrrhage  into  the  skin  are: 

1.  Kxtemal  injury.  The  tnuimntio  hseniosrlingfts  rausetl  by  the 
bites  of  fleaade»en-e  some  uttcniion,  since  iiiex|jerieftce<l  physiebns 
are  occAsioiiftlly  misled  by  them,  and  arc  induood  to  diagno«tieatc 
BOOM  Gerious  disease  of  the  blood.  ImmediiiU-ly  after  the  liile  of  a 
flea*  a  roseola  spot  or  wlicsl  inukes  its  appeamnce,  in  tlie  middle  of 
which  the  sihaII,  dark-red  wound — the  tdyma — is  perceptible. 

Besides  this,  however,  in  persons  whose  blood  is  defieioni  in  fibrin, 
a  ba-morrhntre  takes  plnec  into  the  cutaneous  substance,  about  the 
puncture,  similar  to  that  much  more  considerable  extraraaatioii  which 
occurs  around  a  Icoeh-bite  in  persons  of  a  siniilnr  cnnstJtutimi.  Tliese 
little  lucmorrhages  from  flea-biles  continue  visible  after  tlie  puticture 
has  (lisnppcarcd  ;  bo  tliat,  aIthou<;h  the  stif^ia  may  afford  a  diatiiietive 
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amk  between  a  lunL-ula  or  urtiotris  puUcoaa,  ami  ol  bo-  furms  of  roseola 
and  tirlicaria,  il  caiiaot  bo  used  to  dJatiugviali  between  purpum  puli- 
oasa  and  odicr  funns  of  purpuia.  Besides  tLu  discovery  of  tluas  oud 
of  frcab  flc»-batcs,  Uio  mtrrc  coiisidention  of  the  region  upon  n  liich  the 
purpuric  spots  ara  situated  will  often  enable  tu  to  estimate  llieir  origio 
ourrcctlv.  Ft«as  gcneralljr  lodge  in  positiuiis  Iroiii  wliich  llipy  mn 
cnnrj  between  tUc  folds  of  the  shirt.  Henec,  when  we  find  petcdiin 
t^a  tJie  neck  and  shoulders,  and  about  tlic  wiiiyl  ia  women,  nliilc 
few  or  none  arc  visible  upon  other  regions,  e^ipecially  upon  .luriaoM 
wbiclt  are  usimlly  ex|M>!icd,  wo  may  conclude  that  tlie  bieiiiorrhagio 
•poU  arc  tl>c  vi-stigcs  of  old  Hca-bitcs. 

%.  HivuKiirliiigB  into  the  akin  may  proceed  from  ovcrdisteotion  and 
mpluro  of  its  blood-vcsscla.  Tliu»,  after  severe  coughhig,  or  after  rin- 
loBt  romitini^,  we  ofLcn  ace  tJic  face  apL'cklcd  with  purpuric  spots;  and, 
when  the  venous  circulation  of  the  lower  cstremitics  is  obstructed,  we 
often  fitvl  pur|nira  ui>un  tbeoi,  acoonipanicd  by  varicfisities  of  the  veins. 
Even  iutmsc  fluxionary  hyperasnia  seems  somctinica  to  cause  rupture 
of  blood-vessels  in  the  skin.  At  all  e\-enta,  the  £o£liah  ph>^idan8 
doscribe  an  afTcelion  called  purpura  iumplez^  whieli  npi^ears  iik  healthy 
and  rolnist  suli}ert.\  particularly  in  those  who  indulg^;;  frwly  in  spirit* 
ixnia  liquors. 

3.''J1is  moat  frmjuent  suttree  of  htemorrha^  iuto  the  skin  is  a  nu- 
tlitire  deraiijfeinent  of  the  walla  of  the  blood-vessolg.  Under  tliis 
bead  comes  lbcpurj»tra  scnt^  one  of  the  symptoms  of  seniln  maras- 
mus, as  well  as  the  puipura  which  appear  in  6c\-ero  oonstitutiunal  dis- 
Base,  aod)  as  typhus,  sinatl^x,  measles,  and  scurvy,  and  that  which 
is  the  chief  syniptoni  of  the  morfiun  maciil-ttiis  of  W^crU*off,  TIic  pe- 
Uo»ia  rheumatica,  a  form  of  purpura  acootnpanird  by  rhtmmalic  jxiinH, 
Bod  whicli  ill  only  met  with  upon  the  lower  extremities,  is  probably  of 
(his  class  likewise. 

Svvrrous  aitd  Concsv. — It«d  spots  resulting  from  hiemorrhage 
may  be  distinguished  from  similar  s]iot«  caused  by  inere  vaaeulur  dis- 
k-nlion,  by  the  fact  that  ihc  Istter  disappear  under  prcsaurt^  of  the 
Soger,  whilo  tlie  former  remain  unchanged,  They  vary  oonaidcrably 
in  ahse,  aituation,  and  dumtioii;  but  (hcse  variatiuiis,  nx  well  as  the 
ltlb|OCtire  symptoms  wliich  accompany  tlictn,  depend  priui-igmlly  upon 
the  dliuader  of  tlio  oriifmal  disease,  or  ils  compHention*.  Ilenoe,  wa 
nntit  refer  to  the  clinpters  upon  typhus,  small-pux,  measles,  scurvy, 
and  morlMis  macttlosus  Werlliofii  for  a  rurihcr  scoount  of  theae  litKmor* 
riiagos,  and  shall  now  merely  add  a  few  words  about  poliosis  rbouniat- 
iea,  TliisafTcctkniffintobaorTed  and  recognized  as  a  distinct  disease  by 
fioA^n/ri'/i,  usually  attacks  young  subjoela  with  delicate  akin,  who  hare 
already  suScrod  from  rhcumalisni.      It  is  generally  accompanied  bj 
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(CFcr.  The  jMlicnt  (iist  1ieoom«3  aware  of  u  pain  ia  ihc  Icm-er  <;xtn.-iii- 
itics,  particularly  in  tbc  legs.  Upoo  cxiuiiiiin'tioQ,  the  ptunful  pturi  if 
fouiii)  sliglitly  sivollcn,  o^dL^mRtoiis,  aud  studded  with  red  epots  of  Uie 
Btzc  of  n  inillct-scpd  or  lentil.  At  first  the  spots  arc  bright  red,  and 
disappear  uiidi;r  ]>rcssum  of  tho  linger,  wliich  sliowe  that  at  tliis  {icriod 
they  dopend  upon  liypeta?niia,  Tliey  aftenvaiJ  assume  a.  dirty-brovrn 
odor,  nnd  llien  iio  longer  .ire  effacfid  by  tlie  finger,  proving  that  blood 
hiLs  escaped  from  it»  vessels  into  the  subatuiice  of  the  skin.  Tliis  ciup- 
tion  of  spot*  generally  remirs  by  fits  scrcml  times  in  xuoccs«ion,  so 
that  tho  discnse  uisually  lu^ts  for  sevenl  vre«ks,  ulthuugh,  if  the  pa- 
tient raointaia  a  recumbent  attitude,  tlic  first  crop  of  spots  usually 
fitdcs  out  Again  in  from  four  to  eig^ht  dnys.  In  sonao  cases  tho  disease 
drSj^  on  for  months,  with  repeated  relapses. 

Treatmest. — In  treatment  of  hemorrhage  into  tlic  skiii,  special 
attention  inuft  lie  paid  to  whatsoever  coustituliodal  disorder  may  exist. 
Besides  Urn,  it  la  eustomnry  in  these  eases,  H8  in  nlmoRt  nil  other 
luemorrliages,  to  g;ivc  the  initicml  and  vegetable  acida  internally,  and 
to  bathe  tbc  purpuric  sputa  with  dilute  acids — especially  witli  rincgw 
anil  water.  Tho  efficacy  of  these  preseriptionJS  is  ver^-  probIc>mattca], 
In  the  treatment  of  peliosis  rheumatica  it  is  an  iinjwrtant  rule  that 
the  patient  &]iould  bo  kept  in  bed,  and  in  an  uninterruptedly  horizontal 
attitude,  until  the  eruption  disappears,  and  for  some  little  tim«  alW 
ward. 


Tl.— GROWTHS  rX  TBB  SKIN. 

Wb  ^hall  Icaro  tbc  description  of  a  majority  of  the  cutaneous 
giowtbs  to  text-books  of  surgery,  especially  the  aeoount  of  cantaomo, 
larcoma,  and  epithelioma,  and  sliail  confine  ourselves  here  to  a  brief 
sketch  of  the  dis«a8e  known  as  Iu]>u8,  a  neoplastic  formation  peculiar 
to  the  skin,  and  to  th<;  muuous  membrane  of  tbc  nose,  luoutli,  and 
buccs. 

CHAPTER    XVin. 


LDPDa  —  LCPt'S    BXEI>E»S. 

JSnoLOGY. — ^Tlic  nooplasin,  upon  whose  dcvelopmoot  in  the  sMn 
htpus  depends,  is  classed  among  tJic  *' granulation  growths"  (Gmnula- 
[ionsf^scliwiilsle),  by  Virvhoit*.  It  arises  in  the  form  of  noduln, 
nrliich  either  remain  distinct  (Jxpna  ttilrromji),  or  else  coalesce,  cans- 
oig  a  <lifruse  thickening  of  the  skin  (lupua  hypertrophicua).  Tlie  fAt- 
ment«  wliteh  form  n  nodule  of  hiptts  consist  of  small  cells  which  (rreally 
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rMcmbli)  the  oells  ot  the  reto  MalpigliU.  The  epidermoid  clrmenU 
also  suOcr  "acddcnlally."  The  epideniiis  oi-er  tlie  diseased  regioo  Is 
rcT7  Uiin,  and  is  uaualW  «OTt;red  witli  fitii:  scmlcs.  Smftll  white  gno' 
ules,  like  millot^oHsi,  nn>  iiroduccd  from  llio  sebaceous  (^Iutii1«;  the 
hairs  become  defi^niHMl  mid  humped  from  irregular  deposit  of  the  hom- 
cclla,  and  purish  as  the  disease  advances.  The  neoplasm  petictmtes 
ilee[)pr  niid  deeper  Wow  llic  Burface;  it  advauws  from  llie  skin  tn 
the  subcutaneous  tissues,  and  tlienoe  often  attacks  llie  cartilages  and 
bonca.  As  the  malmly  goes  on,  ulceration  generally  seta  iii.  Cntsta 
bnn,  under  which  the  tissues  break  down,  into  "derouring  oloera" 
(Input  ertdens).  Iltil.  it  sometiniea  Iiappena  that  iha  lupiis-nodules 
Gutnide,  their  relitilar  eleineiits  uudc-rgoing  fatty  dc^iierution,  fol* 
lowed  hy  absorption.  The  site  of  tho  disease  then  becomes  depressed, 
aod  ia  marked  b^r  u  deep  sear,  aUhoug:h  it  has  ucvcr  been  in  a  state  of 
iiJocration  {Utpua  non  exxdent). 

Tltcotiolo^  of  lupus  is  quite  unlcnown.  It  it>  true  that  the  dbease 
oflen  attaek.i  )u*mfitl<]ii»  per!tr>n« ;  l»it  tliere  are  mnay  wcll-miirkcd  cases 
of  Bcrofnia  who  remntiii  frev  from  tii]>ui^,  while  tpiito  as  many,  who  nuirer 
have  been  scrofulous,  and  who  previously  bad  6ccmcd  quite  sound  in 
other  respects,  arc  attacked  by  it.  lis  relations  with  congenital  syphi- 
Ua  arc  Terr  similar.  It  eannot  bo  denied  that  lupus  is  tolerably  com- 
mon atnotiff  iwrsons  whom  we  auapecf,  or  w-hom  we  know,  1o  suffer 
from  hereditary  svphilia ;  but,  on  the  other  band,  it  is  well  cstob* 
liabed  that  the  mujority  of  jMrrsuns  m  afToctcd  never  suffer  from  lupus; 
Ucnec  we  am  not  warranted  in  distingtusliing  lupus  into  lupus  scrot 
ukieus,  syphiliticus,  idtopathicus, etc.  Statistics)  an  to  tho  fircqucnccof 
lupus  at  different  af^«,  atid  in  the  two  sexes,  and  in  tho  various  Tanks 
of  society,  iiliow  that  the  mnlady  is  mrc  Iieforc  the  tenth  year  of  ago, 
aod  still  more  mru  after  the  fortieth,  and  moat  commoa  betveen  tho 
s^M  of  ten  and  twenty ;  that  botli  scxM  are  afflicted  by  it  vith  about 
oqial  frcvjuenoe,  although  jterhaps  women  t tilTer  a  tittle  more  often 
Uuin  men ;  and,  finally,  tliat  liipia  Is  less  frefjuCDlly  seen  among  the 
rich  than  among  tlie  poorer  classes. 

SvMiTOMs  AKi)  Course. — Tlie  most  frequent  seat  of  lupus  ts 
upon  the  fore,  csiieeially  upon  the  na»e.  Neverthck-ss,  the  disease 
Riay  attack  other  regions,  such  as  tlic  neck,  shoulders,  chest,  and  ex- 
ticRiilie*,  csppcully  over  the  jmnts.  The  first  syinptotns  aro  oftoo 
arerlooked,  or  at  lesst  too  little  importance  is  attached  to  tbean. 
"Wkj  onnaist  io  the  firrmatitm  of  small,  {laiiilcss,  brotvnish-red  specks  ot 
nodulea  (A  manUoaui^».tutjfrcul'i»*i»),  which,  although  quite  hatti,  are 
■o  remarkably  vulnerable  nnd  tender,  that  they  bleed  readily;  and  with 
TBTf  aUghc  Ante  ilic  |vi!nt  of  a  pencil  of  nitrate  of  silver  may  be  mode 
to  penetrate  liicm  deeply.     The  disease  may  remain  atthisstaire,  witJ* 
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3iit  itdrancUig  for  s  long  time,  even  for  several  ycara.  It  is  only  a 
rare  instancTa  thnt  lupus  takes  on  a  nuLanittf  coiin<(%  6o  as  to  products 
extensive  destruttiou  in  a  few  wceli».  As  llio  muladj*  a<I\'»uoc:),  iU 
appcnrkiiop  rhsiige!!.  In  some  instiinceR  tlie  nodules  multiply  nntl 
grow  lari^-r;  tlieir  surface  bccuiiifs  U:n»u  and  sliiiiiiig,  and  !s  oovemi 
wilii  detached  aculea  of  epidenuia  (lupui  €i^<fliatit>ua).  As  tho  di&case 
gOM  on,  tho  ImrdncM  of  the  sjiols  and  doiIuJm  is  r&eolrcd,  and  tbe 
nffccrtcd  [rartioii  of  tlio  slun,  vrliloli  fornietly  rose  above  the  surrouod- 
ing  lovcl,  or  which  at  least  xras  cTcn  iviih  it,  now  sinks  gradually^  aatl 
sttadics  ii«?!f  fimily  'o  ll^o  part  twneath  it  j  and,  as  the  recovery  pco- 
grcBses,  Bliiinkt'  and  is  eanverted  into  a  white,  liard,  shining  cicaini. 
When  the  eouTse  of  a  lupua  ia  na  above  dc»cribccl,  targe  portkinA  of 
the  skin  bccomiunr  ti'an»forrocd  into  a  tissue  rcf-cmUing  tliat  of  a  scar, 
without  any  ulcemtiona  having  occurred,  it  is  ealled  lupuajton  exedais. 
Apart  from  the  unslghtllncss  of  the  scars  thcmsclres,  the  Gwe  may 
suffer  great  deformity,  in  thia  form  of  lupus,  from  vontractioii  or  dttata- 
tioa  of  the  nostrila,  and  from  ectropion  caused  by  retraction  of  the 
cicatrices.  In  other  instances  the  outset  of  the  disease  i»  i^uitc  similar 
to  the  above ;  bruwnish-rcd  ejiots  and  noduk's  form,  which  cuutiaually 
shed  scales  of  drj-  epithcUimi,  This  condition,  however,  having  ca»- 
tiuued  fur  a  vuriahit!  period  of  limt-,  the  iioJulfs  begin  to  grow,  the 
inaculic  beeomc  papules;  new  ntxlulea  rurm,  and  wiiile  the  surround- 
ing skin  becomes  more  hypeneinic,  red,  and  shining ;  a  superficial  ero- 
sion occurs  npnn  the  summit  of  otic  of  the  nodules,  the  pnxluet  from 
which  mpirlly  dries  into  a  saib.  Tliese  scal>8  gradually  grow  thicker 
and  broadt^r  by  acctvtlua  of  fresh  ouiltcr  at  their  Laac.  If  forcibly 
deliu^ied,  a  flight  bleeding  ensues,  nnd  wa  can  )xm.'eLvc  that  there  is  a 
(osx  of  substance  of  the  skin,  hi  which  the  middle  of  the  soth  is  embed- 
ded morr  or  Icsa  pi-ofoundly.  lliis  is  (he  efauractcrisiic  coune  of  tliat 
form  of  the  malady  known  as  tuptts  ejeidena  or  emiteerans^  and  also  as 
£  Todai»,  «s  well  as  herpt*  rodens  c  exedens,  *.  eMthiomaios.  Some- 
times  the  dixeaM!  begins  from  a  pustule,  ivithout  the  previous  develop- 
ment of  a  rcdiJiFvh-brnwn  spot  or  nodiita  In  such  instancxTs,  lupus  at 
its  outset  might  easily  Iw  mistaken  for  n  simple  impetigo,  and  llio 
error  would  oidy  become  apparent  upirn  the  discover}-  that  there  is  a 
loss  of  subsunce  in  the  cutis,  beneath  the  scab.  AccortUng  to  JUttt,  it 
is  eonvenient  to  distinguish  two  forms  of  ulcerative  lupus,  a  euper^i* 
dally  destructive  and  a  profoundly  destructive  form.  The  former  often 
iilTOU'es  a  large  extent  of  sutCm^  and  oeciua  not  only  upon  the  tatx 
hut  upon  the  sliouldeis,  nnd  oilier  |inrl9  of  the  Ixdy  enumerated  abonn 
Sotnctinies  t)tc  proccas  subsidi'^s  iit  the  {X)hiL  lirst  attacked,  leaviog  a 
scar,  wliivli,  by  its  ribbed  and  ruticulutc  uepect,  closely  rcBcmblcn  the 
soar  of  a  hum ;  meanwlule  it  continws  to  extend  at  tho  odjjes  of  the 
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trix;  tho  diseauo  is  tbco  called  lupus  terpigmwiui.  Tlio  mors 
dcrply  destructive  fonn  of  lupiis  exedens  begins  Almost  exclu»re^ 
iqxw  the  abe  nasi  and  tijc  tip  of  the  nasi:*.  U  is  aoconipaiiicil  hy  de- 
cided swfilliog  And  hjTXJfwmia  of  tUe  anterior  part  of  the  aaw.  Tlie 
mob  whld)  forms  upon  these  deeply-sealed  uoilules  is  of  grctt  thicknees, 
proporiionntc  to  tJie  deplli  lu  wbidi  the  duaLructivc  pruccaa  lias  peofr- 
tniCc<l.  IJcDcnth  this  scnb,  wbicli  is  c<onUnua,l]y  rCQCvrcd,  ihe  aldo, 
Mibculaucous  tissue,  c&rlilage,  and  cvon  the  bonos  of  tbc  nose,  ai« 
destroyed,  sometimes  in  tbc  space  of  a  few  wccka'  tirac,  but  mow 
Ircqucntly  ia  course  of  ecvoral  inonllis  or  jcsra.  Sometimes  tbe  dis- 
ease, instead  of  oommenciag  in  the  iiite^meat  of  tho  nose,  first  al^ 
tadu  the  mucous  membrane,  causing  great  devastation  of  the  iuterioi 
of  the  nasal  cavity,  uad  c\'eu  destroying  the  acptum  aarium  before  the 
ulcemtion  involves  the  slcio. 

It  now  remains  for  us  to  describe  lupus  liypertiophicua.  The  most 
{n?quvDt  scat  of  iliLs  form  of  lupus  is  ahw  upon  tho  fucc,  although  it 
not  unOcqucntly  nppcnrs  upon  other  ports  of  the  body.  I  have  knotm 
it  to  attack  the  fiioe  and  extremities  simultaneously.  Here,  too,  numer- 
ous nodules  of  %-iiriab!c  Bisc  ore  firet  oliscrvcd;  Ihcy  are  covered  with 

quamalin^  epithelium,  and  do  not  usually  ulcerate  execpt  upon 

noac^    In  consequence  of  the  generation  and  condueuoe  of  new 

uodulcSy  the  skill  bei^uies  ilIfTuficly,  aiul  ofleii  quite  uuifonnly,  tliick- 

cncfl     Tbc  suj&ce  is  red,  shining,  and  teusc ;  here  and  th^-re  upon  it 

there  ate  a  lew  spots  of  a  darker  red,  oovcred  with  denser  scales  of 

rmis. 

Lupus  bypcrtrophicus  also  thon-$  u  tcudcocy  to  subside  at  ita 
point  of  origin,  and  to  extend  into  tho  surrounding  skin.  In  con- 
sequence of  the  retraction  of  the  new  connective  tissue  wbich  forma 
durin»  cicatiizstion,  tlio  swollen  and  rcddoned  integument  becomes 
travereed  by  interlacing,  bard,  white  cords.  In  the  case  of  lupus  by- 
perUophicus  mentioned  above,  the  whole  face  bad  become  a  rigid,  cal- 
lous cicattix,  traversed  by  varicose  vcsecls,  and  presented  a  frightful 
formity.  Tho  eyelids  wero  everted,  the  nostrils  dilate*! ;  wbilo  upon 
ic  can  the  process  was  only  just  conunencing.  It  must  not  be  sui> 
poaed  ibatf  in  a  given  oaee  of  lupas  one  only  of  these  varieties  appears, 
to  the  cxduuon  of  the  othcia.  On  the  contrary,  tliey  usually  exist  to- 
other, one  form  generally  predominating,  although  traces  of  the  otherj 
ate  nearly  always  to  be  fuiirid, 

TuEATViarT. — In  the  treatment  of  lupus  our  taste  fa  a  double  one. 
I»  ll>e  first  place,  we  hnve  to  rCTno\'e  Uie  neoplasm  which  is  emhedded 
between  tlic  iibrrs  of  the  cutis,  or  else,  by  its  f^dual  growth  and  sul> 
K<]ueat  retrocession,  it  will  cause  great  destruction  of  the  ekin ;  and, 
la  the  second  plaee,  we  must  endeavor  to  prvvent  the  fommtioii  of 
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(iirlher  and  simUftr  deposits  in  the  substance  of  the  cutia.  With  r^sid 
to  titc  firet  jwiut.,  ull  BtirgiKiiia  und  dennntologists  cnliiuly  agree  that 
the  lupus  tioduW  most  be  rcmorcd  or  destroyed;  but  opinions  dUfer 
gr(?3tly  as  to  the  surest  and  most  adviintagQOus  means  siul  mctliod  of 
effecting  litis  object.  It  is  not  for  mo  to  go  into  the  merits  of  pure!/ 
Bw^cal  questions,  nor  to  express  a  prcr(>rencc  for  tbc  use  of  tli«  kniCe, 
the  actual  or  the  potential  cautery,  nor  to  declare  in  fai-or  of  nitrate 
of  silver,  or  cauhtic  potash,  rattier  tb.in  for  nitric  acid,  arsenic,  iodide 
of  mercur^f  or  cliloride  of  zinc  In  my  opinion  it  nuitten  tnu^  lew 
what  purlieular  enustin  is  employed,  tban  that  the  operator  should  be 
well  VLTse<l  !r  llie  inanagcmeiit  of  the  caustic,  and  should  be  familiar 
with  itx  action.  Very  obscure  and  ill-«ducatcd  surgeons  often  aoquirr; 
a.  repuUtion  from  their  wonderful  success  in  the  tixtatment  of  canoer, 
and  of  "  t'utiiig-sOrvs,"  by  meiina  of  a  secret  remedy.  It  would  be 
wrong  to  assume  that  all  Euch  reputations  ore  witliout  foundation. 
Individuuls  of  this  class,  tbc  BO-L>allcd  "  c-iincor-doctors,"  by  diot  of 
operating  daily,  and  in  niuneraua  cases,  with  one  particular  kind  of 
caustic,  finally  bcromn  more  skilled  in  its  use,  and  know  better  haw 
to  adapt  it  to  especial  instances,  than  the  most  distinguished  aurgcoiUL 
Pbtients,  in  whom  the  appticatinn  of  caa<itie  »  indicated,  may  be  in- 
trusted to  Ihdr  lianda  with  perfect  reliance.  But  if  the  8ta,t«  were  to  fl 
buy  the  secret,  science  would  be  but  little  bciicfitod  by  the  purchase, 
even  though  the  seller  were  to  act  with  perfect  honesty;  for  other 
RirgcoTts  opemting  ^"itb  the  same  caustic  will  not  be  nearljflona> 
OCAsful  us  the  orij^iaal  i>o<i£icssor  of  tlio  nostrum. 

TbR  secoitd  Uidieation  in  the  treatment  of  lupiu  is  far  more  difficult 
of  futiilinent  tlmn  the  Cir^L  Unfortunately,  we  know  of  no  sure  meant 
of  preventing  the  rccurrcnuu  of  lupus  nodules  tn  the  vti^nity  of  tbc  old 
site  of  the  disease,  nor  in  the  sear  of  an  old  lupus,  wlietber  healed 
spoutaiicously  or  by  urtifiL-tal  m?an&  Wu  are  not  agreed  even  as  to 
tbc  necessity  of  en  ititemul  mcdiciiion  fur  lupus,  in  addition  to  the 
local  treatment ;  or  whether  wo  should  rely  upon  external  appUcatioo 
to  produce  an  alteratire  effect  upon  the  nutrition  of  the  endaDgvred 
region.  The  internal  medicines  most  in  vogue  are  tlie  iodide  of  potaa- 
sium,  with  or  without  an  addition  of  iodtne,  and  cod-liver  oil,  wbicik 
has  been  given  in  tlie  enormous  dose  of  twenty-five  taMespoonfiub  a 
day.  In  Imdty-tiourislied  subjects,  «itd  e^'en  in  tlioac  who  are  not 
•crofulout,  cxpericucc  wanaiits  the  trial  of  these  articles,  eepoeialiy 
the  oil,  in  very  larirc  dotie^  although  not  siieli  cxecsslra  ooea  as  the 
above — sny  six  tnblespoonfuls  a  day.  In  recent  cases,  and  in  robust 
and  plethoric  subjects,  in  whom  tbc  lupus  was  matdng  rapid  progress 
I  have  seen  remarkable  benefit  obtained  from  Zittmann'*  dooootioiL 
If  the  disease  should  come  to  a  stand-still  during  this  treatment,  and 
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lor  BUiiie  liine  after  i(,  and  sitatiltl  it  break  out  again  several  weeks  or 
BxmUi5  aitcr  the  trcatmcut  hna  been  suspended,  the  same  prooG<)urr 
must  be  repeated. 

Amoqg  the  exterual  oppUeations  which  have  been  cinplojed  for 
ic  purpose  of  modUying  the  nutritire  state  of  the  skin,  and  to  pre- 

t  tlie  recuireoce  ot  the  erupUoo,  u«  the  oinlmeiita  of  the  iodides  of 
mencuiy,  sulphur,  and  |>oUissiiini.' 
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Toe  doveti^meot  of  microscoplo  fungi  b  a  ooostoni  acoonqwoh 
ment  of  ocrtun  discoecit  of  the  sidn ;  in  otbcn,  again,  tbcy  hit  aomo- 
timos  present,  while  as  a  general  nUe  they  are  absotit.  i^ru^  pi^'J- 
riatia  verticotor,  atul  herfit*  tondent  belong  to  the  former  claga.  The 
»nstuit  prc«crce  of  fungi  in  these  diseosea,  and  tlieir  contogtousaeM 
by  timnsfer  of  the  fungi  from  one  individual  to  another,  is  our  roIr  proof 
that  the  generatinn  of  tuch  fiingi  Is  the  [>riinMi7  and  essential  lesion 
of  the  diaeaaea.     As  the  fuiij^  arc  altraj-s  found,  and  as  tranamiiMMlQ 

the  diHense  bj  transfer  of  tlic  (ut^  olirays  suoocods,  no  doubt  can 

entertained  of  the  parsaitic  tiat^ire  of  these  affections.  To  our 
description  of  fnnts,  hrrpca  londena,  and  herpes  versicolor,  wc  ehall 
add  an  aocounlof  the  ilcb,  aa  Die  oaibe  of  tJie  outanoous  lesions  in  this 
dbonler  is  the  presence  of  a  parasitic  animal. 

The  ocorus  /cUiiruioniin  ijtalito  a  very  oonimon  parasite.  It  exists 
in  moat  persona,  nod  may  easily  be  obtained  by  scraping  the  no6«  with 
the  back  of  a  knifa  As  this  animal  does  not  give  rise  to  any  disease 
dT  the  akin  or  tta  folUdes,  of  wliicli  it  seems  to  be  a  perfectly  hannlc» 
inliabitant,  it  posaessw  no  pathological  intcresl,  and  vrc  may  forego 
Atrther  descriptiou  of  it,  and  omit  tlicaoooontof  the  various  bypotlieseii 
which  Itavc  bcuu  advanced  as  to  its  iaiportODce  as  a  inatter  of  natural 
lialborf. 


CHAPTER   XIX. 

FATVft — POBBIGO  TXTOSA,  LI^nKOBA. 

Enot/>GT. — ScAt/nlem  was  the  Gist  to  don»natrato  that  ccftotn 
dry,  straw-colored  crusts,  foumi  chiefly  upon  the  hairy  scalp,  and  for- 
merly called  fiorrigo  /avoaa,  or  ttitea  tuplnota^  and  which  wero  re- 
gimled  as  the  product  of  a  dyacnitic  pustulous  inflammation  of  tlto 
ikin,  really  consisted  of  a  mass  of  fungous  sporea  and  germinal  lil»- 
oients  {the  oi'A'um,  or  acftorion  ScfujnteimC).    Tlie  spores  of  ttyia 
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do  not  tftke  root  very  readi] jr ;  hence  the  tnoifcr  of  n  mo-ts  of  sudb 
spore*  from  one  person  to  anotlicr  hy  no  means  inniriabl}'  results  in  a 
iniiiapliiiiUitioii  of  the  dlaeuse.  Howut'cr,  the  casga  in  which  a  healthy 
person  lifts  been  tlttis  iofceteii  ortiGciallj  arc  numerous  enough  to  pliic<> 
UiofuctbGyondailoubt  ttiattlio  growth  of  the  fungi  is  no  mere  acoidcnt, 
but  that  it  is  an  essential  oondiUonof  the  disordt^r.  \Vhcnoe  the  Beeds 
of  favua  have  come,  oaonot,  iu  uiaay  instauoes,  bo  detcna'uied;  but  I 
believe  that  the  ennrmoua  multitude  of  sporules  of  tliffercnt  Idods 
constantly  llontiiig  in  the  ntnio»phere  will  always  alTonl  opportunity 
for  the  implantation  of  fuvus,  and  that  such  impUntation  will  always 
take  place  whenever  conditions  favorable  to  the  gro^rth  of  tie  germ 
present  tbemselceti.  Opinions  differ  as  to  whetbor  or  not  the  f^nift- 
plant  is  a  peculiar  epccins  of  fungus  which  only  appears  upon  the  scslp 
and  whicl)  always  develops  in  the  same  manaer.  S<bra  indanes  to 
the  view  that  Llic  varinus  shapes  presented  by  the  HkJn-discoscs  due  to 
the  presence  of  regeUible  orgnnJsma,  depend  nitlicr  iqxm  the  sisgo 
of  development  of  the  plant,  upon  whether  the  spores  prcpoadorato  over 
the  filaments,  and  upon  whether  the  parasite  take  root  upon  the  ep*- 
deimis  or  upon  tlic  haiiB,  and  that  it  dcx!s  not  depend  upoa  any  sp^ 
dfiD  diflurence  of  species  in  the  aporoa  tlieiuselves.  I  have  Uiia  objoo- 
tion  to  moke  against  this  opinion  ;  that,  to  the  best  of  my  belief,  com* 
plitiatiuiis  of  thexe  dise:!^.-^,  and  transitions  of  pityriasis  tteirioolar, 
with  (avus  or  bcqics  tondras,  ncvrr  occur,  and  that  complications  of 
&ITUS  and  herpes  toudciia  are  rare.  These  facts  moke  it  iuiprobahle 
that  the  diOercncCs  between  these  piirasitie  diseases  aro  mostly  due 
to  difiVrences  in  the  sitinttion  ami  stage  of  development  trf  the 
samo  fungus.  The  most  simple  uxpUnatiua  of  thu  exceptiaoal  oaaea 
is,  that  sometimes  the  faviis  and  heqws  fungi  arc  transplaoted  simid- 
taneously  to  the  same  hidividual.  According  to  the  researches  of 
ZTo/V/ifirinof  Gicsscn,  who  has  <Tuluratrd  the  fungus,  it  is  idi'ntifxil  with 
the  mucor  raamoata,  and  is  sometimes  aocompanied  by  the  peaic^ 
Hum  fftawum,  but  only  as  an  occidental  ocourrenoe.  I>irl  seems  to  bf 
tlie  oaodltion  most  favorable  to  the  implautatiou  and  growth  of  tba 
gecnu  of  favus ;  at  all  events,  the  disease  ts  {.\i  more  common  among 
the  lower  classes,  wliuse  membeni  often  ncglcet  to  niisb  and  comb 
themselves,  than  among  the  well  to  do,  among  whom  the  appearaooe 
of  bna  is  cxocptiono). 

SruPTous  AND  CociWE. — ^The  sfat  of  fovii*  i«  ftimost  cxclusivelv 
upon  the  hairy  jX)rtions  of  the  scalp,  and  ii  is  larely  found  in  oilier 
situBtlonsk  At  the  commcnconieut  of  the  disease  wc  find  the  aBeclcd 
skin  studded  with  small  yellow  oodles,  scarcolj  of  tbo  size  of  a  ptn's 
hraul,  whiL-b  lie  somewhat  embedded  in  the  skin,  and  oadi  of  which  is 
perforated  by  n  hair.     These  bodies  consist  of  masses  of  spores,  which 
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iTC  devcUqwd  in  the  funncl-sbapcd  tnoutli  of  the  hair-full idc,  mni, 
have  eleratod  tho  cjiidoriuifi  around  tbo  li&ir.  When  the  miLsscs  of 
vus  aru  niimcruu!^,  aitd  as  ibvy  iiicTo^iSL'  in  gul*,  tliof  coiiiu  into  coti- 
1,  cottlcscc,  and  finally  form  a.  couiiniioiis  rind  of  fungi,  oov(;ring  tho 
tire  Bcolp  {j'acwi  conjerlus  $.  coiifluena).  If,  hon'ovcr,  the  favus> 
spot.t  arc  eepiu^tc  and  do  not  encro&clt  upon  their  neighbors,  a  very 
chanicLtfristic  forniaiioii  uke«  pUoe,  consisting  of  round,  concave  Hcahs, 
Ukc  aaha'-cyus,  the  lower  convex  surface  of  which  lica  embedded  in  a 
ll^MvaaioQ  in  tho  atrophied  cutis,  while  tbcir  upper  surfaco  has  clo- 
edgOi  villi  n  dopressod  centre  {/avia  tcuii/urmia).  This 
tliick,  dn*,  8ulpl>ur-}'cilow  scab  cimsists  of  a  structureless  capsule, 
trbicti  Billicres  very  (innly  tu  tlie  thin  liijer  of  cpidennid  bciicuth  it, 
SAtl  of  innmnorablc  fil&tiieiita  uud  spores.  As  the  hair-follielc  and  hair  it- 
■df  become  orergTon-n  by  the  fungi,  the  growth  of  thcliab-  LsimjK-ded; 
ii  loses  color,  811(1  becomes  di^,  thin,  brittle,  and  falls  ouL  When 
Eiivus  is  situated  upon  a  part  of  the  skin  destitute  of  hair,  the  moss 
of  sjKMVS  gctiemlly  liecomcs  loose  »ft^r  a.  few  weeks  and  fnlLi  ofT^ 
thus  (Kittin;;  uu  end  to  tbe  disease^  Its  onurae  i^  difTurent  upon 
the  liftiry  ft-tilp.  Here,  too,  the  dunition  of  tho  individual  ma-<«»C9  of 
fiivus  is  limited,  l>ut.  the  sunlis  iidhcn-  lunger,  and  the  fungi  wliich  iboy 
oontain  uifcct  the  parts  about  tliein.  AVhcn  finally  tbe  scab  detaches 
itself,  the  prcssun:  wliicK  it  has  exerted  upon  the  akin  leav-es  the  latter 
in  a  state  of  atrophy  which  ts  never  rcpitired.  The  hair  docs  not 
usually  grow  again  upon  the  former  site  of  tho  disease,  and  tho  po- 
tJhc  which  have  more  OHpeciallj'  suffered  from  the  atrophy  can  only 
produce  a  thin  layer  of  epidermis ;  hence,  for  the  rest  of  the  patient's 
nfo,  there  rcm-iire  upon  his  hf^ad  h:)ld  smxitb  depni^sed  npnis,  whosA 
OK  often  surrounded  by  tiwjre  recent  crustfl  of  favus.  The 
ntli  of  the  fun;^iia,  the  ecratchiuK  pravokcd  by  it,  and  the  lijc  by 
it  is  often  s«x>m[Minied,  frec|ucntly  enufo  erzematous  nnd  impo- 
inflanimntiun  of  ihc  scalp.  When  thk  complication  occur*, 
besides  the  &ivus-crustA,  there  are  other  scabs,  tho  dcaieratod  product 
tbe  eoECtnatous  exudation.  These  scabs  are  easily  distinguishable 
those  of  favus.  Under  the  latter,  the  skin,  though  depressed,  Ii 
always  covered  by  a  lliin  layer  of  epidermis ;  under  tho  fornicr,  wo 
tlways  find  an  cxcoriatJon/ 

^EATMBITT. — DtlTieult  OS  it  18  arttfietally  to  induce  the  favus-sporos 
grow,  it  is  equally  diUicult  to  destroy  them  when  oitoe  csta1>Iished 
Uie  hairy  scalp,  and  to  arrest  their  further  ravages.  We  have 
■ud  tliat  the  fungi  form  witliin  tho  hair-follicles  and  upon  the  hoim 
tbemsolres;  bcnoe,  not  only  must  all  tho  cnists  be  removed,  Imt  all 
llMn  opoD  tiic  diseased  surfucie  must  likewise  bo  extracted.  Tbe  for- 
■crotijoct  is  best  ntiHine<l  liy  sntumling  the  enisis  with  grease,  untU 
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llicy  are  completcljr  xuftunvd.  Tlie  head  is  tbua  to  be  oarvlop^d  in  a 
poultice  Tor  somf:  litnc,  after  which  it  in  to  be  carcfullj  washed  Bevcnil 
lirae*  a  day,  with  eoap  and  water  applied  on  a  soft  bniah.  For  tbo 
rcmo\'iil  of  tlie  disensed  liairs,  the  methwl  formerly  in  rogue,  of  ootci^ 
lag  tlie  licad  III  a  scxnilcd  "  pttcb-cnj),"  and,  vrtieu  lliv  liatra  had  becoate 
Ennly  adhrrcnt,  of  forcibly  tearing  it  off  agiun,  i»  both  cruel  and  un- 
c«rtaiii.  It  is  fiLT  better  to  draw  them  out  ooo  by  one  n^ith  a  par  of 
oUa-foroeps.  After  the  first  few  days,  this  process  ceases  to  seem 
tedioua  and  troubleaoine,  and,  after  a  fow  seAsions,  a  quarter  of  an  bour 
daily  derotcd  to  the  purpose  will  he  all  thnt  is  required.  Beside*  the 
CTilerion  aSbrdcd  by  tliolr  dryness,  their  lack  of  luHtre  and  faded  color, 
the  diseased  liatnt  may  be  distinguished  Crom  the  sound  ones  by  the 
(axA  that  they  may  be  extracted  with  ^;rcator  case  and  with  less  poio 
than  the  latter.  This  daily  lirushing  and  depilation  must  be  steadily 
continued  for  seveml  months,  if  u~e  expect  to  cure  tlie  farus  radirally. 
Tedious  uud  troublesome  as  ihla  treatment  is,  yet  tt  ia  the  only  one 
from  which  we  cfin  aniioJpJitc  any  benefit,  OUicr  rcmcdicn  arc  useless, 
unletis  applied  in  i»mbiDatiuu  with  ihu  above  procedure;  aod  if  so 
coiiibiticd,  it  always  is  questionable  which  of  the  two  has  really  Itcen 
of  aerv'icc.  Even  the  famous  cures  of  favus,  of  the  brothers  ^a/ton  to 
Paris,  vrhieh  consisted  in  the  inunction  of  a  salvo  of  capl>ani»te  of  soda 
with  lime,  and  in  Bfterwurd  powdering  ihe  lieud  with  ehareoal,  seem 
to  have  been  cQectcd  malidy  by  careful  depilation.  The  paridtkade 
remedies  most  to  be  depended  upon,  during  and  after  depitatioQ,  ar« 
weak  »o1uli»n.s  of  corrasive  sublinmte  (gr.  ij— iv  to  a  pint  uf  water  or 
of  alix>bol),  tbc  oil  of  turpentine,  aud  rcry  dilute  crcusotc 
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HnoxoQT. — Not  only  herpes  tondena,  but  most  cases  of  herpes  eir- 
einatue,  as  well  an  many  of  lichen  eircumwrtptus,  inipttijo  JfffitratOf 
pifyriagis  rubra  drcwtiseripta^  and  porriffo  aBC>eglina,  depend  itpoa 
the  development  of  a  fungus,  the  (njchophytai\  tonsurans,  whiob 
breeds  betw(icn  tbc  epidenmc  cells,  concerting  them  into  a  wlitte  dust, 
and  jwnetrates  into  the  hairs  and  liair-bulbs.,  tlic  lutler  Itccomiiig  more 
ar  less  inflamed  ihen-by.  In  most  eases  it  may  be  delenniiMtl  posi* 
lively,  by  cureful  eearcli,  that  tliia  pamsitic  ili»f»se  is  Ininsinitu*'!  by 
ooutagionf  and  that  tliia  transmissioo  takes  place  less  often  bctwem 
man  atul  man,  lliaji  between  man  and  beast,  espe-cially  Ihe  transfer  of 
tlic  parasite  from  horses  nnd  cows,  wlucli  arc  (|uite  often  afllirted  by  It, 
to  racn  who  Are  brought  into  contact  with  them. 
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bTUPTOUb  AKD  Covtt&B, — All  tke  obovt.'-Baiacd  itiauu^a  exlufait 
giLWt  unifonnitj  orBppeannce;  titc  dlft'crenoBS  between  them  ara  ud- 
nt^rtattt,  aiiJ  are  baaed  solely  u{k»i  Uic  (lifTcrL'iicv  of  iiiu-iuiij-  in  llie 
bUbuuiiuliuu  to  wltiob  Uie  giuwLli  uf  tlic  fuiigi  tii  tiiu  liiiLr-rullii:Ii;s  gives 
riw.  lu  milti  kinds  of  Liio  discaitc,  papules  ionu,  and  ao  cxaathein* 
s]ifNan,  tiaviug  tlic  cliaracter  of  licbeii.  lu  caaes  of  greater  iat«Dsitjrj 
ircBtcla  or  puntulc-a  anK.-,  aucuaipauiud  hy  a  herpetic  or  impeti^uus 
cnipttcui.  WlicQ  tlii,tr«  ii  no  rcul  iaSammatioD  of  tb«  tuut^Ibllicloa,  vs 
kiive  piiyria«is  rubra,  or  |xjrngu  usbcstiua.  Wbcu  tLo  disease  is  situ- 
ated upon  tlie  scalp,  ruuiui  spute  become  ubservubic  aa  large  a»  a  six* 
peace  sod  somclimcs  as  large  as  a  dollur,  whicli,  unlilic  alopecia  cir- 
cumscripta, am  uot  quiU)  bald,  but  are  coviut;d  with  shorty  broken 
Iiair¥,  ami  u-bich  so  much  resemble  totisures,  tliat  tltc  affeeUoti  is  well 
entitled  to  its  oatne,  Eieq)«s  tondcoa  sou  toiisumiis.  Uctwccu  tlio 
sliurt  liaini,  the  scalp  is  covered  ii'itb  scales.  Upoa  inicro6copio  exnm- 
ioation,  the  roots  of  tlic  bair  arc  fuuiid  to  Ixi  sj)Iit  up  like  a  broom,  atid 
betwooa  tho  twigs  so  funnod  tiicrc  is  aa  iunumciuble  [|UAiiUtj  of 
sporea  and  filainontu,  wbicb  spread  itito  the  shaft  of  tbu  bair  iu  nruatluL 
The  mae  alemenu  are  also  found  iu  lite  scales  of  the  cpiilerntta. 
Wlusii  (tic  disease  in  siluattMl  upuu  u  purliun  of  skiu  u'btcti  i»  mcruljr 
wvorcd  with  a  tine  down,  this  is  not  so  apfvirent,  but  it  is  stiU  cbiuao- 
teristic  eoougli  to  place  tbe  diagnosis  bcyoud  a  doubt,  witiiout  tlia 
tonoQ  of  tbe  microMMpe.  If  a  herpes  drcinatus,  a  licliijni  circum* 
ssHptuffOr  an  itupcti^o  tigurata,  be  of  a  wclUiDarkcd  circular  fonu, 
abruptly  distioguifihablL'  from  tho  ports  about  it,  u-hL>a  its  e<\gii  is  of  a 
bright  red,  and  studded  with  nodulos,  voaiclcs,  and  pustulen,  its  centre 
beimf  paler,  aioooUier,  and  covered  with  mealy  dust;  \i-hca  each  poiat 
of  eniptioa  is  pcrfoiatod  by  a  hair;  aud,  tinally,  ulieu  it  can  be  aseeio 
tained  thitt  the  patient.  ha»  been  in  conuiut  uiih  a  iiuu)  or  beast  slini* 
lorly  alTccled,  the  diufpxosia  ia  sut&eieiitly  iiuurud.  Herpes  tuiidens 
may  racuvur  wiltiout  i»edi(!aJ  aid,  tlic  grovtii  of  the  fung-i  lliially  ex- 
bausling  itself,  the  broken  haicB  SiUiug  out,  aud  tbe  diseased  epideriiiis 
beconiiiig  detached.  L'lMm  tlic  hairy  reruns  of  the  bead,  however,  tho 
disease  will  exist  fur  a  long  time  bvtbru  teniiinatiiig  in  tliis  way,  wfails 
opon  aurbiaes  void  of  hair  it  is  usually  of  but  abort  duration.* 

TnGATUBST.— Dcpdatinu  is  indicated  in  tho  treatment  of  herpes 
tomunns,  but,  uwin^  to  the  brittleness  of  tho  hairs,  the  proocss  is  by 
DO  itieaus  easy  of  accoai]>liiiliiiieut  j  moreover,  it  is  often  possible  to 
cure  tlie  diacasc  irith  comiuirative  case  without  it,  by  dint  of  daily  ntid 
vignnnis  washing  u-ith  soft  soap,  which  ia  always  to  be  foUoived  by 
ait  inuuclion  of  tvliitcprecipitate  tuulinent. 
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OHAPTEB   XXI. 
PITT  SI  A  BIS     TBRSICOLOS. 

E-notooir. — MehsUdt,  of  QreifswaW,  wm  the  first  U»  dcmonslnte 
tbnt  pityiinsis  rcrsionlor,  wliicli  used  to  be  ascribed  to  n  derutij^mont 
of  tlie  hepatic  ruiiction,  13  really  (Ic|)eii4]eiit  tipoii  Uic  growrih  of  ftin^ 
in  (be  e]>i<jcniiis.  In  this  aOcctivit,  tb«  Iituiiii;ut4  w  mon:  tiuiDunnu 
than  the  spores.  Its  wry  oommon  occurreiioe  among  paiiculs  with 
pulmonary  dtseuse  shuvrs  that  the  skin  of  audi  iQ(lividu;Lls  ofl4;ii  prratrnts 
bvurablu  (xinditioiu  for  the  iinplutitation  and  (^wth  of  tbc  pur^tc. 
I^iljriiiftis  \*c-rsi{.»1()r  is  a  very  commoa  iiflcctioii,  unil  oftva  ajipcan  apoD 
perfbctly  lieaJthy  peraoiia, 

SntPTOMs  AND  Course. — Tlie  most  eomTnon  scat  of  pityriaais 
T«raicolcir  is  upon  the  nook,  back,  ohe»t,  iuiij  arms;  but  I  h»ve  Dev«r 
•een  it  spread  (mm  the  neck  to  the  liicc.  Li  rcoent  (n5es,iiiiia)l,  rounil, 
}*eltow  spots,  which  rc-ulily  pco[  ofF,  are  found  upoo  tbe  ulTvcut]  skiii ; 
in  cuca  of  longpor  stttudiug,  the  spots  arc  lafgCr  or  hare  OMlcnced, 
fisnning  im>^Inr  patches,  whioh  often  eictcnil  m-cr  a  Inr^^  (Mirliun  of 
the  skill.  Tiw  yellow  spots  can  easily  be  scruldied  off"  by  tlic  linjcr- 
Ddil,  and  by  this  means,  as  irell  us  by  their  ordinary  sitimtJuii,  nod, 
still  bettor,  by  the  discorery  of  the  parasite  in  them,  they  mity  iw  db- 
tingtiishcd  from  chloasma  ittcrinum  and  from  freckles.  Pityriasis  verai- 
oolor  nflftrt  oocasions  n  slight  ilcliing^.  During:  Buuimer  it  pemrmily 
improtres  somewhul,  pnoliably  because  the  pcrs|>iruti<>ii  is  freer;  but  it 
scarcely  ever  disappi^ars  unless  judtdously  treated. 

TitKATSiKXT. — I  UB«xI  fornirrly  to  tn-at  pityriasis  versicolor  witli 
a  mixture  of  carbonate  of  potush  3  vj,  l!<juor  hydrarg,  nitric  oxydul. 
3iij,  and  aqure  rosarum  3  vj,  ivliicb  must  be  hl-I)  shaken, thiit  theaub- 
inucle  of  tncrcurj-  truy  not  remain  at  the  bottom  of  tbe  bottle.  Uudcr 
this  applinlioTi,  made  moniliig  und  creiitng,  [tityriasb  vcnitulor  haa 
nearly  nlwjiys  dLtnppCArcr]  in  a  week  or  ten  days.  Hecviilly  1  hiive 
found  that  ibo  same  object  may  be  nttuiiied  vritb  equal  fiLuUity,  by  io- 
UDction  of  green  soup  tvr'tw  n  day. 


OHAPTEK    XXn. 

8CABIB8 — ITCIL 


EnoLOGT,— TTic  itdi  is  an  InllammKtton  of  the  skin  cDarartcrii 

by  the  furruation  of  nodules,  vcst^cs,  and  pustules,  and  caused  by  tJic 
pre«cTicc  of  an  nnimuJ  parasite,  the  ilch-milc,  acarua  atfobiei,  or  *at- 
eoplet  ftontinu.   'Hio  parasite  is  about  }'"  in  length,  and  has  a  brvodth 
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»3f  about  ^"',  ojiil  is  n.-cogiuznb1c  ns  a  rounrl  wbite  hoAy  to  the  naked 
Cjr.  Under  a  sufficient  taagtutyiag  povror,  it  ia  seen  somewhat  to  ro- 
siiablo  a  tortoiiiu  iu  slia^ic;  its  convex  back  is  nmrked  with  cun-ed 
p&niUel  tniDsrcrsc  stripes,  end  b  onncd  wilh  spinee  of  varviiig  lenglli. 
Tho  young  iaaect  has  six,  tlic  ailult  cigtit,  srticututed  fuet,  the  antcno/ 
pair  of  u-hidi  are  (wondcid  with  suckers.  In  the  fc^cnalc,  two  pair  of 
the  liimlmcxit  of  the  {vet  teniiiiintB  in  long  bristles ;  in  the  niiilc,  only 
ika  \'mi  of  thcDi  hits  bnatles,  wiiilc  the  pustcriur  pair  uru  nl&u  providei) 
with  suckers.  The  head  of  the  mite,  which  is  arnicd  with  two  homy 
)iw«,  8epajat«d  bv  a  clfft,  projects  from  bL-tu*<?L>ri  the  untcTiur  jiitir  c^ 
legs.  Tlic  male  insect  is  smaller  than  llic  fcnialc,  und  mucJi  leas  bu- 
•neroiis;  it  is  prondcd  nritb  a  peiiis  shaped  like  a  borse-shoc ;  tho  fe- 
male, when  prvgnant,  embeds  itself  between  the  kmcLUrof  the  epi- 
drmufi,  and  forms  a  burmn-  vhteti  ia  often  sercral  lines  iu  length,  and 
sometimes  an  inch  or  more.  These  paasages  oontaio  empty  shdU  of 
Ihe  tnites,  togethor  with  their  blackish  firces,  and  their  eggs  in  every 
■tsge  of  development.  The  burrows  du^  by  the  males  are  shorter, 
and  therefore  more  dilDeult  to  find.  The  eggs  teem  to  mature  ia 
•houl  ri)zht  dnva.  'J1ie  ynun^  mito»,  after  eiacnping  from  their  sliells, 
abaniluii  the  gallery  of  tbcir  mother,  and  burrow  fur  tliemgelves  in  tho 
Tidnity.  After  casting  their  skin  rcpi^t«.'dly  {twice  at  least),  aiid  ao-* 
tanning  an  additional  pair  of  legs  with  the  firat  moulting,  they  cotno 
out  of  their  holes  and  pair — generally  during  the  night,  when  the  skin 
is  warm,  in  the  bed,  Sometimes  the  niiilc  insect  visits  the  frnialc  in 
ber  burmw.  If  a  fecundated  female  be  transferred  from  the  skin  of 
mc  iiidividuni  to  nnotlier,  the  latter  also  becomes  infected  by  itch. 
Iherv  is  no  o|iening  In  the  galleries,  and  ns  thoM?  in  which  tho 
ant  females  lodge  are  stopped  up  by  the  e^s  and  femi  masses. 
It  may  be  osaunied  that  the  female  only  eomeji  to  the  surface  when 
licr  burmn-  is  scratched  open.  Sleeiiing  utth  a  person  nlTlictrd  with 
itcb  is,  therefore,  an  c«|>edally  dangerous  procrdure,  although  a  very 
Iprief  prt-ssure  of  the  hand  will  sutTieo  to  Imusfer  a  mite  scr.ilclied  out 
of  her  abrxJe.  It  is  not  known  how  kjiig  the  insect  b  capable  of  lir- 
ing  after  it  has  been  removed  from  its  natural  hubitation  and  feeding 
pound;  but  it  seems  that  those  u'hiith  get  into  the  elotbing  and  linen 
soon  lite.  One  of  Ilchra'a  disntveries  proves  the  truth  of  this  most 
strikingly,  aod  indeed  better  tli^in  the  iiH>st  mimito  olvien-alion  of  a 
few  eaptnred  miles.  In  Vienna,  where  fifleon  hundred  ilethpatientH 
■re  trcatc<I  anniinlly,  the  number  of  rclnpws  does  not  uuimmt  lo  onn 
|ier  crnt.,  ulthough  their  liiico,  and  other  tluthing,  is  not  Rieomcd  oat 
baked  in  the  louse^ven,  nor  subjected  tu  any  other  (Kirtieulur  proceM, 
In  onler  tn  kill  tbo  iU'I>-mile  mid  its  t^^  Wc  arc  indebted  to  Eiehr 
tfaft,  Ftirateribtrrf,  Gu:idcn^  and  other;>,  for  our  uioro  ultimate  a«)i)aiat- 
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ance  vitli  tbo  hnlnts  of  the  tictirua  ecabici,  a  Icaowlcdge  wlUoli  ulc 
oomplcteljr  OTcrthronrn  tho  Ancient  t>iTon  rcgmrding  thr.  origin  cf 
the  itdi. 

Stvftous  An>  CouiMK. — Generally  spcatdn^*  a  patient  is  fini 
made  aware  of  his  having'  scAbics  by  an  intense  itchinji^,  whidi  is  worse 
xrhoii  he  is  wnrm  in  tied,  and  which  is  by  no  means  limited  to  the  r& 
gions  most  frequented  by  ttiti  acarus,  nittiiely,  between  Uie  fingeis,  ir 
tho  bcnda  of  the  jointa,  upon  thu  t:ciiitah),  anil  between  tlic  nates  ;  foi 
it  is  also  vory  suveru  ujioii  tho  Il-^h,  abdomen,  and  chest.  Tfa<t  moat 
conapicuouB  objcctiTC  symptoms  arc  nodules,  pustules,  and  vesicles  in 
xinMhlc  numlier,  occutiying  tho  regions  mcntionriL  In  wry  little 
pJiiidrnn,  whoso  head  is  ofiea  kept  buried  in  beildulhos,  they  arc 
8ometiitie«,  although  ntrply,  found  upnn  th«  face  Thceo  nodutos,  treat* 
clcs,  a.nJ  pustules  do  not  denote  ditTcreiit  kiiuLt  of  itch,  but  mther  are 
indicative  of  the  stapfo  of  dermatitis  excited  in  tho  skin  by  tho  prcwnco 
of  the  punisite,  und  still  inorv  l>y  the  8cr:itehini^.  In  diildrL-u,  and  in 
other  pci^ons  with  lender  skin,  the  iuQninniation  is  most  apt  to  bo  so 
severe  as  to  form  pustules^  and  oven  to  suppurate.  Tbeee  nodules, 
vesicles,  and  pustules  aro  often  eicoriated  by  the  nails,  and  eonvorted 
into  bloorly  scab^  A  much  more  cijnT.irt(-ri.siic  aigu  of  the  disease  b 
afforded  by  Hie  burrcws  of  the  itch-mite,  which,  with  a  little  care  and 
practiL-e,  are  not  hnrd  to  Rml.  They  oonsiiit  of  dottetl,  sinuous,  or  zig- 
mg  seams,  which  lock  like  the  scare  of  iieed]c>«cratch«&  At  their  lie- 
ginning — that  is,  at  the  plot-c  at  which  the  insect  ombcd-lnt)  itaelf — 
there  is  often  a  vesitlc,  more  nircly  a  papule  or  pwslulo  ;  at  its  tcmu- 
nation  there  is  a  EQinewhiit  Inr^r  blackish  or  wliitish  point,  oomy 
spondinf^  to  the  scluut  [losilion  of  the  insect.  The  buirotva  arc  most 
aumcrouB  botvrccn  the  (iiij^ers,  and  upon  the  inner  surfiK-es  of  the 
wtiit  and  ellKiw-joiiits,  and  upon  tho  penis.  In  onter  to  catch  the 
acarus,  a  needle  must  be  thrust  into  the  bi-ginning-  of  the  burrow,  and 
carefully  pusiicJ  tou-urd  its  end,  at  the  same  time  ripping  open  ibe 
ooverinrr.  A  tnitime  whit;*  point,  which,  u[m»i  attentive  euiminulion, 
will  be  seen  to  cliimge  its  [Xisition  slowly,  and  which,  after  this  pro- 
cedure, is  gcnemlly  found  on  the  point  of  the  niicdlc,  is  the  ucanot. 
Not  utifre^oently  an  egg  may  be  seen  wilhiii  her,  which  may  bo 
sijueozed  out  of  lier  body  by  goully  pressing  upon  the  fine  ^ass 
oorer.  Tlie  itcb-tmcks  fuimd  upon  the  penis  aro  always  aonompanlcd 
by  infiltration  of  the  skin  bcnciitli  tlicin.  When  the  iiuceta  are  ex* 
ee»aiv'ely  nuineroua,  instrjtil  of  the  discrete  efflorescences,  then*  is  a 
dilTuic  cczeniiitous  dermittilts,  uhose  scabs  are  inliuhitcd  by  legions 
of  mites.  Tlita  form,  which  is  n»rc  with  us,  but  whidi  used  to  tjcof 
frciiueiit  ooeiirrcuce  in  Norway,  is  "Norwegian  itch,"  or  Uorltoi> 
kntae. 
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Sobies  Dever  goU  w«11  spontaneously,  but  is  ver}'  aineosble  to 
treatment ;  bcncR  it  is  nn  innocent  diiKMa  No  educnted  pbymciaa 
Dov  believes  in  **  metustaais  of  tbe  iLch  *"  as  a  result  of  *'  inoiuti^iua 
BUppn^isicai"  nf  the  mnlndy.  Eren  tbo  bomceopatlifi — in  spilo  of  tlw 
nnatliening  liurlcd  by  Ilafintmann  against  Buppratsioo  of  the  "  psora  " 
by  load  applications — now  prescribe  prccn  soap  and  eulptiur,  regard' 
l«Bi  of  eonscqupnces.  However,  notwitli standing  the  ease  with  whicb 
it  is  curod,  tho  itch  is  an  aETeotion  greatly  fearetl  by  tbe  ncHnllod  edu- 
cated classes,  by  whom  it  is  regarded  as  a  plel>eian  and  disgniocful  dia* 
ease.  This  prejudice  u  so  great,  that  tlteir  hAnror  over  the  discovery 
that  they  have  ibe  ildi  Is  by  no  inonns  diininisbcd  by  tho  inrnniiBtioa 
that  it  is  more  harmless  and  easier  to  cine  ihun  almost  any  other  co* 
tanoous  disorder. 

TnEJLTUEXT, — To  cure  the  itch,  it  is  only  necessary  to  kill  tiie  in* 
*c<-ts  and  their  eggs,  or  to  remove  them  from  the  Bkin.  This  done, 
the  eruption  itidurcd  by  tlie  parasites,  and  by  the  scrutcliiiig  wliicli 
their  pnsonoe  provoked,  noon  ttulwides.  There  am  many  metbods  of 
coring  the  tich  witli  cerliiiity  ;  of  one,  however,  it  is  cluimtKl,  lluit  it 
aflcrds  llic  most  rapid  poesiblu  relief;  that  it  is  less  irkaumu  to  the 
patient,  and  that  It  costs  less,  at  all  events  in  hospitals.  The  reme- 
dies most  commonly  employed  aro  green  soap  and  eulpbur.  When 
grren  sonp  nlotic  is  used,  every  suspected  part  of  the  skin  must  bo 
rubbed  with  it  twice  daily,  until  a  decided  ccxcmutous  dermatitis  acta 
in.  With  the  exfoliation  of  the  epidermis  oonseqiicnl  upon  this  eczo- 
ma,  the  iteh-mitea  and  their  eggs  are  also  got  rid  ot,  as  the  burtowa 
Dover  cxtimd  down  to  the  cutis.  This  cure  is  a  certain  one,  but  it  ro- 
quires  from  six  to  eight  days  for  its  accomplishment.  Meantime,  the 
patient  mii»t  not  wash  himself  nor  change  bis  clothing,  and  must  r&> 
majn  in  •  room  ttcatcd  to  a  temperature  of  75*  to  80°  Fabr.  lie  must 
not  batlic  until  tho  sixth  or  eighth  day,  when  the  cure  is  complete. 
Thia  treatment  is  not  adapted  for  private  practice,  being  too  irksoma 
■od  unplcnsant.  Ilie  object  may  be  cITcctetl  somewhat  more  quickly 
by  using  a  inixlurc  of  two  parta  of  green  soup  to  one  of  ]x>wdercj  sul- 
phur, which  is  to  be  nib1>eJ  in  as,  directed  above.  The  l!J)gti!)h  method 
also  oottsists  in  an  application  of  grccn  soap  and  Milphur,  with  certain 
iddiliooE.  The  trcatnitrnt  is  ccinmcnecd  by  a  wann  bath,  after  whidi, 
ftr  two  or  Oireo  periods  of  twenty-four  hours,  tho  patient  is  lo  romain 
packed  in  n'oollen  hlnnkcls  at  a  tempemtnre  of  90*  or  9C  Fabr.  After 
the  Dr^l  twelve  Ixitirs,  one-thin]  of  the  oinlineul  (consisting  of  sulphur 
5  i,  white  liollebore  3  ij,  nitre  gr.  x,  soft-soap  ;  j,  lard  3  tij)  is  to  be 
niblied  into  all  suspected  ix^ions;  itfter  the  seramd  twelve,  n  aeeond 
ptwUon  is  to  be  applied ;  and  in  twelve  hours  more  the  remaining 
tiiird.    Twelve  hours  after  the  last  inunction,  the  trcatineot  tennitinici 
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by  a,  butli,  This  mi.-tticMl,  also,  tliougb  sure  and  mpid,  b  un&t  for  firi- 
vmto  pntctioc,  boinji;  inconrcoicnt  and  dka^^rcoablo,  iind  bcoa>ise  p*- 
tiimU  do  not  MVfi  to  BB(!rifice  a  pair  of  woollen  blankets  to  the  itdv^ 
IViiAiiaori's  ninlmcitl,  whicli  contains  tar  and  dialk  in  addition  to  tbOi 
8oft-6oap  and  anlphur,  is  still  leea  uditptcd  for  trcotnieitl  of  private  par 
ticnts.  For  this  purpose  the  eiinple  ointmontaof  lard  (3  j)i  and  iuU 
pbur  (  3  sa),  are  more  siutable,  aa  is  also  J/dmeric/t's  oiutiii«nt,  ood-'I 
nating'  of  carboimttf  of  potoah  3  ij,  eulphur  3  83,  and  iard  z  >j<  After 
onQ  or  two  iiiitliiloi^'  vrnmi  Ixvllis,  Uie  CNQtiticiit  i&  to  b«  rubbt-d  t  wioo 
or  Ihricc  daily  over  tlic  entire  body,  cxocpling  tbc  tacc,  or,  at  all 
CTCots,  over  every  si>ot  wlcrc  any  oniptioa  or  traces  of  itch  can  bo 
found.  By  this  ini'mis  the  disciii^t;  i-nn  be  eurxrd  nilb  ciTtuitity  iu  (ram 
eight  to  fourteen  diijs.  A^Hicn  tbc  patient  cannot  conveuicntly  absent 
Uimsoif  from  bin  busliics&i  lot  bim  take  a  warm  snap-batb  at  itight,  tlicn 
rab  the  auspoetrd  upols,  or,  better,  tbe  entire  body,  excepting  tlie  face, 
nrllh  TTtlmerich^*  ointment,  and  in  the  niDming  let  him  lake  anutbcr 
batli.  This  procedure  abo  cures  the  itdi  i»  a  few  diijs.  J/ctaicricA,'f 
ointment  is  likewise  employed  in  Jlardj/'a  "speedy  cure.*'  Tbia  ooo- 
Bists  ill  half  an  hour's  rubbing  nilli  green  8uup,  an  hour's  Imtliing^ 
during-  nliith  the  ribbing  is  to  be  continued,  followed  bj'  half  aa 
hour's  inimction  with  the  ointment.  The  cure  is  perfected  in  a  few 
hours,  hut,  tbnugii  often  suece&^ful,  is  not  c^uite  Bure.  Tlic  Vl^ 
tniiicltya  solution,  already  descriljed,  woulil  be  a  remedy  prefemUc  ta  j 
any  of  the  ubovc^inetitiuiicd,  being  both  oiitiplcr,  more  cleanly,  and 
clieaper,  were  it  not  that  it  often  produces  severe  and  olisiinatc  ccaenm 
in  persons  mth  delioato  skinSi.    The  directions  for  the  use  of   Vie- 

,  mfnc^tf  solution,  OS  prantified  in  tlic  Bd^rian  army,  are  as  follovrs; 
Eblfan  hour's  bathing,  half  an  hour's  nibbing  with  green  auup;  then, 
luilf  (in  honr'ii  rubbing  with  the  solution  of  lime  and  sulphur ;  then, 
BUoUier  balli  for  half  an  hour,  when  tlie  treatment  is  ended. 

Under  the  impreiision  that  it  is  sufficient  to  kill  the  mites  and  their 

rflggS)  Htxl,  that  if  this  be  rlotie,  it  i.i  unncnessary  to  open  the  burrons, 
and  to  iiffvvt  the  retnuvat  of  both  insects  and  cgg^  by  tlic  produ^ioa 
of  an  artificial  cezcma,  it  has  been  proposed  to  ruh  the  skin  with  pam- 
Bitieide  subtitunees,  capablo  of  easily  |)cnctniUiig  the  cpidennix,  and 
cspeeiully  to  use  pc:trolcum  and  Imlsuin  of  Peru,  N'utJiing  can  be  said 
B^inst  the  correctiietis  of  the  liicory ;  and  o  scries  of  cxporiincnts,  hj 
nibbing  in  these  arlJclefl,  has  suocoeded.  Nevertheless,  acconliiig  Lc 
experiinentcra  who  havp  tested  the  treatmcot  Eiirly,  its  clTccla  arc  un 
certain ;  lutd  it  has  iitit  superseded  the  old  trentmcut  in  many  of  tits 
hoBpilnIs  where  it  has  been  Jri(>d.  It  would  only  be  advisable  1«  hare 
rcoourae  to  PcruTian  halsimi,  or  {when  that  is  beyond  the  paticntTt 
means]  to  try  tlio  eOicat:}-  of  petroleum,  when  the  use  of  aulphur  aud 
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lott  MS])  b  oantrnindicole^I.  It  used  formcHy  to  be  Ihought  oeora- 
nry  to  expose  tbo  clothing  to  a  tonpcntturc  at  which  albunxjii  will 
AMguli>te,  in  onJer  to  kill  the  insects  und  e^s  lodged  in  them.  The 
II  WHS  butlcd  ;  and  the  cloth  garments  were  baked  in  tbc  •ooUled 
**  itcb-orcD,"  or  sent  to  the  "  kottlf^a  "  at  the  csiahliBhmento  Tor  cleao- 
iiig  frathOT  beds,  whi(.'b  exist  in  all  huge  citit^a.  We  have  alnmljr 
mentioned  that  Jlcbra  declares  this  to  be  superfluous  According  to 
the  uiidisputcd  testimony  of  tli>A  itutiiurit^,  the  ireatnient  of  tbe  itch 
in  private  houses  is  much  less  difficult,  nnd  promises  far  tno«c  8U0C0W 
tliaa  was  formorly  supposed ;  and  the  danger  of  catcliiiig  tbe  disease 
uiew  from  cluthin^,  blading,  furniture,  or  other  uteosils  thut  buve  not 
bera  di«infccted,  is  purely  imaginary.' 


■nn^HERLiraEMEirTS  OF  SECRBTIOX  JJf  THE  SKtH. 


rWe  arc  aware  that  goecous,  'wateiy,  and  oleagtaeus  secretiena  ate 
^ven  off  firom  tlie  Burface  of  the  skm.  Thnre  is  no  doubt  that,  under 
ocrtAin  conditions,  the  quantity  and  quality  of  theee  secrctiuns  vary 
bom  the  normul ;  but  wc  arc  imperfectly  ocnjuainted  with  the  nature 
of  tlio»e  VRrtalions,  and  witli  the  soiiroes  whence  they  arise. 

Tlio  secretion  of  gases,  capodally  of  hydrogto  gns,  is  increased  in 
Gcbrilc  disease — apparently  Erom  causes  purely  phy&ical — whenever 
ibcro  IS  muoh  clcvntiun  of  ibe  teinperatiuv  of  th(?  skin.  If  wo  weigh 
#  patient  who  has  had  a  fever,  wc  shall  find  hitn  much  lighter  than  he 
prior  to  his  illness.  If  wo  take  aecxiunt  of  every  thing  oaten  and 
dnmk  by  him,  and  if  wc  deduct  from  this  tbc  loss  of  weight,  and  the 
weight  of  tlie  fecncs,  sputa,  urine,  etc.,  which  have  bw:n  evacuated 
during  tbc  ftickiicss.  It  will  be  found  that  the  excretion  through 
the  skin  (and  iunfifs]  greatly  exceeds  the  normal  amount.  It  is 
well  known  that  »ii  increase  of  llie  insensible  [jerspinition  is  not 
B  always  occompaiiicd  by  nn  uuj^icittalion  of  the  eeeretion  of  sweatj 
'  lud  indeed,  that  the  skin  usually  i»  dry  while  the  former  is  going  OQ 
most  rapidly.  A  copious  supply  of  n'atery  li()uid  greatly  increase*  tbe 
imount  of  gaseous  pcr:!pinilli>n.  An  aUitctic  medical  student,  for  tbc 
«ke  of  cx|>criment,  dieted  himself  for  a  long  period  of  time  upon  ox- 
•otly  the  same  quantities  of  food  and  drink  us  were  given  to  twopaticnta 
with  diabetes  mrllitiis.  The  <)uar)tity  of  urine  which  he  secreted  waa 
muiJi  incruased.  but  upon  calcul^iting  the  daily  amount  supplied  to  the 
(jstcm,  and  u|>on  denluctiug  the  weight  of  the  daily  excretions  of  urine 
and  fiDces,  as  well  aD  ihc  gain  in  weight  of  the  hody,  from  the  wei^t 
of  tbc  food  aitd  drink  whidi  lie  voiisumed,  it  ww  found  that  the  insea- 
dble  cva)x>ratiori  from  tlie  skin  and  Ittngit  hod  lH>cn  very  eonsidembty 
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augmented.  There  had  Wen  no  profuse  sweating  j  and  it  is  vctj- 
probable  that,  besides  1  be  roadiUons  mcntJoaed  above,  then  ore  otken 
whicb  likexnso  serve  to  iticrcuso  the  impcrocptible  perspiration. 

A  diminution  of  the  iiiaensible  perspiration  h  probably  of  ooninioti 
oocurrenoe,  for  instance,  in  a  very  cold  or  vei^  rnoUt  atmoqibere;  but 
bitberto,  tills  iaci  has  onlr  been  demoastTubed  directly  by  weigluug.io 
Cftscs  of  diabetes  ineliittui. 

We  kuoM-  nothing  positive  about  the  quftlilative  ch&ngcs  ui  the 
cutaneous  cvaporotioo,  aud  cua  merely  suppMu  Llukt  iu  febnle  dis- 
ordcis  this  excretion  not  oiily  iiicrousn-s  in  quantity,  but  is  ftltcrod  iti 
its  compontion.  Tlint  such  a  ubiuige  dues  tuke  pluoe  seeiiis  to  be  indi- 
cated by  the  peculiar  odor  emitted  by  the  guecous  pcnpirntioa  o£  pa- 
tients sutfcring  from  the  acute  exanthemata. 

The  secretion  of  sweat  is  much  increased  in  most  people  wbeo  they 
ue  exposed  to  certain  influenoea.  Both  healthy  persons,  and  persons 
tuffering  from  ehronio  diseases  free  from  fever,  if  weighed  before  and 
ifter  a  course  of  proftue  artitidally-induced  siveating,  are  found  socn^ 
tiiiice  to  bave  Io»t  four  or  live  pounds'  weight  in  a  few  hours.  We 
bare  DO  pnMssc  knowledge  of  the  conditions  which  regulate  tiie  pro 
JLction  of  sweat.  HeaitJiy  ]>er$OR8  sweat  profioscly  when  covered  by 
bloolcets  and  made  to  drink  copiously ;  but  in  most  febrile  diseases 
they  do  not  perspire  at  ail,  though  treated  in  tlie  sauic  oisaaer;  while 
there  arc  other  dii^ordcni  attended  by  fcrer  (not  niertly  the  iocxplt- 
csble  sudor  augeheus  of  tFic  middle  ages^but  many  cases  of  pueuioutiia 
and  rheuinatiitm),  in  which  the  aweutiiig  is  profuse  thtougiiout  the 
whole  attack.  I'lmt  the  secretion  of  sweat,  like  that  of  the  saliva,  it 
dependent  ujnn  ncrvoiis  influence,  U  evident  from  the  effect  wliicb  the 
inentAl  cinotiaiis  exert  uixjii  its  production.  Some  pcrsoos  pcivpire 
more  rv-adily  and  profusely  than  others;.  An  excessive  tendency  to 
pervpirutiun  is  culled  hyperidrosis.  It  generally  depends  upon  un- 
koon-n  causes;  but  in  some  instances  it  uniiustakably  is  aconscqueoce 
of  repeated  artificially-induced  dJapliorcsis.  Jmrentpmng  rooutiona 
many  exutnplcs  of  hyperidrosb  proceeding  from  the  above  cause.  I 
myself  bare  never  auticed  any  f^rcat  increase  in  the  sccrctioos  of  the 
skia  at  the  commencement  of  a  course  of  diaplioretics,  and  have  oul; 
observed  it  in  pecsons  who  had  been  under  treatment  for  some  time, 
lod  Iicnce  can  conGrm  the  assertion  that  proEilsa  sweating  augments 
the  tendency  to  diaplioresis.  Wlien  llie  aeoretion  of  the  sudorifcruua 
glands  cannot  escape,  owing  to  obstruction  of  tlie  gland-ducts,  or  be- 
cause the  latter  are  incapable  of  tmnsmittiug  all  the  sccrctioa  formed, 
it  emergea  around  the  sweat-duct  under  the  cpidcrtnis,  and,  lifting  tlie 
Utter,  forms  small,  cUar  vesicles  eoiituiiiiiig  hu  add  liquid,  which  are 
9AU«d  audamina.    OLeuuotkjn  of  the  elTercnt  ducta  of  the  Budori^Bniiis 
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glands  occurs  most  frequently  when  tlie  Bccrctiot)  of  sweat  bos  been 
urestcd  for  »ome  time;  lor  iustJiDce,  la  tbo  first  weeks  of  tjpbua. 
SudiiitiiiiQ,  ulso  called  r/itiiaria  (Ma,  Imrc  uoUimg  in  ooiumon  vith  the 
milkwia  rubra,  cxccpliii;;  tljut  tlic  souroe  of  botb  aQectiom  is  In  Uie 
Badarifcnnia  gUudK.  Miliaria  rubra  b.is  ootbiug  to  do  with  rRtentioo 
of  penpimtion,  but  consists  la  an  ioflBRiniatioa  and  cxud»tion,  induced 
by  exoefisive  diaphorosia ;  aod  for  tliis  reasoo  we  liare  classed  miliuria 
rubra  under  the  ecxematous  affcctionB.  An  eruption  of  ftud^miiui  hat 
Eio  inlluRQce  upon  the  o^ursc  of  Uie  disease  wbidi  it  oocoinpanieA,  aiid 
ia  seeo  as  often  in  cntical  awcat«  as  iii  tbc  profuse  penpiratioiis  which 
break  out  in  unfavombio  pliasca  of  a  disease,  and  even  in  that  stage 
*hidi  immediately  precedes  dissolution.  The  profuse  sweats  of  the 
niliuy  ferrra  of  the  middlu  a(^-s  could  luudly  have  been  of  a  critical 
character,  as  tbcy  appeared  whr^o  tJie  diaCAso  ossomod  a  maligmtot 
form;  bcuce  tlw  miliary  enipUon  was  considered  an  luiEarorablQ 
BJgn, 

A  partial  hypcridrous,  oooGncd  to  the  palms  of  the  hands,  the  aoles 
of  the  feet,  to  ^  annpita,  and  to  the  region  of  the  geniuila,  is  of  far 
tucm  common  occurrcnoe  than  general  bypeiidroais.  The  "sweaty 
buds  and  feet,"  by  wliiob  tnaay  people  are  troubled,  are  uiwaturally 
oooL  Tlie  disfpJsUng  odor  emitted  by  tlie  peiapimtioD  of  tlie  feet  and 
artnpita  is  nut  dependeut  upon  the  pruscaoe  of  il!-smeliiag  IngrwUenta 
in  tbc  accretion,  but  upon  putretactirc  dccompoaitioD  of  the  perspira- 
tion, s(!!>aet?uus  maltcr  and  maeenited  upideniiis  of  the  skin.  HebrOy 
undoubtedly,  goes  too  far  in  asserting  that  this  offensive  dccumpositiuo 
only  takes  place  in  old  shooB  aaturatcd  with  sweat,  and  that  people 
usually  accused  of  having  stinking  feet  really  huve  stinking  boota 
This  offensive  perspiration  was  formerly  regarded  as  a  wholesome  cx- 
oetiont  to  be  cnoouraged  and  cherished;  and  niany  complaints  were 
ascribed  to  Ita  repreaaion.  Such  views  nowadays  have  bocD  declared 
altogetlier  unfounded,  uiKin  tlie  high  authority  of  ITeira  and  others ; 
ind  iudecd,  to  say  nothing  of  the  fact  that  it  is  by  no  means  nasy  to 
chock  cweating  of  tbc  feet,  its  arre«t  immediately  before  the  outbreak 
of  a  lit  of  illness  is,  in  most  cases,  tbe  result  of  the  illness  and  not  its 
cause.  Dut  I  think  tbnt  it  is  saying  too  much  to  deny  absolutely  tliat 
such  6Upprcs«oii  of  pcrspiratioQ  may  possibly  now  and  tljen  be  the 
oaiMt  of  tUsease.  Tlicrc  it  no  doubt  that  people  are  often  mode  ill  by 
exposure  to  a  degrt-c  of  cold  while  (lerspinug,  which  would  liai'e  done 
dietn  no  iiartn  had  the  skin  not  been  moist  with  perspiration ;  and  it  u 
sqnaUy  certain  that  diaphoresis  artjfieiiitly  induced,  often  Is  of  the  ufr 
DttOBt  benefit  in  diiteasea  caused  by  exposure  to  oold.  Admitting  the 
Hcreetneds  of  these  facts,  it  is  not  ab«urd  to  suppose  that  somciimos 
the  chilling  of  persjuiing  feet  may  induce  di$aas«,  nor  that  the  ru^stab- 
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Uahment  of  the  pertpimUoD  may  net  beneficially  upon  diMue  so  in- 
dooecL  Tliu  utmost  objection  thiit  ciin  be  made  against  the  etatement, 
that  "  euppreasion  of  tbc  pcrepiratiou  bat  caused  illness,"  is,  that  it  is 
too  iDcletintte ;  since  wo  ara  quitu  iguomnl  os  to  vfhy  it  is  that  tbc 
dulling  of  a  perspiring  botlv  so  ofu'ii  gives  riw;  l<i  disease.  Hence,  I 
conudiT  it  to  be  cntiral/  womntablc,  wbcn  it  has  been  proved,  w 
eir«n  when  it  is  very  probiible,  that  the  cessation  of  an  h&bitual  lijpen. 
dnisis  of  tho  feet  lias  been  rollowoci  hy  ucknew,  tbat  we  ilioakl  attentptj 
by  means  of  hot  stimulating  foot-baths  and  by  irsnnly  clothing  the 
feet,  and  hy  spnokling  the  stockings  vrith  fiouT  of  mustard,  to  roSstab- 
lish  copious  dinphorcus  of  the  extremities.  I  do  not  moan  by  thit, 
that  pereiMis  miTerinj  from  offonwvclj-perspiring  feet  and  annpiU  are 
to  be  forbidden  to  wash  iind  bathe,  or  to  use  cold  M-ater  fur  tlie  pu^ 
pose.  On  the  contrary,  tbc  judicious  use  of  oold  Imths  and  of  ooki 
tviL»hing,  »[)  lar  from  being  hurtful,  is  of  the  utmost  benefit  to  pcnoos 
who  [wrsjiin;  ton  freely,  and  who  arc  liable  to  take  cold.  In  hotfl 
think  it  probable  and  by  no  means  iucon»ii3tetit  ivitb  tlie  optaioDS  ex- 
pressed above,  tbat  tbe  cautious  checking  both  of  local  and  geneial 
hypcridrosts  is  tlic  best  means  of  obviating  the  danger  of  catching  cdd 
by  which  it  is  accompanied.  At  oU  events,  people  with  sweating  feet 
should  frequently  change  their  shoes  and  stockings.  \Vlien  the  epi- 
dermis becomes  soft  and  pasty  from  maceration,  and  when  it  inclines 
to  peel  off,  exposing  the  rctx:  MAlpighlt,  making  it  painful  and  dilEcult 
for  the  patient  to  walk,  Hi-bra  rccommcnd.i,  as  nn  excellent  remedy, 
tliat  Uk'  sole"  and  toes  should  be  smeared  for  some  days  with  the  un- 
guentum  diachylS,  and  then  be  wrapped  in  linen  rag!i.  He  claims 
that,  by  this  treatment,  not  only  docs  a  new  and  lirmer  layer  of  epi- 
dermis  take  the  p\a<iti  of  the  old  and  softened  ono,  but  it  enuscs  a  dim- 
inution of  the  hyperidrosia  for  some  time  aftenrnid.  I  Iiavc  no  ex- 
perience of  my  own  testifying  to  thu  cScooy  and  harmlcssnoss  of  this 
procedure. 

We  have  already  mentioned  tliat  a  dimirmtion  of  the  cutaneov 
Hcretion.'^  inny  fomt  one  of  tlic  symptonu  of  senile  marasmus.  In 
other  instnnoes,  as  baa  already  been  mcntionod,  it  depends  upon  dtf- 
raRgement  of  innervation  ;  in  others,  again,  it  is  due  to  disease  of  the 
»kin,  to  ptsoriii»is  or  to  ichthyosin,  while,  Boally,  cases  exist  of  OM4</rcMt« 
and  now  nnd  then  even  anidrosis  of  half  the  body,  the  causes  of  whiefa 
are  ciuite  unknown. 

With  regard  to  tlie  qualitative  alterations  of  the  petspiratkm,  the 
preftciice  of  biliary  pigment  in  the  sweat  of  persons  >iilh  ict«nis,  upon 
which  Uie  yellow  stain  of  their  clothing  depends,  Is  perhaps  tJie  IjOKt 
known.  BCfrensprunri,  liowever,  beliercs  that  the  vehicle  of  the  pjg^ 
meat  is  not  the  liquid  of  the  perspiration,  but  tlio  epithelial  cells  whidi 
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St  ooDtaiiu.    Tb«  cotnpiMitioa  aud  aourco  of  other  subetaooes,  wludb 

■otnctimii^  iippcar  in  the  sweat  and  viiich  likewbe  stain  lli«  Unoa,ara 

unknown.     In  a  (evt  instances  of  suppresnon  of  uriiiu,  tnistwortbj/ 

^■glMCTVcm  have  discorcretl  cfjstabi  oTuicb  npoii  tUi:  Bkin. 

^A.     Id  some  pcr»on9,  tbc  evbaceous  eccrctJoa  of  Ute  sidu  is  »  mucii 

^MDiCKasMl  ibat  the  bair  and  cuUiuoous  sur&oe,  especially  tbat  of  theif 

V'boe,  alwflv»  ^liinrs  as  if  it  liad  brcn  frcslily  anointed  witb  putnade  or 

gtcaae.    In  otfaen  it  is  so  deficient  tbat,  unle»«  repluoed  by  ao  na* 

giient^  tlie  skin  and  hair  are  alwnj's  dry,  dinf^y,  and  dispoaod  to  cnuk 

Tbe  former  couditJon  ui  most  liluly  to  exist  in  pi-nions  witb  an  extdM>> 

ranoo  of  (at  througliout  tbc  cutirc  body ;  tbc  latter  in  indinduala  witli 

tbltlfl  fat,  or  in  tbuHo  wbo  are  suffering  Eruin  wunting  disease. 
Qualitative  cliangcjf  in  tJio  scbaccoua  secretion  ore  often  observed, 
in  wliivii  tlie  unctuous  matterof  tlie  skin  does  not  Rnwin  liquid,  but  as- 
lumeA  a  luorQ  solid  ooosisteM>&  JJOren^truaff  believes  that  the  in- 
creased solidity  of  the  cutaneous  seerrtion  is  duo  in  port  to  a  prcpoO' 
demtKc  of  fiotld  fat,  and  Iti  part  tu  an  adouxlarc  of  a  larg^  amount  of 
easl^lT  glundular  opitbeliuin.  Tlio  Ineroocod  solidity  of  the  scbaoeoua 
mailer  of  the  sldn  is  usual  ly  occompaiucd  by  eiuibennoe  in  its  quantity, 
thus  in  some  measure  Justifying  tJic  name  adtorrhcea^  applied  to  u  con* 
dition  of  (ho  skin  in  which  it  is  uorercd  tritb  rnists  of  dry  sebaceous 
BUiltor.  Sebocrhcca  is  most  frequently  observed  upon  the  scalps  of 
infanta,  where  the  luspitisated  secretion,  rendered  bronti  by  adniixluio 
of  dust,  often  forms  scaly  crustA  of  nearly  a  line  in  iliickiieKi,  of  which 
fupentitioD  forbids  the  removal ;  and  it  is  not  until  the  Kooad  year, 
when  iho  scabs  nre  lifted  f>u<ii  Uie  seulji  by  n  Treer  grovrth  of  tho  hair, 
that  they  bn-ak  up  into  seperBtc  scales,  and  are  rcmovod  ss  such  with 
a  comb.  Many  a  case  of  the  so-called  pityriasis  capitis,  in  which  there 
are  many  nbile  scales,  some  of  which  adhere  lo  thu  eIuu,  somo  stkk- 
aiff  [u  the  haira,  icliile  still  otltera  are  sprinkled  upnn  tlie  clolliing,  are 
the  re&ult  of  eeboTrlicea.  MirxoAcopic  examiuutioii,  by  which  it  is  found 
that  tiio  scales  contain  numerous  oiI>fflobuleit,  aJFords  the  best  ranana 
of  disiingtiishiiig  tliis  form  of  Mbarrboea  from  a  diy  eczema  capillitiL 
Fiiudly,  lliick  crusts  of  ttebaooous  matter,  browned  hy  admixlioo  with 
dust,  and  whose  surfucc  is  generally  broken  up  into  numerous  blotdca, 
appears  upon  the  cbeekf),  nose,  eyetid«,  etira,  tind  nipples,  as  vreH  as 
tqion  other  parts  of  the  ckin  n  here  u^eupjutu  Uinu;^  prevents  the  Ml 
oCtho  crusts.  Abnormal  sccroUcn  of  sobaoeous  matter  may  go  on  so 
apidJy,  thut  thu  cs&tofl'  scabs  art;  spoodily  rvplaced  by  now  ones, 
wbitb  greatly  disfigure  the  patient,  who  ia  usually  »  female  sufliering 
fnm  menstruiU  derangement  {ichthyif6i»  s<bac«t^  liatftr^  Thick,  hard 
tfOlla  of  sebaceous  matter  are  to  be  softened  with  liquid  fat,  and  then 
removed  with  caution,  since  the  epithelial  ooat  beaeatb  them  ia  eX' 
69 
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Inmeljr  tender.  Syst«m&tio  vrashiag  nidi  soap  and  water,  or  alMbdlf 
it  tlie  boRt  prevenlirc  nf  ttic  fornuition  of  ti<*w  cnst»,  nltlimm^h  it  doM 
uot  Hller  tiie  sbnoriiiitl  <'haractef  of  lliB  cvtaueous  gcxrouon.  For 
BcborrLa-u  <!ii{jilIiUi  tlit.  hairdrctuicn  uec  an  ci'cniiig  lotion  of  **hoDcy 
water"  nn<l  a  morning  tnunciion  of  the  bead  with  tnacaeear-olL  Tbia 
is  a  most  rational  procedure;  for  the  honny-wntor,  which  contains  al- 
oohol,  loojicna  the  Rcalrii,  and  the  admixture  of  li<iiiid  of  Maca&saroU  to 
Uw  8oIi<lifying:  sebaoeotis  matter  pr«rents  it  fjom  dr]^g  up  ioto  ttfm 
■coIoR.  Instead  of  the  boncj-u-ater,  iiowcver,  any  olhpr  Ikjuid  contain* 
iiig  alcxihul,  ftuch  us  Frejioh  l>niiKly,  or  pan  de  cologne,  ina_v  be  em* 
ployed,  and  any  other  oil  will  do  iostcail  of  Mncassoroii  In  treating 
Jiayera  ichthyosis  sebaeea,  especial  attention  must  be  paid  to  tl» 
state  of  tlie  »cxual  organs,  »inre  experience  tcacben  that,  upon  relief 
of  any  vxi:^Uii<r  denngeoietit  of  thu  latter,  the  tvndtmcy  to  ^xoeuiTe 
production  of  scbaocous  matter  also  subsides.  I>ocaI  oppliestion* 
alone  merely  prevont  aecumulation  of  the  secretion,  but  not  ita  aupe^ 
nbundnnl  generation.  MTien,  instead  of  flowinff  from  tlic  follirle,  the 
Mcretion  solidifies  mtbio  it,  creatinj;  liaid  miiS5C9  like  the  shell  which 
Umt»  on  the  scaUp  in  selwnbrea  (as  above  dpRcrilied),  we  have  tlie 
comedo,  the  miiiurtt,  or  atAeroma.  In  a  comedo,  tJie  outlet  of  the  fc4> 
lide  is  obBtnic4cd  by  a  plug  of  black,  hardcntxl  KchowouB  owttor^ 
mingli^d  with  duat  Upon  comprcABin^  the  follicle,  its  contcnta  aru 
squeezed  out  of  the  contneted  urilice,  und,  like  any  other  pasty  Eub- 
stance,  forced  through  a  were,  it  assumes  a  fusiform  shape.  A  milium 
inean»  n  follicle  distended  hy  hardened  eecretion  to  the  nize  of  a  mil- 
lct«eed,  and  eovered  hy  epidermia,  bo  that  there  i<*  no  ruiiblc  black 
Bpectc  In  it9i  middle.  AtAeromata  are  selwceoiia  glands  distended  by 
their  iii»pi»siited  contents  to  the  vize  of  a  liazcl-nut,  walnut^  or  (ligronV 
eg-g.  It  in  eft«y  to  undentland  tliftl  an  encedsivcJy  distended  ecbaccous 
gland  blends  with  the  hair-folliole!!,  into  whoso  outlet  it  opens.  In 
treatment  of  Ihc!  comedo  wo  can  merely  remove  tijc  acrumulatcd  mat- 
ter, it  being  out  of  our  power  to  prevent  its  production.  For  persons 
who  are  vain  enough  to  submit  to  a  somewhat  unpleasant  procen,  fai 
order  tn  rid  themselves  from  time  to  time  of  their  comedones,  I  em* 
ploy  the  following  prescription  (originally  propoeed  by  RicMtr)^  aod 
bare  always  obtained  \pry  good  results  from  it,  if  not  very  speedy 
one»:  A  mixture  is  to  Iw  made  of  rj-omeal,  h<>n,ey,  and  yeast;  after 
waiting  until  it  ferments,  the  fermenting  paste  is  (n  he  applied  at  hoi- 
time  upon  the  port  of  the  face  upon  which  the  cometiones  are  sitti 
ated.  Next  morning,  those  eomedones  whieh  evidently  are  somewhat 
Inoaeued  and  elevated — but  <;mly  thosne — are  to  he  prwwil  out,  not 
oetweeti  the  nails,  or  under  a  wat44)-key,  but  under  a  gentle  pressure 
of  tlje  finger!!.     This  proeew  must  be  kept  up  for  several  woclcs.     We 
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already  mctitioitcJ  lliv  Lt-nvQciiil  vlEL'L-t  of  tbc  prRparatiotis  of 
Iphur,  vrhc>n  treating  of  avnv.     For  the  treatment  of  miliuni, 

ffeira  rccommmids  rvmoval  uf  thc>  eptdt-rtnlo  cuvoring  by  bathing 
with  a  mofliratvly  strong  solution  of  caiistio  {loLosli  (ono  drachm 
at  pint  of  water),  or  by  tbc  appLicatioD  of  toft  »oap  upon  a  t]aii> 

nd  rag.  Troiltnent  of  aUieroma  consists  in  diviuon  and  exIirpatioD 
the  dcgeocratcd  follicle. 


[APPENDIX  TO  DISEASES  OF  THE  SKIN. 

RCLEBODEUMjL. 

ScLRBotiKKUA  cccuDt  at  any  afjrc,  but  espvcially  in  middle-aged 
women  from  uiiknouti  rauH^H,  and  is  dui>  to  a  gradual  invrvaae  aiid 
atrophy  of  tliu  QUtaDi-ous  uonoectivc  tioeuc  especially  of  the  face, 
arms,  etc.,  which  become!!  hardened,  pale,  red,  or  pigRienU'(|,  and 
adbcr«nt  co  the  pans  beneath,  oo  ihnt  the  lineaments  of  tlM>  face  may 
be  atiffeucd,  the  lips  and  uustriUtiburk'ned,  tlic  lingcrv  sttifT,  etc.  The 
diauasc  goes  on  for  ycarii,  and  wlien  arrived  at  the  ittage  of  atrophy 
hi  incurable  ;  but  earlier  it  may  mihtiUe.  ThiA  favorable  result  do<M 
DoC  appear  due  to  rubbiug,  bathing,  inereiirial  Halve,  or  iiin  internal 
we  of  iodide  of  potash  ;  but  tunic  iruatmuat  and  grjud  nourinhment 
SUiy  do  good.  The  nature  of  this  difeaAe  in  not  fully  undcrirtood  ; 
while  Home  attribute  the  ehangps  in  the  skin  to  stasis  of  lymph,  cither 
front  tbickoiiing  or  from  diseaoe  of  the  lymphatics  (and  regard  it  aa 
rcla4ed  to  elcphantiasit)},  other  obscrvcns  who  have  »t.>en  ihc  joiota 
and  Mime  bones  impliontod,  refer  the  disc^a^o  to  ti-ophic  neurosis 
originating  in  the  (ranglionary  syntem.  A  different  form  of  the  di»- 
«4M  is  B<;li;rvmB  nconaturura,  or  ccllular-tisHUO  hardvning,  which 
nitack^  feeble,  prem.'kture  children  under  fourteen  daya  old.  There 
is  doeided  disturbaueo  of  cireubtion  in  the  outer  porlions  of  the 
liody  and  great  depression  of  the  temperature  ;  the  nkin  begins  to 
harden  on  tbc  leg^,  and  thin  hardening  exl«nila  to  tlie  trunk,  armti, 
and  e%-en  face.  The  portions  of  skin  alToctotl  are  Mimetinici  a>do- 
inatiiu!>,  and  »ul»(.'<|ucntly  hard  aa  boards,  cold  and  cyanntto ;  the 
btiffncfu  greatly  hinders  .ill  motion,  the  face  i»  wrinkled,  suckins;  and 
drinking  are  impaired,  the  bodily  temperature  falls  markedly,  and 
death  unually  oecurH  tvithin  a  week.  On  autopsy,  iKaldttJ  itdema  of 
the  skin  and  perhaps  of  the  dee]K.-r  parts,  the  fatty  tisuuvs  arc  found 
unusually  lirm  ;  some  regard  this  ns  due  to  the  sinking  of  the  bodily 
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tempt-ratape.  But  generally  there  arc  rvmninn  of  other  morbM  »t- 
fcctioDts  which  have  existed  with  or  before  tlie  nkin  trouble,  and 
mM«t  havn  impaiivd  th«  circ*nIation,  as  piilmanary  ntdpctasb,  pn«ij- 
monia,  [trart-diseaae,  iotcittiiial  c»(arrh,  and  iik-f». 

Tbratubst  ia  to  be  directed  against  these  cansal  diseases,  to 
eecitring  good  noun«hm«nt  by  a  wet  imtw,  ,\vjtf/*'«  food,  nutrient 
euemata,  wiiiu,  othor,  lutiak.  He,  uud  iniproviiig  the  rircutatJon  by 
wrapping  the  child  in  llaDiicl,  hot  batbis,  etc. 

LBPBOST — Kt-EPHANTIXBia    CR^CORL'St. 

Leprosy,  which  was  formerly  bo  dreaded,  and  which  is  Mill  en- 
domio  in  some  couati-ies,  and  viaa  so  even  in  Europe  prcviona  to  the 
fifteenth  century,  ittill  ociturn  sporndicnlly.  Allltotigh  our  knowl- 
edge of  this  dise:»e  h'M  of  late  bt-en  grealiy  enriched,  its  origin  is 
still  nnccrlain  ;  but  it  has  been  ascertained  that  a  minority  of  cases 
were  hereditary,  and  that  the  dtnease  is  not  eontagioati.  Although 
the  nymptoni!!  of  leprosy  are  not  alwayB  the  name,  RtiU  the  ea^M 
show  that  they  nrc  of  the  »amc  j^neml  character.  Among  tb<- 
forma  that  have  been  described  arc  Ifpra  maruhti,  f.  (ubereutOM, 
and  I.  anmsthftiea.  Tlio  disease  rarvly  begins  before  tho  aaventh 
to  the  tenth  year ;  it  is  more  common  in  yoath  and  middle  age. 
The  local  eymptoms  are  usually  preceded  for  a  long  time  by 
general  aymptams,  Duch  an  heaviness,  chilli),  lo«ut  of  appetite,  TBgnt 
psina,  evening  fever,  etc.  In  the  macnlotnt  variety,  spots  oome  on 
the  nlcin  ;  thrac  may  diimppear  on  prcsjdiri-,  and  they  may  be  dark 
or  white  ;  the  diseaee  mny  rnn  its  course  with  these  appearances,  or 
combine  with  the  other  two  forms.  In  the  tuberculous  form,  aen- 
aitive  nodules  as  i.irge  as  a  nut  form  on  the  macula*  or  on  facallhy 
tkia.  These  nodnk-s  may  be  scattered  or  con^^jtatod  ;  they  Come 
especially  about  the  fafp  and  limlw,  After  it  has  lasted  a  long 
time,  the  mucous  membraiiu  of  the  mouth,  larynx,  nose,  and  eye 
may  be  affected.  Leprous  nodules  may  last  for  years  and  then  p;w 
away,  loa\-ini»  a  dark  piq^entation  or  spot  of  white  atrophy  ir  the 
ekin  ;  more  rarely  they  soften  and  form  abscesses,  or  ulcerate,  even 
going  deep  enough  to  expose  the  bonv^  nnd  open  the  joints,  capo- 
eially  of  the  hand  and  foot, 

Although  cutaneous  an«>!«lhegia  aceompanictt  spotted  and  nodular 
leprosy,  in  the  form  called  nna^slhctic  Iom  of  ncnsalion  csialfi  tn  the 
skin  without  spots  or  nodules.  Later  the  aniesthettc  spota  become 
flabby,  yellow,  nnd  atrophied  ;  the  muscles  of  ihe  face  and  handu 
purticipntc  in  the  atrophy  ;  the  skin  breaks  throujih,  Iciving  a  tor- 
pid, lifeless  openine,  which  slowly  enlarges,  and  fioally  exjwsea  or 
even  detaches  phalanges  or  portions  of  limbs.     The  ann>iithe«ia  of 
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the  skin  and  the  tro^biral  chsnges  hiivc  long  directed  attention  U> 
the  ncrvoiu  ej'Htvm,  aud  \»r^  nvrv^-irutiks  havu  Iwoii  Touud  acMlu* 

PUtcd.  nut  in  the  ccQtr;il  Jicrvoiu  eystcoi  bI»u  trtiaiifccs  linvc  been 
found,  and  [>erba[w  more  perfect  mctiiwLi  of  oxjiiui  nation  will  then; 
fiuil  tbo  rauftal  clianges.     In  one  case  Laitgliatis  found  great  softcD- 

»ing  oS  tbc  gray  comiD is-survs  and  gtostcrior  Eiomti,  idion-ing  tlic  Bplnal 
cord  to  be  the  soat  of  disttX'ic  in  that  aae  at  least.  Tbc  neorotio 
Daturc  of  leprosv  in  rendi-ml  more  |irobabIu  by  ttic  fre(|acnt  euin* 
cidonrc  of  pcmphigua  (wb'ich  b  regarded  oa  a  Duunwu),  and  by  it4 
tcndcaay  to  occur  Byaiiuolricnlly  on  tbo  tvro  eidce.,^  ,  ., 

I,  'Flic  pro^nosiK  in  bad.  Though  perhapn  not  for  jeim,  it  UHU&lly 
causes  dL-ath,  |>Te<.-<.-dLK[  by  lo^ia  of  tlie  liiiibM,  face,  etc.  Sometime* 
the  eonnw;  is  milder,  and  after  many  years  ends  in  recovcrj-. 
Tne\TMKST  is  of  littlo  avail.  None  of  the  vaunted  speeiflet 
have  held  their  own.  So  far  aa  at  pretiont  knonm,  tbc  bent  treat- 
raout  is  change  of  rofiidencc,  good  hygienie  anrroundingft,  clcanli- 
oe».H,  nouriahmcDt,  fn.-?ih  air,  iron  and  cod-liver  oil,  and  altcntiou  to 
|S|>i}cial  symptoms.  At  a  leper  a«yltini  in  Hriliah  Guiana  gurjun  oil 
I  Mkid  to  bare  pnived  bc-nefitriaU  as  faa^i  also  cbaulmoogra  oil,  in 
I  of  livo  to  tvrcnly  drops  three  times  daily,  wlulo  it  tra^  applied 
rextcmaUy  combined  with  p^oralea  corylifoUa.] 
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1.— P.  4rM. 

Besides  ordinary  erythema  nodosmm,  whieh  orcurs  in  rhildren 
and  yonth  otherwise  healthy,  Uffelmann  deneribeii  a  modified  form 
'triih  eertain  constitutional  poculiarilteii,  u-bero  tlie  patteuU  bava 
an  hereditary  tendency  lo  lubcrcultKiia,  ft^'blc  lieallb,  and  delicate 
Tiaata. 

Buhti  regards  erythema  nodosnm  (as  well  as  pe)io!tiH  rhciimatica) 
as  an  inflammatory  infarrtion  from  embolisni  of  the  cutaneous 
mrtorifrs,  while  other  obscrvein  make  a  decided  dinlinction  between 
vtltaacoat  embolisim  as  xrcn  in  ondoonrditi*  and  erudativo  erythema 
projMjr. 

fiT.win  dcGnes  exudative  erythema  aa  a  vasomotor  neumsbi,  and 
callf  attention  to  its  symmetrical  ocvurrenec  on  the  two  eidos  of  tho 
VoAj.  It  is  not  nnfrequently  so  modified  as  to  rei>«mhlo  other  di«- 
PustulcB  forming  on  the  erythematous  npota  may  Induce  the 
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sp{><!Aran«!  of  variola  ;  or  it  may  be  an?ompanied  or  followed  by 
futiculiir  infiammations,  giving  a  reseiublaoc-e  la  articular  riivanut- 
tism  ;  it  is  even  po^ibte  that  Home  of  those  vaac*  of  valvular  dts- 
caw  of  tbo  h<:-.irt  of  obs(^nrf>  ori^n  may  h»TC  boc-Ji  ivlat**!  to  a  pre- 
cedent ^ythc-ma  pxauiJalivtiiii.  Finally,  Ltiritt  bolicvM  that  in 
iromeii  tho  crjtlicina  mar  be  due  to  inflammatton  of  the  arethra  ; 
that  it,  it  U  tlic  man  if  notation  of  an  irritation  starting  from  tho 
arttbral  mucouit  raumhrnno  and  r^flectpd  lo  tho  vasomotor  ncnrt 
of  the  aVin,  aa  gonorrha-al  rhctnnatl'nn  is  in  m^lcat. 

Another  form  hoa  been  obscrrod  oa  an  epidemic  in  Paris,  tlie 
Crirooo,  ^Icxico  (a^rod^ttia),  aa  well  as  that  tailed  pellagra  in  Itily 
and  the  Soulh  of  France. 


a.— P.  605. 

Tile  atie  of  even  nitrate  of  silver  requires  Mine  prai-ticc.  EacB 
lapUH  nodalc  sliould  bo  bored  into  with  a  sharperiod  pointi  ^^ 
loosened  up  from  tlic  sound  iikin  :  which  is  not  difTIcuIt,  aa  tbe  fw- 
mcr  is  readily  broken  up,  while  the  latter  is  resistant.  The  pair  in- 
duced CCAIOA  after  a  few  hours.  Tlic  operation  may  be  repeated  oac4 
or  Iwioc  a  week  ;  it  would  be  too  paitiful  to  destroy  all  the  nodntvs 
at  (inre.  where  the  nodiilc^  ar^'  uiimorous  and  disseminated.  Ilthra 
and  I\:tj)09i  recommend  a  wivl  of  weak  Ct/sme't  paste  (ar^oie.  alb. 
gr.  X,  cinnabar.  3  8«,  nnf;.  aquio  nw.  3 »»),  which  i*  sprea'l  uD  musIiEt 
and  appliwl  for  three  days,  being  renewed  every  day.  Tho  M<ooad 
day  there  is  mild,  the  third  day  tolerably  Ecvere  jiain,  and  n-dema- 
tou4  AwelHng  of  tho  facu  and  evolids ;  but  tbe  lupus  nodalca  have 
become  darlc-brown  i>Ioug]i.t.  whieh  arc  detached  by  tuppiirution 
after  a  few  days,  leaving  cavities  which  twoii  grautilati-.  If  the 
nodnlcs  have  already  ulcerated,  it  may  suffice  to  apply  the  plaster 
for  ono  or  two  days.  Arsenic-il  poixoning  rarely  if  over  oeeiirs  from 
the  above  treaimeul.  Another  plan  is  to  Hrurtfy  the  nodulca  at 
iatcrvals  of  some  wecktt.  VoUcmmm  recommends  scraping  out  tbe 
Dodulvs  with  a  tiharp  scoop,  and  if  oecessar}'  subsfqucnlly  searify- 
ing  or  cauterizinj^  the  raw  sarfaco ;  this  operation  is  painful,  and 
requir<H|  anscstbcHia  ;  the  same  is  true  of  treatment  by  the  galvano- 
eautciT. 

nut  desitructivv  treatment  \»  not  alway*  rerpiired.  \V1iere  in- 
stead of  nodules  there  is  merely  infiltration  of  the  nkin,  resolution 
may  take  place  without  ulceration  ;  ho  we  may  try  to  aJd  re»olatioa 
by  irritating  the  part  with  concentrated  solution  of  nitrate  of  sil- 
vrr  or  tincture  of  irrdini>  with  intervals  of  rest.  Mercurial  oint* 
mcnt  may  be  applied  daily. 
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a— P.  007. 

The  microscopo  shows  thst  tlie  fnviis  budivs  conitlst  of  an  epi(]er- 
mis  oo&ling,  coutainiiig  fungi  and  tine  crannlar  cement.  Kiora  the 
surface  of  iho  ciipsiik'  numvroiis  fungous  Glamonls  projwt  into  the 
fitTtu  body.  Al  first  these  Stamvuttc  aro  simple,  but  deeper  they 
become  hranehod  and  finally  form  chninfl,  The  H.iine  fungous  elc* 
mcnts  nrc  found  in  (he  roots  of  the  hairs  and  in  the  hairs  thcmHclvcc 

4.— P.  son. 

We  should  not  confound  herpes  tondenii  raplllitii  with  the  dis- 
)Aae  knon-ii  a^  alopecia  areata.  In  the  latter,  which  o.-eurs  both  in 
children  and  adults  the  hair  falls  from  a  cirouiu»cribi:*J  f>pot  in  the 
midm  of  a  lusunant  fn'o^'ttit  Icavin};  ctn^ular  bttld  Ap4;ts,  which  may 
nnitc  with  other  Mtmilar  ^]h>u,  Bui  alopLs.'iA  ureain  id  not  duo  to 
luojp  ;  itJH  a  trophic  rifnouK  adeution.  lliv  hald  ttput  i;.  nut  red 
or  covenxl  with  Hcalrs,  and  after  some  months  the  hair  p'ows  again 
without  tmatmcnt. 

lIorppH  tnndenH  mijjhl  be  mlitnlcen  for  roseola  H]rphilitica  or  pso- 
riasis ;  but  in  the  syidiiliti^'  .-ifTvctiou  then'  is  no  Hcniy  deposit ;  in 
pstorio-tifl,  on  the  contrary,  the  red  spots  arc  covi-rcd  with  thick  Kga- 
lar  Males. 

5.— P.  515. 

A  treatment  for  scabies,  recently  asain  ixjsorted  to  and  highly 
^K>ken  of,  is  with  l>al»am  cif  Peru,  whicli  when  broiifjht  in  direct 
contact  U  said  to  kill  the  imtec-t  in  !:i(l  to  40  ininuio.  1'lie  patient  is 
to  liuTc  a  wanii  hatli,  then  to  rub  the  whole  body  excopt  the  bead, 
b«t  mnro  especially  tlie  parti  tno*t  alTected,  viz.,  the  hands,  feet, 
largo  joints,  penis,  scrotuiu,  broasts,  and  imU's.  The  treatment 
roquin-s  about  one  ounce  of  balsam,  which  may  be  used  in  four  to 
six  applications,  mailc  within  two  days  and  without  ehani^in^  (hit 
DndkTi'lolheii ;  then  w.ish  the  liody  well.  This  treatment  has  the  ad- 
vantage of  DOL  inflaming  the  skin  or  being  no  di^agreaihle  as  most 
oUic».  A  aimilur  hut  comcwhat  loss  cxpoasix'e  treatment  is  by 
Cling  pcuolcum  'M  partH,  olive  oil  H  parts  >■>  *ho  aamc  roannor. 
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In  tli«  ]inK(>nt  mcUod  tre  would  bnVfly  cnt)  nttenUon  to  nil  ths 
diseases  of  ihc  joints,  boncft,  Or  inuiM.'lL*s  coming'  witliin  the  remrli  of  in- 
ternal remc'dics,  whether  tber  Ho  trliopnthic  aUcctions  of  tltcsc  orgtaa, 
or  tlie  promineut  sjrinptomfi  of  constitutional  diseaw^  of  ■  oaohoxik  or 
djBcnisia. 

Hie  scries  of  murbid  proc(.-ss»  which  wcro  fonnerl^  grouped  to- 
gcUier  u  rlicutnatisoi  has  groivn  smaller,  tt  i»  tntc ;  all  tfacae  di»>, 
cosos  of  the  mucous  membrnDC,  and  in  the  [MironL'hymatousi  ovgaiu,a'^ 
vrbich  nrrc  fornierly  called  rheumatisni,  have  been  excluded ;  aiH] 
ve  have  also  c«attc<l  to  deaigiwt«  »&  rheumatic  those  cases  of  id- 
flamnmtion  of  the  pl«ura,  periciirdium,  and  pcritonueum,  rcfvnrihlo  to 
oold,  or  for  which  we  can  find  no  cause;  tmt  »UII  Llie  nuRil>erand 
Taritrfy  of  morbid  processes  classed  imdcr  the  huud  of  rbeumatisni  bri 
luffick-nt  to  render  a  precise  detinilion  of  ihc  t«nn  impoRsible, 

W<i  may  metitJoTi  llic  following  potnUt  as  chnmctoristic  of  tlio  form 
of  disease  at  present  oortsidcred  as  rbcuinatic :  1.  The  scat  of  Uie  dt» 
ease  in  the  fibrous  Usauee,  tho  joints,  npuneutxises,  aheutbs  of  Uw  tco'^ 
dons,  netirilemiiiiL,  poriosteum,  or  in  the  mmeles  and  lendiHM ;  3. 
psbfiiUioss  of  tbo  affeetion,  vhicb  is  due  in  nmiiy,  probably  in  nil  caseo, 
to  Btretcliiii]?  of  and  pressure  on  the  clemcnila  of  tbo  tissue  \*y  tho  iB- 
Istrd  ciipillnries  and  un  inflummatory  ccdonia  ;  3,  Tho  absence  of  tnut- 
mnlic  cHuses  and  a  kind  of  independent  occurrence  of  the  disoaao,  that 
is,  its  inclrpcndetice  of  otht^r  nciitc  and  chronic  dLscaacA.  I  lliinlc  that 
the  itegntive  description  given  in  3  is  more  distinctive  than  a  posi- 
tive one  would  be  in  its  piaee,  wliieli  would  perhaps  refer  the  origin 
of  the  nfTeetion  to  tntehing  cold  and  to  Btmaapbcric  influence!^  Vre- 
quently  as  catching  cold  and  atmospheric  iaflucnoo  lead  to  rhc 
tisiTi,  it  iH  not  at  nil  piuved  that  they  are  its  sole  cause.  In  pmctioi^l 
•11  painful  inftunimator}'  alTeetiuiis  of  the  ubovc-aanied  tis&uca  tliat  oo- 
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ear  primarily  and  idiopaUikmlly,  uid  an:  Qot  of  tnumatki  origin,  lire 
lied  rbeumAtif,  no  mftttcr  whether  tho  disease  can  be  refeired  to 
Citcliin^  cold  or  noL  Another  ch&racteristio  of  riieunulio  affecUona 
Uic  frequent  dinproportioD  bt^twccn  the  acvere  eubjecttve  !tym|«tom8 
ind  the  In&igniti«aRt  anatomical  cliang^es,  as  well  as  the  Ic-ndooc;  of 
the  duwase  to  pass  from  the  part  firet  affirotod  to  others  ur  analogous 
■tnacture  and  function.  But  thu  proportionately  iscrcrc  pain  in  riteih 
natitm  is  lc£8  due  to  the  variety  tlian  to  tbo  location  of  llic  discoac ; 
tt  least  tmumatic,  goaty,  aud  oUicr  iiitlauimntious  of  inodcmte  degree, 
are  very  painful,  when  they  attadt  fibrous  ti»tue>.  N'or  is  the  fugadty 
of  rimnnatio  alTeotioiui,  their  tendency  to  sliiFi  |)Oitittoa,  enurely  vliar- 
aeteristic,  for  no  one  would  object  to  tcrminj;  rfieuniaUc  an  idiopatbio, 
painfiil  aflecUoD  of  a  joint,  nrhich  did  not  show  this  fugacity,  but  '-e< 
mailKd  limited  to  tlic  name  joint  fur  years. 
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CHAPTER    I. 

ACTTTB    ABnCUI.AR    BUBUU^LTISU — nBBCltA.TT&Mtia   ABTICDLOROlt 
ACtTTA. — BlIBUUAItTll&ITIS  ACCTA — TLTttlQ  OOCT.' 


Ik  acute  aiticular  rheimiatism  the  syno%-ia]  capsule  of  a  greater  or 
ICM  number  of  joints  is  the  seat  of  an  inflammatory  dJsturbanco  of  nu- 
IritiotL.  ITie  tuniplc  name  of  pol ynrLltritis  arutu  would  b«  enough  for 
UuB  diarasc,  if  there  were  not  a  HccomUry  polyarthritis  acuta  occurring 
ia  tlie  coune  of  infectious  diacuacs  from  which  uL-ute  articular  rbc-uma- 
tism  is  to  lie  distingtitahcd  as  polyarthritis  acuta  rhcumalica  snu  idio- 
]Mthi(^  In  most  cusofi  of  ncut«  articular  rliuuiniilisni,  the  inHainma* 
tion  of  tlic  synovial  capsule  dnrit  not  attain  a  vtrry  lii];ii  f;nide.  Thu 
exudation  into  the  joint  is  ueually  neither  copiotu  nor  fibrinous,  nor 
does  it  contain  many  pu«-eell9.  The  SK-ellin;;  viable  about  tho  aOeiTlod 
port  depeiiils  mostly  on  iiillaninmtory  axloma  of  the  conuectivc  tissue 
around  (he  joint.  Hut  thin  slight  degree  of  inllamtDatioQ  and  tho 
i|aality  of  ibe  exudation  arc  by  nn  means  constant  peculiarities  of  the 
disease ;  ou  the  contrnn-,  tlic^re  are  some  cascA  where  tbc  inthunmatioo 
liu  attained  n  far  higher  grade,  and  wbere  a  fibrinous  or  pundent  ex- 
Whtion  is  deposited. 
^V  The  predtapaaition  to  acute  articular  Hicuinatism  is  very  unequal  in 
^MUerent  persons,  witliout  our  knowiug  the  reasons  for  tltis  dissimilarity, 
^Pfcow  persons  seem  to  inherit  a  predixpuutiuii  to  tltc  diaiteas^.  Those 
vtio  hare  but  one  or  more  attacks  are  vcty  liable  to  it,  The  diiteaso 
M  nuxi  in  cnrly  cbildbooi]  and  in  old  age ;  it  occurs  moat  licqucutiy  bo- 
tveen  the  ages  of  fifteen  and  forty  years.  Men  are  attacked  ait  often 
women,  or  perltaps  more  frequently.     Thtt  iitL-diBpositioa  appears  to 
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be  somewhat  stronger  in  robust,  fuU-bloodeit  persoiu  tban  in  tkow 
irho  are  weak  and  nniemic. 

Among  tlic  iiuluciftff  cavacA  of  scute  nrticulur  rhcunutiaai  tlic  mora 
important  arc  tcni|>urary  oxpoeura  to  cokl,  cither  by  suddenly  npl- 
tiiig  the  tif?atcd  bodr,  or  by  beitif^  subjected  to  a  draught,  and  ooiv 
liiiucd  residence  in  damp  dwclliiif^  and  wuikiiig^  in  damp  places.  The 
Mrorkin)^a5$os,  who  am  chiefly  cx]>o»cd  to  tlic«c  bad  iniluenoc«,  mxv 
<s*Q&w\\wni]y  mure  subJL>ct  to  the  dist'sse  than  the  well-to-do  dssaeeL 
In  most  rase!)  the  exciting  cause  cannot  be  recognized.  The  dlscau 
Dcoun  all  over  the  world,  but  t»  more  Iroqueut  in  the  t«Rip«rst«  ZOttM 
than  in  th<>  polar  regionii  or  the  tropics.  At  some  times,  portioulorly 
during  the  winter  and  spring,  tlie  disease  is  so  common  tliat  the  ni»n>- 
bpr  of  cuscs  reminds  us  of  an  epidemic  Iii  Kumincr  uad  uutuma  the 
cases  arc  usually  solitnry. 

Akatomical  Appkar.u*cks. — ^We  do  not  often  have  the  oppor- 
tunity of  examining  the:  Ixtdies  of  persons  wlio  have  died  during  an 
attack  of  acute  articular  rheumatifim.  VV'lica  we  do,  the  clianges 
found  in  the  joints  are  often  unimportant,  bc'ing  limited  to  a  modei* 
ate  hypcnciiila  of  the  syniovial  cipsule  niid  a  slight  Increase  and  tur- 
bidity of  the  synovia,  lu  some  cases  cwn  those  do  not  remain  to  tell 
of  the  inHainmiition  timt  hns  uniluubtodly  existed  during  life,  and  tlio 
nwult  of  the  autopsy  is  almost  aa  negative  as  in  most  cases  of  erysipe- 
hitous  demiatitia.  On  Ihc  other  himd,  on  po^fnortmt  exaininatioD, 
we  oocaaionslly  tind  the  synovial  t<ap8ulc  of  some  joints  of  a  dnrk>rod 
oolor,  fr."'i'n  hyperemia  and  eccJiyinosi^, relaxed  ami  jiiiffed  up,  Uio  joant 
dtlat^-dandlillrd  with  purulent  tluid;  Iticeadiof  the  ncighborio;;  bones 
even  may  t>c  injected  and  contain  extruirnsations  of  blood.  In  all  rcceot 
cases  thu  blood  CuntutEied  in  th«  heart  and  largo  bluud-vessels  show* 
vcrj-  plentiful  dnposita  of  fibrin.  There  are  aUa  the  frequcat  auatom* 
teal  changes  duo  to  ihc  complications  of  articular  rheumatism,  par- 
tioulariy  of  pericarditis,  oodocanlitis,  ami  myocanlitis. 

Srirrrous  amu  Codksk. — In  some  <aacs  the  oiitbresV  of  the  dis- 
ease ia  preceded  for  a  few  days  1>y  general  uneaAiiiesa  and  a  fuuUag  of 
wcartnefLD  in  the  limlis.  In  others,  the  premonitory  8)'inptoa)a  Are 
wanting,  and  thu  attack  begins  suddenly  nud  imuxpccledly.  Hw 
onset  of  tlic  tlistmse  is  not  fri-<iuciitly  marked  by  a  chill,  as  we  have 
learned  ts  the  ease  in  pneumonia  and  sonii>  othi^r  inflammatoiy  dts- 
easps,  Usualty  there  is  only  a  slight  rigor,  which  is  oftuu  repeated 
during  the  first  few  days ;  in  tlic  other  oases  oven  this  a  absent,  oiid 
there  is  from  the  ftrst  the  hot  feeling,  which  otherwise  does  not  occur 
tiU  after  the  chill.  Just  as  the  symptonM  of  fever  b<!^in,or  £Ooa  aflc^ 
ward,  thc^  {witienta  complain  of  pain  in  one  or  usually  in  several  jouita; 
thin  is  moderate  at  first,  but  quiciLyand  steadily  becomes  more  aevcra 
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and  Bcxm  i^ruvvs  very  deciduL  As  Umg  as  the  patient  nuhes  do 
attempt  lo  more  the  aScctud  joioi,  and  it  Is  not  toudied,  the  jkuii  ia 
endurable  *,  but  crery  nlt<?m[>t  to  move  the  joint  or  tbe  sLigliteBt  prc»- 
Kim  on  il,  in  u^vcrc  cases  Rvon  the  wciglit  of  tlie  bedclotlies,  inoreaws 
the  pain  to  that  the  patients  often  monn  utid  vry  till  tlie;  haro  rc- 
mnincd  quietly  for  a  time  in  a  comlortivble  poaition  protected  from 
any  injury.  If  wc  examine  tlie  atlected  joint,  vce  soiitotimtM  tiod  it 
modcrutcly,  Boioctinw-'s  very  much  swollen.  A»  wc  have  already 
Mid,  the  swelling  only  portly  depends  on  the  efiuston  into  the  joiat ; 
bcinf^  partly  due  lo  icdema  of  the  skill  nod  eubcutanecnu  tissue,  it 
usually  oxt>;ml8  lo  the  noi^^hboring  ports  of  tfao  liioli^  and  on  careful 
examiiiiitiun  it  looks  as  If  the  ends  of  tbe  tMoe  vere  erdai^ed.  Tbualuti 
over  the  afftfcted  joint  is  either  of  norm&l  color  or  cUe  light,  or  eaoep- 
tionally  dark  rtMl  The  degree  of  the  swelling  and  tho  severity  of 
the  pain  am  not  always  ia  exact  proportion ;  the  puiu  is  often  very  so- 
iren>,  while  the  swelling  is  searccly  ol>scr\'ab!o.  Tlio  large  joints,  po^ 
ticularly  the  knee,  foot,  hand,  elbow,  and  shoulder,  ate  most  frequently 
affected ;  hut  the  nmall  joints,  especially  the  finger,  stemo-cUviculor 
ftnd  intcrr^rt4'brnl  nrticulnliniui,  arc  )>e  no  means  exempt.  The  t<M^ 
joints  are  only  excoptiuinally  implicated.  Occasionally  ulsi}  tho  sym- 
pluais  pubis  is  attached.  Not  wry  unfrequciicly  the  inflammation 
extends  to  tho  muscles  and  bsoa  about  the  afieetod  joint.  Tho  uum- 
her  of  joints  involved  varies.  Even  at  the  commenocrneiit  of  llie  di». 
ease  it  is  mrc  for  a  single  joint  to  be  attacked ;  far  more  fi9;|ituully, 
two,  throe, or  cvca  more,arc  uiauHanoouslydi»cased.  It  is cuAlonouiy, 
uthc  dt8«i«c  progresscJt,  for  joints,  that  Iibtc  proviouitly  remained  £r«x>, 
to  boeumo  involved,  and  fur  the  syinptotns  lu  reach  tlii-ir  h(.-ight  id 
thcntr,  whilo  it  is  subsiding  or  bus  even  disappeared  in  those  firet 
inflamed.  If  the  pain  and  swelling  disappear  slowly  in  tlto  joints  first 
iiHzed,  while  they  develop  in  others,  the  nuinbcr  of  jomts  tinpliKited 
atone  time  mny  be  very  larg<'i  nod  tho  patient's  elate  be  very  hel|>' 
less  and  pitiable.  Occasionally  euch  patients  cannot  make  any  move- 
menla;  tlioy  are  unable  to  stir  from  any  position  in  which  tliey  havo 
been  placed;  they  fcur  even  the  moat  careful  ptia»ve  motion  rmilcred 
ncoeoaary  for  urination,  defecation,  outing,  or  drinking,  Bvvd  aligfat>> 
l^ahaldng  the  bed  iiicrc»<«L'«  their  ]>ain,  and  laduoes  groans  and  cocn- 
(ilaltita.  But  this  extent  and  severity  of  the  syinploou  are  not  froquont. 
In  nxwt  oasea  two  or  three,  or  at  Icotit  only  a  modcrato  uutnber  of 
joirtts,  ore  simultaneously  affocted  with  severe  pain,  while  tbo  otiion 
nrmain  free,  or  are  somewhat  atiff  and  only  pain  when  freely  morodj 
somrtimra  also  they  crepitate. 

Fcrer  usually  accompanies  the  oommencemcut  of  tlic  disease; 
ooeaBioaally  it  preoedes  the  local  s>i»ptonu,  and  only  exceptionall  r 
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coniM  OQ  Uite ;  it  aauAlly  oorrespond^  to  the  Bererity  and  extcot  of  tin 
local  B^inptonis,  and  has  all  tlio  rbaracitiini  of  a  sthenic  iuflaiiimatoiy 
(cTcr  TLc  tx>djly  temperature  docs  nut  usually  attain  the  bigli  grade 
observed  in  infc«tious  diseases ;  ni  most  cns«4  it  docs  not  hso  laon 
than  turo  or  tliroo  dogrcrs  aliovo  iKMnDsl,  but  ezticptioiuiUy  it  beoones 
104° — 105.5°,  or  cren  hig:hcr.  The  pulse  is  more  frequent,  usual^ 
firom  do — LOO  beats  in  tlie  miautef  and  ii  generally  full  and  »oft.  Onl; 
in  thoBp  cases  where  the  temperature  benoniea  very  hij^h  does  the 
pulw  reai-Ji  120 — lAO  lieats  in  the  minute.  In  rnanj  cases,  ereii  when) 
there  is  no  ooinpUcnliou  with  endoaknliUa,  we  bear  blovriug  munnurv, 
fto-ealied  blood-murroura.  The  re-tpimtion  i^  hnfitcned,  the  akin  is  at 
moat  ahvays  coverMl  with  i*ery  prvfitxc  [icrspirtt  iun  of  acid  odor,  wbitji 
bos  no  critical  sg:iuricaiii3(.'!,  but  la  unimlly  just  aa  ubundunt  durinfr  the 
odvonciai^'  stage,  and  at  the  height  of  the  dlvease,  as  in  tbe  decUning 
Btagc.  Tlie  akin  is  often  covered  wiLli  an  eruption  of  miliaria  rulira. 
We  have  pri.^viously  shown  tliat  tlu9  cxantliema  behxigs  to  the  ccseuiaa, 
and  multo  from  Lrritatioii  of  tt»e  skin  at  the  oriiieeB  of  tlie  petspiivtoiy 
glands  from  cxecssivo  sweating.  Besides  vesicles  fiUcd  n-itb  a  naSlty 
fluid,  wc  often  see  efllorcsceiioes  in  the  shape  of  red  papules,  where 
there  l>a»  not  boon  eulScIciit  exudation  to  raise  the  opidcrtais  into  ■ 
veaicle.  More  rarely  sudaminn,  or  miliaria  alba,  oct-ur.  The  great 
loss  of  wat^r,  due  partly  to  increased  evaporation  caused  1>y  tbe  high 
tem])crature,  partly  to  the  prufusu  swcutinf^,  is  stiovrn  not  only  hy  the 
thirst,  but  by  tlic  ecoatiness  of  the  urine.  Frtxjuonily  only  twelve  to 
fourtiH'n  ounoPs  of  urine  are  e^-acuated  in  twonty-faur  houre.  As  the 
amount  of  urea  is  inrrcaaed  on  account  of  tlie  aceelcntted  change  oC 
tissuff  the  oouccntmted  urine  has  a  very  htj^h  specilio  gravity ;  aiul,  as 
Hn?  amount  of  water  it  ootitains  is  in»ulficiant  to  retain  tin?  urate*  in 
solution  at  low  temperature,  co|noua  sediments  of  these  saltin  fumi  aa 
eoaa  lus  the  uiiiic  cools,  Theitc  appear  darker  red  than  eonitnoii,  on 
aooount  of  the  (|iiaiitity  of  coloring  mutter  whirh  i»  deposited  tvitli  tlio 
salts.  A  very  copious  scvliment  of  umtus  dues  nut  always  olluw  us  to 
eonclwle  that  the  ninoiinl  of  unsa  excreted  in  twenty-lour  hours  is  in- 
Cftftsed  I  at  least,  tn  cvo  eases  of  acute  articular  rfaeumaUstn,  treated 
at  the  Grpifswaldi^  cliiiie,  where  Ifoppe-SeyUr  had  the  kindueis  to 
examine  the  vltv  thick  urine  which  dejMuited  a  large  seflimcnt,  the 
amount  of  uric  an'id  was  only  nonnnl.  It  is,  to  aonw  extent,  jusii&ablo 
to  t«Tin  such  urino  almost  palliogiionioniti  of  acute  articuldr  rticuma* 
llsm;  for  in  scarcely  any  disease  is  the  loss  of  water  so  great  from 
pn>fu»e  sweating  ss  well  us  from  increased  cvaporattoo,  caused  by  the 
high  tenipeniturt.>. 

Among  the  eompltcations  of  amle  articular  rheumatism,  pcrfcaT> 
ditts,  cfKlooarditts,  and  myocarditis,  deserve  especial  mention.    Wlicn 
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•|>e«Jdog  of  beart-dtteases,  we  fully  sbowed  that  llie  frequency  of  UiMc 
oomplintions  ias  been  KrCBtijcxBKf^ralcd^psrtiDuluTly  by  HuuiUatuL 
Appo.rcMiy,  JtomUaitd  coosidend  intlamm&tion  as  tbc  cause  of  the 
■bove>ni«.-aLiunvd  "  blood-murmitrs,"  n-hivh  arc  jinihably  duo  to  aa  abtlo^ 
nul  tcnaioa  anil  consequent  irregular  vibration  of  tbo  VBlvra  atiJ  walls 
of  tbe  Teswls.  We  bare  montiottod  that,  accordia^  to  Jiam6i;r{ftr's 
statistics,  the  oomplication  -vHtli  nncioaanlitis  nocurs  in  about  tn-eoty 
per  c(>aL,  with  pericardlti.'i  in  about  fourteen  per  ccnL,  of  the  ca^es  of 
acute  articular  rhcuamtisai,  while  myocarditis  is  nuob  rarer.  Aocurd* 
ia^  to  Jiamberi/ar's  oboervation,  the  u>n<)ency  to  oompUcating'  inUntu- 
mution  of  the  hoart  aiid  pericBnliuiu  is  ^realtT  in  pr»p<jrttoii  to  the 
nunibvr  of  jaiiits  atluctcd.  In  tiurse  cases  tJic  hc&rt^ficcliuD  is  a  com- 
pUeaiioa  and  not  a  iQatastasiB,  as  is  shown  by  the  lac't  that,  when  any 
form  of  carditis  develops,  the  affection  of  the  joint  coatiimes  as  it  was 
previously.  For  the  hymplnins  and  ooui^e  of  the  heart«ffectJ0li,  we 
will  also  refer  to  what  has  been  said,  and  shall  only  aj^nin  call  atten- 
tion to  the  fact  tliat,  in  many  enitce,  Uioru  are  no  subjeeUvc  symptoms, 
and  the  complication  is  only  recognized  by  phjacal  cxatninatlon 
PlotirJsy  and  pneumonia  arc  far  rarer  complications  than  the  diS'crent 
forms  of  carditis,  and  still  rarer  onos  are  oerobrol  and  Bpinal  inenin- 
gitia.  In  protracted  rase*,  auppiiratton  of  the  jolntit  may  lend  to  pye- 
mia ;  but,  aa  this  trrtnination  of  idiopathic  arthritis  13  rare,  suob  cases 
arp  wry  oneommon. 

The  disease  has  no  cyclical  course,  and  lasts,  with  i-ai^'ing  intoa- 
sily,  in  mild  cases,  one  or  two  weeks  j  in  scverft  ones,  for  many  wocka. 
Ho  pain  and  fever  usually  remit  in  the  morning',  and  exacerbate  in 
tho  ereninff ;  but  th^sfl  variations  are  not  ref^lar.  Frequently,  cases, 
which  at  first  ap[»eaa*d  mild  anil  fnvtjmble,  fluh!ie()uently  beootne  vory 
olnlinate  and  malij^uint ;  and,  in  the  nudM  of  an  apparent  improvo- 
nunt,  whieb  h*»  Riven  hopes  of  a  upeedj'  njcovery,  the  fever  and  locol 
■fraptoms  siuldcnly  become  wotse  sgain,  imd  ndt  unce  to  a  height  not 
previously  attained. 

In  rogard  to  tfao  results  of  acute  articular  rlieumatism,  we  must 
especially  bear  in  mind  that  not  only  the  mild  cases,  where  few  juiiiU 
are  aflectcd  and  the  fever  is  sUj^t,  may  recover  oompkitcly,  bat  that 
iwovwy  is  alto  the  usual  termination  for  severe  cases,  whero  numerous 
jointa  are  iolliuned,  very  painful,  and  mirb  swollen,  and  where  the 
»e*org  loeal  nrmptoms  are  acoom]>aoicd  by  uorrespondin^ir  fever.  But, 
Btm  in  fitvorabte  casos,  recovery  does  not  tjlco  place  witli  sudden  mil> 
sidnnee  of  the  svmptonw,  but  with  their  i^nuliial  nnd  not  always  rcfrutor 
diminution.  Notwitlistandia};  ita  trea<J)erou9  course  and  ila  frnquont 
RNBplicntion  with  inlliunmation  of  the  roott  important  organs,  lliis 
Tiiflhi<)y  rarely  tenniniites  fatally.     Death  seldom  occurs,  except  when 
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the  canlinc  complications  are  unusiiallj  severe  and  are  aooompaniod  hy 
inflaimnottoncif  tiic  !un^  uiid  plvurn ;  even  m  ftucli  caaca, recovery  oftCD 
takes  l>liicc,  contmy  to  all  expectatton.  Occa«ioiiRUj-,  aho,  dc»lh  oc- 
curs with  the  symptoms pf  stiildcn  cullspst?,  when  there  iB  no  oomplioa- 
lion,  bein^  preceded  for  a  short  timo  by  delirium,  coma,  or  other  symp- 
toina  of  great  nervous  dieturbance.  On  autopsy,  'm  suck  case*,  ito 
cliangcs  cjin  gpnerally  he  found  in  thti  central  or^ns  of  the  uervouji 
sy8t«in ;  henoe  it  lins  Iwen  supposed  that  they  depend  oci  an  uocrx* 
pkiiied  blood-]XMSOtiinf^.  But  it  seems  to  me  that  tliis  faypothcm  is 
unjustilinltle,  till  <!aT«ful  observations  of  tlie  Ixxlily  UrmiMnilaro  haw 
shown  tbiit,  in  these  cnse«,  the  fatal  rt-Milt  is  nut  due  to  the  fever  aod 
the  iocrcaac  of  tlic  tcni{>cinturu  to  a  point  fatal  to  life ;  particuhirly 
sinco  it  has  been  ahown  thai,  fn  tliis  diwase,  the  temperature,  which  is 
usually  moderate,  may  rise  quite  hi^h.  In  a  few  instanoes,  moreorer, 
the  aevero  bnun-s^inptoroa  depend  on  iotlainmatioQ  of  the  meninges 
that  is,  on  ohang^-s  aaologoiu  to  those  in  the  joints.  I  myself  haro  ooij 
seen  one  <:sis.f.  where  the  moderate  inereftse  of  bodily  tempcmturo,  thB 
delirium  in  the  firat  stu^,  and  the  MibseciUL-nt  coma,  togctl>er  uritb  ex- 
oesuvc  rctaniation  of  the  pulse  and  repeated  TomitiDjg*,  Icfl  no  doubt 
OS  to  t)iu  nntiuv  of  tho  disease.  Tlii»  case  ended  in  recovery,  so  tliat 
the  dia^osis  was  not  confinncd  by  autopsy ;  but  in  a  dlsacrtatioo 
written  by  Dr.  Plamm^  under  the  directiou  of  ny  colleague  ^vftUfy 
on  "Meningoal  Symptoms  in  Aout«  UhcumatUm,"  cases  are  reported 
wtiertr  pwf-morCeJn  exaniiimtion  sliOKed  the  ]>re»enoe  of  infloiniriatury 
disease;  of  the  meniiigvs.  it  lias  nut  yet  been  decided  wbctlwr  the 
«hronic  ocrobral  disturbances,  occasionally  left  nft«r  acute  articular 
rheiinialism  are  due  to  perceptible  anatoiniciil  cltnti^-«.  Grietinjfn 
speaks  of  tl>e[n  aa  follows:  ^'The  severe  cerebral  diGturbaocc^  1  anting 
for  months  or  more,  caused  by  articular  rbeuoutism,  appears  a«  insan- 
ity without  fever,  cbaraeterizod  by  dej)ression,  or  aa  prauounced  melan- 
:;holy  with  stupor.  It  may  be  followed,  or  may  alternate,  with  atatca 
of  exoitement ;  sometiioes  this  disturbance  is  accompanied  by  eonrut 
ave  chorcio  movements;  the  prognosis  is,  on  the  whole,  fkvoivble; 
(eoovery  seems  to  result  most  rapidly  and  certainly  where,  after  a  timOi 
during-  the  cerebrul  diaturbanoe,  tlie  joints  are  again  ftttaolMil  with 
neute  rh(>unuitistn."  Amte  nrticular  rheumatism  very  oftea  ends  in 
iucomplcto  cure.  In  many  cases  the  fever,  severe  pain,  and  the  awolt 
\af(  of  most  of  the  joints  disappear,  but  a  clironio  rheumatisiD  remain* 
ill  eertain  joints,  proves  very  obstinate,  and  ofteu  nei-er  entirely  ilisap- 
pears^  8ttll  raorv  freqiiL'ntly  the  patients  li\'0  through  tlic  acute  urtio 
nlar  rheumatism  and  its  comphtationK,  but  aoquirc  valvular  diacaso  of 
tho  heart,  which  is  never  cured,  and  of  whieh  they  aoon  die.  After 
the  disease  has  lasted  a  lon^  time,  pnttieularlv  if  the  fever  was  S6i 
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mo  oonval«K(>nl8  am  uKually  ruiy  amemic,  and  we  may  li(>iLr  &be 
aiurmuni  in  thi*  heart  and  great  vrhm^Ia,  wliioh,  oQ  cmreloat  exnnitnatiua 
aod  instiffictent  attention  to  the  R-cucnil  state  of  tiic  psticnt,  may  bo 
ooofouDded  with  vslrular  ufTccUoiis. 

Trbaturnt. — For  ucute  arlicul&r  rliemimtisni  all  klntls  of  antipblo- 
gistio  r^nedi^A  liuvc  bccit  vusal^  particularly  j^acral  and  In-al  blrMTd- 
in^,  Ditmto*  of  putnsti  nnd  soda,  turtralu  uf  untimony  in  smal]  doB«&, 
ftnd  many  have  ttiouglit  it  potaible  to  shoH«n  the  course  of  tJie  diaeMe, 
aod  to  prercnt  the  complications,  by  energetic  antiphlognitic  troatmeRt. 
Frum  what  wo  hari!  B&id  of  the  varying  oounte  and  duration  of  the  dis- 
ease it  is  evident  that  it  would  lx>  vptv  dill^cult  to  prmo  any  Kuob 
■uppoaitjona.  On  (h*^  oth^ r  )mnd,  if  enerf^etic  anti[>)iIo^iM9  did  li»\-e 
ft  beneficial  effect  in  some  mmr,  tho  fiict  that  tiie  disease  has  often 
penisted  for  vreeka  and  that  liOiirt-afTiK'tions  bavo  oSU-ti  tivvclvpcd  in 
>|iite  of  it,  F>|M^k!t  agaiimt  its  JiifullibiSity.  Ucncc,  in  rvi-cnt  limi-s,  tbc 
Imitment  by  ropentcd  blooding,  by  ]*rgc,  and  cren  dangorous  doses 
of  Bnltjietn.-,  as  wU  as  the  systematic  use  of  tartar  emetic,  bus  been 
abandoned,  and  wc  now  employ  other  remedies  which  may,  perhaps, 
be  as  uncertain, but  arc.  At  all  OT«ntft,  loM  dangcrou*.  Nilrnto  nf 
soda,  in  moderalo  doses  (  3,  ij  to  3  vi  of  wnter,  a  talJt^pooiiful  erery 
two  hours),  haa  alone  maintained  itji  pusitioa  in  the  treatment  of  scute 
atticuhir  rH«unialI»m,  and  is  prescribed  by  most  physicians,  without 
sny  great  eicp«--tatiomi  from  it,  just  na  it  is  given  in  pntoiitiuuia  and 
other  febrile  ditM'aspfl.  Since  this  remedy  can  lioidly  prove  titjurioua 
b  amftll  doscis  utid  since  ita  aiitii>hlo^stic  action  has  not  buuii  dis- 
proved, and  ia  not  at  all  imprnhablo,  and,  finally,  as  wc  know  no  otiier 
mnedy  that  will  certainly  arreat  or  shorten  the  ooutbc  of  acute  articu- 
lar ihcumatism,  wu  have  nothing  to  say  nguinat  its  cniployineul.  Per- 
haps it  has  been  wrong  to  follow  Hademac/ier's  udvioe,  and  pteficribe 
nitiate  of  sodu  inKlcod  of  nitrate  of  |>ot»sli,  which  is  prohal>1y  more 
active.  Itcccntly,  great  autlioritics  riTConimciid  a  return  (rum  cubic 
nitro  to  common  nitre  (JtvAlrr).  The  nest  m«tt  popular  remedies  are 
oolchicum  (tinet.  or  vin.  seta,  colehid  ;  «»,  liuct,  opii  5ss,  15 — 20 
drops  every  three  houre),  lemon-juico  (  3  as  three  tiinea  daily),  iodide 
of  potassium  (  3  as —  3  j  disfiolrcd  in  3 — 4  or  water,  diiTingtJiedny),qui- 
nine  and  the  narcotics,  oBpedally  opium  and  tiiorpliinc  Wc  cannot, 
with  oar  )ire-seat  experience,  give  any  spcdal  indicatieus  fur  tlie  eR>- 
ployment  of  colchicum,  lemon-juice,  «nd  iodide  of  potiMftiuin,  wbi<!h 
Mom  to  have  proved  senieeable  in  sumo  oases,  but  most  generally 
have  no  effect  on  the  course  of  the  discoae.  In  verj-  obstioatc  cascn, 
with  frc<)ucnt  rchipscs,  we  will  employ  these  remedies,  slight  as  is  the 
hope  of  benefit  from  (hem.  Quiitino  is  no  more  a  specilic  in  scute 
wticular  rheumatism  tlian  in  pneumonia,  typhus,  and  itiany  other  dis 
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aaaee  ia  which  it !»,  acrcrthcleM,  an  important  romcdjr.  But  it  is  oov 
of  tho  moBt  ponrcrftil  kutipTTvUcs,  unil  it  sliauld  be  used  when  the 
fever  i»  Uigh.  It  u  customnry  to  fpvc  ■  Bomple  or  half  a  dncfam  duting 
tlic  flay,  uiid  it  is  b«6t  to  ^ivc  such  large  doMe*  fuir,  sooordiog^  to  my 
experience,  it  in  only  from  large  liaaea  that  we  c%a  ijxpeot  any  dooided 
cOcct  uu  Uie  boclily  Urniperotun:  and  trcqucncy  of  the  pulac.  After 
the  tixpcrinicnts  of  }V<ilKr  and  Jiiilrotl^  tbecu  van  acaroely  be  any 
douht  that  the  qualilj-  of  the  blood  in  iever  patieata  doctdodly  Girun 
inlhiinmatory  diBturlnnccs  of  nulriufm.  If  Uiis  be  ao,  an  antipyrotio 
brcattncot  has  also  an  aiitiplilogidtiu  autiuu,  and  quinine  as  wcU  as 
other  antlpTTctic  rcmndien  would  answer  not  only  the  eyntptonwtio 
indicationK,  but  also  the  indications  from  the  disciiae,  particularly  in 
acute  artirular  rlicutiuitisoi,  nhcrr,  while  the  fcrcr  continuea,  nrw 
jointa  ofX!  continually  becoming  affected.  At  all  events,  quinine  de> 
•etves  a  full  trial  la  acuto  rbcumatiani,  when  theiie  is  any  j^reac  i» 
crease  of  bodily  temperature.  Moat  of  the  nan»tics  cao  be  diopoDied 
with ;  but  opium  and  morpluno  arc  not  only  in%'aluabl6  remedlM  fn 
moderating  the  auifeiinga  of  tlie  patient,  but  it  also  seems  aa  if  Lbdr 
cxlubition  prcvrated  tlie  inflauitnation  in  the  joint  reaching'  ao  high  i 
point.  1  sbali  nut  attempt  to  »ixy  whether  they  »hi^rlun  tbc  course  of 
the  disease,  as  soino  obe^^rvere  claim  tlioy  ilu ;  but  I  eau  alBnn  that, 
even  where  there  is  git»t  fever,  large  duaus  of  opium  or  morphine  are 
well  bomc.  Where  the  pain  dintucba  tho  night's  re^l,  it  ia  adinsable 
to  ffilT  the  patient  n  grain  of  o]uufn,  or  one<{uart«r  of  a  grain  of  tow- 
phia,  hi  the  ei'ening;  and,  when  the  pain  is  unrooinioftly  Hcrcn*,  we 
may  order  thia  dose  oveiy  two  hount,  tilt  ivliuf  ia  obtained.  In  the 
treatment  of  most  cnaes  of  articular  rheumalism,  I  limit  myself  to  the 
exhibiiion  of  quinine  and  opium.  Among  the  external  remedies,  warm 
and  cold  compresses,  leeches,  bliatum,  as  well  us  numicroua  oarootioaDd 
irritant  lotions  and  liniments  are  rccomtncodod.  As  might  be  sop- 
posed  from  their  iititiber,  these  remedies  have,  on  repcatt^d  triala,  boea 
of  IcM  service  than  was  clairactl  by  the  person  ptoposing  ihcm  ;  we 
tnuet  acknowledge  t'tat  external  remedies  also  uaualiy  have  no  cfioct 
on  the  ooursoof  tlie  disease,  and  are  at  most  only  palliatives.  Any 
physiciaTi  in  gaud  p:sctine  will  not  deny  tJiat  rases  of  acuto  articular 
rhcumalism,  conur.^  under  treatment  at  the  oomment^emcnt  of  tho 
diseiuf,  often  rutrst  all  external  or  internal  treatment  for  three  to 
six  weeks  or  ir.ox. 

In  OMes  d  tncd^iatc  intenaity,  it  is  well  to  cnrdop  the  affected 
joint  in  v/addipg ;  where  the  pain  is  severe,  oool  evaporaiing  lotions 
are  Itoat,  pari'julHrly  us  ioc  and  cuid*watcr  ooinpreasea  are  popularly 
considered  uA  bad  antiiitenmatica  and  arc  consequently  used  irregularir. 
Glsy tehlorilFc  (  3  ss —  3  j,  hghlly  rubbed  in),  as  rcotmnModod  bf  Wint 
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iie/iyli  sD  cxcclli-at  pollmtivc;  but  inctions  with  ether,  which  1 
iBSed  (HI  economical  grounds  as  a  sulxsUtutti  for  clavlclilorllrc,  ntwwcred 
Uie  Bame  purpoae.  Lucnl  a))str!ictiu[LS  of  blood  bIiouIcI  be  limited  to 
itiose  cases  tvliorc  »  idiigic!  joint  lias  been  considerably  Rwollen  and 
paiiifu]  fur  a  loiig  wbilt?.  If,  after  repeated  leecliin^,  the  pain  and 
twelUn;;  <!'>  iK>b subside,  if  ihcy  remain  lixed  iii  one  joint  sft«r  disap- 
pearing (jtnn  tlie  rent,  we  may  cover  it  tviCh  bli{(ter>,  ur  puint  the  skiii 
with  tittelure  of  iodine.  When  oitleritif;  tin;  iliet  of  the  patient,  wc 
mtist  b<.*ar  in  mind  the  cxlwustion  threatened  by  the  fever.  Hot 
drinks  should  be  forbidden,  us  they  uselessly  iiK'reaso  the  [K.'r«jMnLtion. 
The  room  should  not  be  kept  too  wann,  hut  its  tempemtun;  should  be 
regular,  Tlic  compUcicttioiis  am  to  bo  treated  as  advised  citiewherc. 
If,  during  tlie  disenKe,  severe  ceFehrnl  symptoms  oome  on,  we  must 
decide  wlicther  they  depend  on  excessive  inerense  of  the  bodily  tern- 
pamtorc,  or  on  inlluiiiniittion  of  the  meaiiiges.  In  the  former  case  it 
will  be  well  to  r«Iuoo  the  temperoture  by  wrapping  Iho  body  jti  wot 
sheets,  or  by  cuol  baths.  Both  should  be  repeated  as  often  as  tho 
temperature  threatcDS  to  inorvaau  to  u  great  height.  If,  when  the 
btmu  symptoms  oortir,  the  tern |>enit lire  be  iiot  greatly  increased,  we 
should  iip[)ly  leechea  to  the  head,  and  ihea  cover  it  with  froseo  ootn* 
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'CSROinO    IKTICUIJ^R    RnEPMATTSU— JlllE0UAT1.Slfr8    A  ItnCtTLORtrK 

onnosrcuB — iiiiKruAimiKiTia  CTinosiCA. 

BnoLoav. — Chronic  urticuW  rheumatism  is  ihc  name  applied  ioa 
chronic  idiopathic  inflammation  of  the  jcnntv,  wlucb  usually  nttacJa 
only  000  or  a  vert-  few  juinl«,  whieh  passes  from  ore  joint  to  another 
br  more  nin-Iy  than  acute  articular  rheuniatiiim  does,  and  which,  in 
qiilc  of  its  long  duration,  induces  comparatively  little  anatomical 
diioge.  When  cfcponic  artiOTilar  rheumatism  leads  to  suppuration  of 
the  joint  antl  cnrien  of  the  ends  of  the  1>ones,  it  is  gcncraUy  customary 
ttoi  to  cooaidcr  it  any  niom  an  uhronic  artirular  rlietnnatisin,  hut  as 
ehrooio  inflammation  of  tho  joint,  and  to  transfer  it  to  surgery  just  as 
we  doarthmeaeeaiid  tumoralbus.  Cbroniodeforrning  rfaeumatiainwe 
■hall  treat  of  in  the  next  eli»pter.  Clironio  articular  rhcuiiiatimn  often 
dcTclups  from  the  af>ut«  thti3;  after  tho  disease  has  run  its  oourse  in 
tho  other  joints,  one  or  more  of  lla-in  do  not  return  to  the  nnmial  state, 
out  rernain  the  scat  of  pcrtntmeiit  disturijaiiocs.  In  other  cases  it  ap- 
pesfH  as  a  chronie  disMse  from  tho  start.  Vct^  frequently  there  is  n 
decided  nongeoila)  predisposition  to  chronic  articular  rheumatism  ;  on 
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Hie  otlii^r  huiid  there  nru  niinicrotu  cases  Tfhcre  such  a  predispontioQ 
b  ac(|uiredL  First  nmaii};:  the  predisposing  causes  a.re  prerknia  attacks 
of  tictitv  arlicutar  rbeumntisni,  fur  after  theso  tlicra  often  remains  n 
peculiar  Imdcncy  to  the  clironie  fonii  whifh  (iiii  not  previously  exut. 
The  aamv  is  true  of  aae  or  more  atiackit  of  chronic  artietitur  rhvuniA* 
tism,  ss  this  also  usually  leaves  beliind  a  so-called  rbcutniilic  prcdispo> 
dtioR.  The  mtist  frequent  exritin^  oftioe  U  catching  mhl,  but  esp^ 
cinlly  ii  pmlnictcil  sojourn  in  fH>ld,  damp,  nnd  windy  places,  Thui 
almost  all  old  n-osh-women  sufTer  from  chronic  aKiculor  rhcumatisoL 
lu  tTiany  cases  the  exciting  caus«  cannot  Im  determined. 

Anatu^ucal  Ai'fEAitASCKS. — In  the  eoinfuirutivcly  rare  cases 
where  wc  have  an  opportunity  to  examine  joiot6  that  hare  been  the 
seat  of  ehmuie  artieular  rheumalism,  vie  gteuenilly  find  the  synorial 
mpMiIc  nnd  tlie  li^ments  ol'  the  joints  thickened,  the  fHn}n>li!^e  pro 
oesaes  of  the  motubrane  hypertropliied,  and  not  uafrequcotly  dcgeaer 
atiM],  the  enrtilaf^B  relaxed  and  shajq^,  the  synovia  is  cloudy, 

STurroMs  AND  CoVRSK. — ChrtMiic  articular  rlieunuktisni  aj^jcais 
under  two  difTcrcnt  forma.  In  the  tintt  fonn,  Miigtti  joiuta  are  often  tot 
months  or  years  the  seat  of  constant  pain.  Tiiis  is  inrrensed  hy  prcs*- 
ure,  but  particularly  by  active  or  jrassive  motion,  and  there  arc  also 
severe  paroxysms  of  pain  which  apparently  come  on  siKintancoiuly, 
especially  at  night.  If  we  place  the  hand  on  the  joint  in  motion,  vro 
a(tt<a  poroeive  a  distinct  crackling  or  crepitation.  Ooeasionally  the 
joiiita  un;  decidedly  swollea;  but  the  swellini'  doea  not  depcod  on  in- 
flammatni^-  oedcnta  of  tlic  Hut>cutancoua  tiauie,  as  ts  tho  case  in  acuta 
articular  rheimiatisni,  but  entirely  on  an  increase  of  the  synoria  in  tlie 
joints,  and  on  thickeninj;  of  the  Cii^side  nnd  ligamriiln.  In  other 
»scs  there  is  no  swelling,  as  there  is  no  considerable  efTusiou  in  Uiq 
joint,  or  else  the  swelling'  ia  ouly  apparent ;  the  joint  becomes  mem 
prominent,  l>ecaus«  the  inusdes  arc  atrophied  on  the  aStx'ted  Umb, 
.which  19  always  less  used.  Where  this  form  lasts  a  long'  tirao,  in- 
xanplete,  false  ancliyloses  are  nmdily  developed ;  but  it  rarely  leads 
to  tumor  nlbtis,  or  artlirocaee.  The  second  form  of  chronic  articu* 
lar  rht^umutism  consists  nuunly  of  a  seriea  of  attacks  of  acut«  artic- 
ular rhcuinntittTD,  occiirnrif;  at  short  Intervals,  in  wliich  certain  jcaats 
are  nhvays  affeelt-d.  Persons  suffering  from  this  form  often  bcoooio 
"rheumatic"  at  every  cbnnf^  of  the  weather,  every  lime  tUcy  are  ex- 
posed to  a  draught,  and  just  n«  oftyn  without  any  perceptible  cause. 
Sometimes  nne  jnint  is  affected,  eoinelimes  another;  it  is  slightly 
swollen,  ^ery  aeiiaitive  to  prrasure,  but  piwliaJarly  puiuful  when 
moved.  The  fever,  which  is  almost  always  pn^sent,  is  evinced  hy  con- 
tinued frefiUMioe  of  pulse,  constant  perspiration,  by  tliicJc  sedimeotar* 
uttiie,  as  well  as  by  the  gradually  tucrcaaing  apathy  and  cmaciiitioB 
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ibie  paLJenu    This  form  nlso  of  chronic  iLrticulnr  riictmntism  U  vary 
le,  snJ,  once  rooted,  often  l&sia  for  life     It  U  frccguvntly  com- 

ioitod  witJi  muscular  riicumatLsoi,  aud  not  uulrcquciitly  with  liioeo 
of  neuml^pjft  and  pamtysis  which  are  usually  turmcA  rfaeumatia 
Trkjitubst. — Tlie  fonn  of  dironic  articular  rheunulisin,  limited  to 
joints,  ruquirts  cbit-fijr  a  local  troatinciit ;  vrliilu  Viif^uc  clironic 
T  rhcunutiBm,  on  the  other  Iiand,  rcfiuiri^  to  be  trcatcti  gen- 
enilly.  Id  recent  cseps,  tlio  best  locnl  Inwtmeot  is  by  loodicii  or  wvt 
cups.  To  attain  satis&ctory  results,  these  nhould  be  frequently  re- 
peated at  mociente  intervals ;  tlicj  Uica  do  excellent  scn-ioc,  and 
canaol  be  replaoed  by  any  other  remedy.  Evea  in  obetiaute  cases  it 
u  well  to  begin  the  treatment  wiili  leeches  or  wet  cups,  unless  con- 
traiadJcatcd  by  the  funeral  state  of  tJie  patient.  The  result  of  the 
first  alMtraction  of  blood  must  di^oide  ua  whether  to  repeat  it  in  such 
oas«s  abo,  or  to  use  derivatives  instead.  Among  the  latter,  such  as 
redden  the  dun,  or  cause  superficial  inllnminiitiun  of  it,  are  to  be  pre- 
ferred to  tliosc  which,  from  th«ir  volatility-,  irritate  the  na«&l  raucous 
membrane,  but  cause  no  perceptible  cJuingti  in  the  skin.  Hervtical  aa 
it  may  sound,  wc  still  bolicrn,  that  when  the  disa^rreable  o]M)d€ldoc, 
volatile  linimeut,  spirits  of  camplior,  as  well  as  tlio  XragraQt  mixtura 
oleoto-balnniico,  prove  beneficial,  thmr  oflicaoy  is  cliiefiy  due  to  the 
maDipulation  of  tbc  parttt.  For  support  of  this  assertion,  we  may  ro 
fcr  to  the  fact  that  of  late  CTcn  the  laity,  who  formerly  used  the  above 
reioedies  aa  a  matter  of  course  in  all  rheumatic  alfectiuuH,  use  them 
less  Irequpntiy,  and  employ  frictions  with  French  brandy  and  salt  in* 
Etcsd.  Tlie  niiplicitlon  of  siuapLims  and  frictions  iritli  spirits  of  uiua- 
taid,  by  nhich  the  sikin  Li  temporarily  reddened,  are  aomotimea  of  un- 
doubted benefit,  and,  when  continued  regularly,  may  caasc  permanent 
intproTcmcnt.  Frictioiui  with  veratrine  and  dilorofomi  Uniment  induce 
uliar  sensations  in  the  sliin,  which,  to  some  extent,  speak  for  their 

fiivative  action.  In  mild  cases  I  hare  employed  a  solution  of  veniliia 
(gr.vj — x),  in  chloroform  1(3  as),  and  DiixL.  uleooo^iolsainica  (jij), 
with  appareatly  fiavorablc  effect.  Vceicants  arc  for  more  cfGcocioos 
than  rutic&cients ;  among  these  may  be  elasxed  painting  the  skin 
with  tincture  of  iodine,  as  it  causes  the  epidtrrmis  to  be  thrown  off; 
)vi,  if  the  undiluted  tincture  be  used,  it  often  induces  blisters.  lu 
olMlimite  cases,  in  order  to  secure  a  good  result,  the  portions  of 
■urface  dentxlcd  of  cuticle  must  be  kept  suppurating  for  a  time.  ] 
fXMisidcr  a  powerful  douche  over  the  affected  joint  aa  ibe  tnost  efBden* 
(lerirative,  and  even  place  it  before  the  hot  iron  and  moxw,  which  an 
■lao  odtised  io  localized  articular  rheuinatJaiii.  Wc  may  readily  satr 
bfy  owBelmi  that  an  energetic  douche  will  lesrc  a  hypcncnua  of  the 

o  lasting  for  several  hourr     I  have  no  personal  experience  of  tbc 
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aotion  nf  the  stcum  douchi?.     Bcsitles  tliu  iLbuv'L'-uaint.il  local  reiiiedwa, 
Slid  llie  popular  resin  nnd  narcotic  plasters,  the  appUalion  uf  "  gout- 
pajKr"  (gicht  papier),  skins  of  animals,  woddinjr,  raw  wool,  cotton,  etc., 
wliich  partly  favor  deiavution  to  tlie  skin,  purtly  maiiitaiti  an  (Mjuable 
tciiip«niturc,  othnr  remedies  arc  also  listed  Incallj,  which  mo  cxpoctcd 
to  be  ubsoitied,  and  conaequently  act  Tavorably  on  Lbo  course  of  rbcu- 
nifilism.     Cbirf  among  these  reniedios  are  iodinc!  and  mercury.     Little 
as  I  n-coiniiK-nd  friclioos  with  mercurial  ointment  in  these  affectloiw 
generally,  I  must  still  decidedly  advise  continued  frictions  of  oiutmcDl 
o/  iodide  of  (lOtFtstiiiin),  or  of  mercuriul  ointment,  vritli  iodide  of  potas- 
sium (3j — 3  Bs),  in  old  C3se%  of  fixed  arterial  rheumatism,  wbera  ab 
stiaclion  of  blond  and  deriratives  have  proved  incfiicacious,     The  seo 
ond  of  these  aolvea  causes  slight  derivation  to  the  skin  at  once,  &nd„ 
after  a  fou*  dayi«,  there  is  an  eczemntnuit  crupUon  of  the  parL     Pain^ 
ing  the  part  once  or  tivjfe  daily  willi  u  ZttffoPs  solution  (iiMlinc  3b8, 
[>otaea.  iotl  Zf«,  tt.<\,  dc9t.   5J — ij)  does  excellent  service.      Among 
tlie  most  efficient  methods  of  treating  chronic  articular  theumaliam  is 
the  conaLint  current,  of  electricity.    My  experience  with  it  is  not  reiy 
great,  it  is  true ;  but  it  fully  coaiinus  the  reporla  of  liemak  uitd  £n&, 
that  even  oi>tittnate  oaites  of  chronic  articular  rheumatism  are  usiuUly 
cured  after  a  few  aittin}^.    I  [jnss  quite  strong  currents  ihruu^  the 
affected  joint,  hy  applying  thin   metallic  platca  to  tho  akin  over  the 
joint,  instead  of  using  the  common  olive-shaped   electrodes.     \\'hea 
the  pain  becomeH  too  tievere  at  the  point  vherc  the  negative  pole  is 
applied,  I  change  the  elnctrodrs.     The  very  favorable  result*  of  the 
constant  current  in  chronic  arlicular  rheumnlism  confirm  me  in  the  be- 
lief that  its  results  in  iteurnlgias  and  paralyRia  also  depend  on  its  cata> 
lytic  actjon.    !□  tlie  constitutional  treatinent,  uliich  must  take  a  pronu- 
ncnt  part  in  the  vague  form  of  chronic  rhcumaUsm,  ond  miut  be  used 
in  connection  with  local  treatment  in  the  fiiced  form,  the  systetnatio 
emplojnnent  of  warm  baths  deserves  most  confidence.     Aa  no  phjsi* 
dan  iif  experience  will  deny,  many  persons  arc  jKirfoctly  cured  hy  one 
or  more  courses  of  treatment  at  Wildbad,  Gastein,  Pf^EScn,  Ragaz, 
Tcplitz,  Wieslmden,  Rehme,  etc,  who  bad  prevlouhly  reosted  all  kinds 
of  treatment  for  years.     Tlie  fart  thnt  warm  springs  of  very  varied 
okoii^irAl  composition,  as  well  as  lhosi>  whose  waters  contain  vcr\'  little 
miiiend  matter,  hare  etpiid  repiitatinn  tn  ehronic  riieuniatiiun,  hidicates 
very  deci<Iedly  that  the  effect  is  mueh  more  dependent  on  the  bathing 
m  Wiirm  water  thnn  on  tlie  difri.»rent  qualities  of  tlic  water.     In  well- 
iuii.stnirt«-<l  h<M]iitulis  prm'ided  with  suitable  batliH,  just  as  good  t» 
BultA  are  attained  in  the  treatment  of  chronic  rheumatbm  as  at  Aix-la- 
Cdapelle,  Toplita,  and  WiUlbail,  as  I  can  bhow  by  some  very  stnking 
allhougli  not  very  numerous  c»«<m  from  the  Grcifewalder  dinia     la 
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fshmto  praoUoe  it  is  itilfgcutt  to  conduct  the  bath-trcatmeni  vith  the 
ncocauuj  c»rc  aaii  prudence;   hcntxi  it  is  g«neraUj  lietti^r  to  &cnd 
patients,  whoso  iiieuiui  jH-rniit,  to  one  of  the  above-inentiotiwi  w-»rm 
sprin;{s.     Baths  of  95* — lOO'  nrc  suflidcrntly  Harm,  and  an.'  {iTuhahljr 
to  bo  prclciTod  to  those  of  higher  tcinftenttuir; ;  ut  Icu&t,  uocDitliug  to 
coy  i^xperieiKx!,  Russian  t-nporluths  do  Icks  good  in  chrooic  rbcuma- 
tisni  cliai)  warm-wabT  baths.     The  satnc  obser\':itioii  li;us  bcvti  ituide 
daewherc.     Ilio  <.-nxtioii  of  a  Ruaaian  raporbath,  ut  u  place  where 
there  )ins  lonncrly  L-ccn  none,  ii»uully  fta.ya  vary  well  the  first  aod 
■eoond  year^  for  moat  |>cr«oiig  villi  cliniiuc  rhuumatism  trotrd  to  it,  ex- 
pcctinjr  to  be  curw! ;  but  ihn  thinl  and  fourth  ycuts  the  number  of 
ttustomers  is  usually  much  less,  and  this  is  certainly  not  because  the 
pcTBons  with  rheumulism  hint'  all  been  cured,  but  because  their  hopes 
hnKc  been  diMippoinU^L      From   the  cxpericncR   at  Wildtiad,  Ixrulc, 
and  ciscwitere,  it  sccnis  ad^'isabl'O  to  gradually  oxtcod  the  duration  of 
bath,  and,  toward  the  end  of  tbe  treatment,  lo  let  the  patient 
pass  aa  hour  or  more  in  it.     It  is  vviy  iiiiportaiit  for  thorn  to  aroid 
takug  ooiLd  «rter  buthinj;,  nod  it  woultl  be  tvell  to  ^ve  thcin  a  hlankct- 
ewt-at.     It  is  cuMtoinary  lo  g'ivc  about  thirty  warm  baths  in  sucoosaioii, 
and  if  this  number  proves  iiiauHidcnt,  it  weins  better  to  stop  their  use, 
and  take  up  tlic  fmatmcnt  iii^in  a  few  months  later.     In  "cold-water 
curcJi,"  patients  with  chronic  rheumatism,  especially  old  cOheSf  arc  not 
iisiinlly  cured.     I  know  not  a  few  cases  of  this  claft!i  who  left  the  cold* 
watu-  cure  cstabltshiiteni,  after  &  sojourn  of  several   months,  sicker 
than  wlicJi  they  catered.    In  recent  oases,  on  the  contrary,  liydropnthy 
appears  to  hnve  a  favorable  effect.      Among  the  "anti^'heuaialic** 
licamcnts,  tine  colchict  scm.  (  3  se),  with  extract,  neonil.  ( Z  ss), 
tine  opii   (  3  ss),  >n  doses  oF  1$ — 20  drops  four  linnet  daily,  has  a 
gnat  reputation,  and  is  protjsibly   tlic  most  oommon   prcsciiption  In 
iroaic  articular  rheumatism.     Uufurtuiiatcly,  we  do  not  yet  know  in 
bicb  custis  colchicucn  (which  is  ocrtiiirily  not  altogether  inactiTc)  la 
Indicated,  nor  when  we  cannot  exi>eel  any  Uiitiff  from  it,      Animor 
uialod  liocture  of  giialac  and  tlic  aniimonials,  ivliidi  formerly  had  tho 
reptttation  of  being  active  aiiti-rheuinatics,  are  little  ubc<1  of  late.     In 
■omo  cases  of  chronic  nrliruUr  rheuinatiiini,  and,  as  it  seems,  chiefly  in 
those  cases  wlicre  the  lig»tn'*iits  are  mostly  alTected,  iodide  of  pot»sh 
b  large  doses  (  dj — 5  j  daily)   appcun  to   be  very  serviceable.     Im- 
pturemcnt  ordinarily  begins  with  the  ap[)carancc  of  iilif{ht  iodism,  and 
It  is  adiisable  to  increase  the  du«o  until  the  elTect  of  tlie  medicine  is 
pbscTi'cd  tin  tlie  ekin,  or  the  mutxius  membrane  of  the  nose.     In  recent 
<ucs,  and  in  >-ouiif(  persona,  the  regimen  of  tlie  patient  must  6iScr  front 
tLat  in  old  cases,  or  patients  of  advartced  age.     Wliile,  in  the  former, 
apedally  a^r  improrciitcat  bus  bogun,  wo  should  advise  a  carcliil 
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liimlenmg  process  hy  vtashing  in  cold  water,  cold  batliing  ia  rivcc  <x 
Bca,  regular  walks  in  all  kinds  of  wcatlicr,  etc,  la  Uic  Ultcr,  all  off 
portunitica  uf  cntcliing  oolJ  sUauld  be  avoided,  the  sea  and  rivor  batba 
Torbidden,  nnd  t)ic  p&tit-nt  sliould  lie  udrtsed  to  wear  flannel  uoxt 
tho  skill.  If  llic  bleupin^ruom  be  dark  and  damp,  ve  ountii>t  too 
StTOngly  nr^  its  cxcbatigc  for  a  healtbicr  and  drier  one. 


CHAPTER   m. 
vsromsvta  ABTioriAR  nfFtJiuMATro:;,  Aicnmrns  dbfobuavs,  jub-' 

THR1T18     NODOSA,    ABTIIBrrlH    PAVPERrU,    AliTHBlTB    CBBOfilQlTR 

skctix. 

ITnoi^KiY.— By  H[^lirit[g  defomiaTis,  wc  moan  those  foniH  of  artifr 
dIaf  iii(liimitiuliij[i  wliC'iY.'  nut  uiilv  tliv  srnoi'iBl  capsule  anil  ligamenU 
of  Cho  joint  exhibit  the  tigtin  of  a  chronic  inflammation  having  no  tcfr 
dcney  to  siipptimtioii,  but  wbdiv,  at  ibo  uimv  lime,  tbc  catttln^ca  and 
Bui-fiiccs  of  bone  m  llic  joint  aliow  pcculuir  cliangca  cbamcteiisttc  of 
tbis  form  of  artliropli  logos  is.  Tbo  Utlcr  consist  chiefly  of  n  loss  of 
tbc  urti>ciilnr  curlilago  and  &urfacG  uf  llie  bone!),  and  tu  u  contra)  indti- 
iBtioD  of  tbc  epiphyses,  accompunicd  by  a  proliferation  of  )ioqo4I^ 
stance  ut  tbc  {>cn])livry.  ArlLritis  dufunnans  is  by  some  autliora  re- 
(fanlwl  an  a  jieouUar  fonn  of  chronic  nrtienlar  riioumntisin,  while  otben 
omisider  it  ns  e^entlally  diflV-mit  from  the  Hioiimntic  ufTi-c-tioos.  From 
tbc  great  claatidty  uf  the  terra  rheumatism,  oiie  view  is  u  corrrx-i  as 
the  other.  Arthritis  deformans  has  at  least  this  in  common  with  the 
rhouraatip  inflammation  of  the  joints  descrilied  in  tbo  last  ehaplrr ;  it 
cannot  always  be  traced  to  catching  cold  from  living  in  (Littip  jilucos 
exposed  to  drauj^bts.  Arthritis  deformans  never  occurs  during  child' 
liood.  Soiilury  eases  are  seen  alvjiit  the  iige  of  puberty  ;  it  is  moat 
frequent  between  the  twentieth  and  fortieth  year* ;  but  il  also  occun 
later  in  life,  and  even  in  advanced  age.  It  attacks  women  n>ore  fre- 
quently than  men.  It  is  so  much  mure  common  umon^  poor  poopta 
than  among  the  wealthy,  that  it  has  been  termed  arthritis  pauperuin. 
Wc  do  not  know  whether  this  depends  on  the  bad,  damp  dvrelliags,  oo 
the  w-aat  of  good  nourishment,  or  on  somr*  other  estism  to  which  tb« 
poor  BPB  more  ciposed  than  arc  the  well-ttMln  classes. 

AxATOUteAL  AprRARANCiw. — Oil  anatomical  examination  of  the 
swollen,  misshapen  joints,  wo  find  the  articular  capsule  dccidcJlj 
thickentHl  anil  covenxl  with  ragged  proliferatinns.  Tlic  joint  contains 
a  very  small  amount  of  synovia  (hence  tlie  n.ime  arthrUt  cftroniqtte 
tiefie).  Ttic  articular  cartilages  arc  broken  don'n  into  filaments,  oocA* 
•ionnlly  o*9itied,  and  in  ndvaiicod  oases  they  bavo  entirely  disapjieniw! 
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liy  u'luUag  awny,  go  tha.1  the  ends  of  tito  bonoK  coino  in  oonUct,  and 
have  Mmonth,  articular  surboes.  Aa  u  result  of  inflatnniatory  ntrnpliy 
tlio  oeatcal  parts  of  the  epiphyses  appror  parous,  wliilo  tbclr  use  is 
deddodly  iscpoasod,  citbor  re^ulm-iy  or  in  u-arty  protubeniiues,  by  tiie 
[(Hiiiatioti  of  ocleophytea. 

ijvui-rous  ANu  CotTBS& — Arthritis  deiVitmans  results  bum  acute 
articular  rbputnatiDm  much  I(»a  frequently  than  the  abor^di^scribcd 
dirouio  in  flam  (tuition  docs;  in  mntti  ruscH  it  dcvclo|)s  Klowly,  iinil  ^grad- 
ually rvach&s  itA  hcig'hu  A  lialt  sometimes  uocurs  id  its  pn^j^Yafi,  but 
never  a  n^tn^^^rcwion  or  a  diMpp^'arancc  of  the  cxistin;;  •lofomuty. 
At  the  cotimi(.<in«>iiici]t  of  i1r>  (Ittwwsu  tlio  |><ili(*ut£  coinpluio  of  pain  in 
the  uflfti'tc-d  juintA ;  iLU  is  usually  slight,  but  is  sonurtimcs  so  severe  aa 
to  rob  ikcin  of  sleep.  The  pain  is  increased  by  pressuns,  aod  atill 
more  hy  movement  of  the  joint;  if  the  hand  bo  luitl  on  il,  \tc  may  al- 
moat  aluraya  pcnx^ire  a  CJitckling  or  rrcpitatitiii.  Tiic  ufftTlvJ  joints 
biK'iu  ilefitk^Uy  ttiickur ;  tlie  akin  covering  litem  U  of  001^:11  color,  or 
tliglitly  rMldonixL  The  above  dungea  tiuMl  frequently  affect  the  joirita 
of  ibo  liaad  and  fL-c-t,  L-apwially  those  of  tlic  fingers,  toctt,  and  the 
metacarpal  and  mctataiBal  nrtiiTulalions,  bul  th<;y  may  a1»o  attack  any 
nf  tbo  otIiOT  joiate  1^  the  body  and  oven  the  spinal  column.  CSosea 
w^bere  the  patient  is  confined  to  lus  bod  for  years,  or  sits  up  duni^  ths 
day  in  an  arm-cluiir  and  at  night  is  canicd  to  bod,  may  lie  fuuud  ui  ol- 
mtist  any  lor)^  poo<<-bousc.  The  laity  usually  call  thu  state  bdag 
"drawn  up  by  tlio  gout."  The  symmelrieal  appearance  niiil  prugrass 
of  the  diarasc  oil  the  two  aides  of  tlie  body  arc  often  very  rctimrlcable. 
It  is  rare  ka  one  band  to  bo  affected  iintt,  and  the  other  one  subsft- 
quently  ;  1I10  process  is  apt  to  begin  suDultanooosly  in  both  bauds,  and 
to  pam  to  tlir  two  feet  at  the  same  time.  Characteristic  suhbixauons 
almoet  alvra>-s  occur  iu  tlie  aSected  joints,  oapocaally  in  the  fiogessi 
thpiK  are  hardly  cxpIatiKnl  I>y  tlie  n-idening  of  the  cpipbj'aea  ovci 
which  llie  tendons  pans,  W  the  destruction  of  the  articularcartilages, 
ami  the  smmthing  ofl*  of  the  bony  surfaoes  of  the  arlioulutkfn.  Thu 
phalaogt*  arc  alraost  always  flexed  on  the  raetacarpal  bones,  and  an 
at  tlie  same  time  duriated  toward  llie  ulnar  sides,  so  t1ia.t  the  fingors 
III'  over  cadi  other  like  the  shin;;lc9  in  a  roof^  In  the  phiilaD;^>s  tbum 
■clres  the  subluxations  are  sometimes  in  the  6cxed,  sometimes  in  titO 
extended  po«tion,  in  the  diffcruiit  juints.  I'stienU  with  this  tedious 
diseiLHo  titay  attain  very  old  age.  It  is  remarkable  that,  in  Bpttc  of  the 
loii;r  duralioo,  then;  is  rarely  complete  anchylosis,  The  above  prooeaa 
Htineliim«  oocur«  exeltiaively  in  the  bip-juiut,  and  tben  either  induces  a 
weannir  off  of  the  huid  of  the  bone,  or  the  formation  of  large  »lala» 
tilo-likn  oetoopbyteii,  about  its  pcripliery.  Tliia  diacosc,  called  maiam 
rcaca'  aeniU,  tielongs  to  surgery. 
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TuBATiieHT. — Little  bope  as  wa  b»ve  of  removing  by  trvatroent 
the  delbnnity  that  has  once  developed,  I  ouinot  agme  niili  Ibow 
uiUiors  wliQ  Niy  tbut  treatment  is  entirely  useless  in  ■rthritift  tlcfor 
numt.  nn»  impLftirment  of  motion  doc*  not  usually  dcpen<l  sok-ly  on 
tiia  dofoniiity,  Ijiit  to  a  foiisidi-raljte  extuiit  itleo  ou  thi!  etill  existing 
ittSuoniation.  TIic  ^^^la3ics  wbicb  wc  placed  in  ibc  first  rank  npiinst 
cbronic  Articular  rbcumatisnif  particularly  tbo  warm  hatha  and  the 
pointirif^  witli  tiaiTture  of  iodine,  bave  in  many  cases  at  least  a  (aror- 
able;  rRrct  on  the  inflanimation.  Kvciy  season  at  TopUtz,  as  I  actt^ 
ally  know,  and  protwbly  also  in  Uk!  other  watciing-places  loerttionetl 
in  th(!  |>Teccdinf^  r.tmptrr,  some  patients  trith  arthritis  deformans  bn^r 
improved  so  much  tlial  they  ucrc  able  to  leave  the  chair  willi  rotlen, 
And  uftpr  the  tcmuDatioo  of  their  tTCulnient  could  roll  other  patients 
to  tiie  baUu, 


CHAPTER     IV. 


UUSCUUIB  BUBtllUnsU — UHEriU-nSUUH  UVSCTLAJUa 

I^OtOOT. — Under  the  tcnn  inuscidar  rbeiimfttimn  it  is  customary 
CO  clnsR  not  only  rheumotic  atTi;ctionx  of  tiic  niusvlpti,  but  also  those  of 
the  fascia,  periuslemii,  and  otlicr  Jibrnus  tissues,  cxcL'pt  those  abottl 
the  jointe.  The  cliaiigies  induced  in  these  tissues  by  rheumatic  atte» 
tions  lire  not  exactly  known.  The  negative  results  of  most  autopsies 
Bccm  to  render  it  very  probable  that  the  anatomical  changes  are  of 
thatclu8stliut  leave  little  trace  in  the  i-adavcr,  that  i8,thtitttiey  consist 
chieRy  in  bypenemia  and  scanty  serous  exuviations.  In  rare  cases,  bow- 
ever,  the  rbeuniatio  process  uppeH-ins  nut  to  be  arrested  at  this  point, 
but  to  k-iid  to  i  riflumniatonr  proli  rem t tuns  of  (.'ounectivc  tissue.  J^ro- 
ri^  nod  Vttv/ivto  found  places  in  tlic  muscles  where  tbc  muscular 
tissue  was  repluued  by  callous  connt-'ittivu  tissue  (rlieuinatic  cullosities), 
and  Vu;jcl  oliservcd  tlncketun;;ra  and  adbefflons  of  the  ncurilcintiut  of 
the  corrcspomliug  nerves  In  several  cases  of  chronic  rheumatism. 
These  caspji  are  so  rare  compared  wUh  those  where  no  changes  can  be 
diaooveretl,  that  it  is  haianlnus  to  base;  »  dcfmition  of  rlieumatic  affei^ 
tkau  on  tlieiu.  Even  supposing;  that  hypcnemia  and  serxnia  exuda 
Uons,  and  in  sevem  easct  an  inflnmiimtory  proliferation  of  eraineetive 
tissue,  be  the  basis  of  the  rbeumalic  ufTeciion,  it  still  remains  undeter- 
mined whether  ihu  sensory  ncrvoa  truvorsin;;  the  niu^clcs  arc  morbklly 
cxcitetl  by  (■hari;i:rc«  in  the  nius<-le8  niidHirooleinmn,or  by  simuItanLvus 
cban^'s  iti  t])eir  nuurilemma.  In.  the  latter  casc, muwrulor  rbeuinaiism 
would  I>c  a  po-enllcd  rlieumntio  neuralgia  of  tbc  small  nerves  su[>)i]y- 
iog  tlio  inusoles.     Ftcgarding  the  etiology  of  museular  rheumatixtn,  vt 


uay  rcfcrr  to  what  we  have  saiA  of  llie  etiology'  of  sciito  >nd  clironic 
vticubr  rbeumtilisui,  nnii  ttic  more  so  *»  nuiscuilar  ri)cutii»ti!un  is  very 
oFUmi  complicated  with  t)ie  articular  fnrro  of  tlic  disease.  Cat^ung 
oold  LM  <;(>TlAialy  thu  most  freqiifnt  cause;  but  tlie  suddvii  ocourranoa 
of  soiru--  forma,  as  lumlMij^  renders  it  wry  [trcbnblo  tlial»  braitles  catcli- 
tojr  coUl,  tbore  are  other  causM,  especially  straiQing  or  fitti^c  of  tbe 
muBolcfi,  etc. 

Symptoms  xsd  Coiiusk. — Th«  most  important,  and  usiinllv  t!ie 
Doljr  ayai[itx>m  of  muscular  rhcucuatiam,  ia  tUe  pain  vvlucb  ia  guDonUly 
de^igfUtfHl  as  stretching  or  teurin;^.  Moving  or  nibbing  t)>e  aftected 
tbaucs  iitcrciutes  tliia  pain,  wlille  rpgiilor  pressure  generally  diinitiblics 
it  Ooca&ioually  tlio  paiii  is  acoonipunied  by  inability  to  shorten  tbu 
affected  muscle,  and  to  make  nelive  movements  with  it.  Tlie  alcin 
covering  tbe  part  docs  not  appear  twl  and  swoHl-ii,  or  warmer  iban 
the  eurroundio;;  ports,  Tlic  pniri  usually  exut-crbiLtcs  toward  ovcniuz, 
and  remits  in  the  morning.  It  is  generally  ntiido  wome  by  euld  ami 
dampnt-'ss.,  and  improved  by  dry  warmLli.  But  sumctiTnes  llio  witrmtli 
of  the  bed  inereascs  rbeuinatic  pains.  Oceasionolly  muscular  rhcuma- 
tisiD  is  "wandering,"  that  in,  the  pain  leaves  one  plaoo  and  ap[>ears  in 
another.  Snmptimes  it  remans  ^lixed"  in  certain  muatJes,  fii.<ieiiis, 
tAe,  In  Rioat  coses  uiitacular  rbeuinati&m  ia  an  acute  diaoaae,  whioh 
entirely  disappears  nner  a  sliort  duration  ;  mrely  it  iti  a  clironic  affeo- 
lioii,  and  oittior  llic  wandL-rin^  or  iixod  fiinu  may  beeuiiie  (.-bruiiie,  JList 
as  wandcrinfc  or  fixed  aniculnr  xlieumalisni  does.  Acounling  to  its 
location,  muaculor  rheumatism  Ims  received  various  and  eometiTiies  [>o- 
culiar  Damea.  If  llie  ftDntal,  uoclpital,  or  t^-mporat  musdes,  tlic  galea 
apooeiirnlica,  or  tltc  periosteum  nf  the  skull  lie  aflcctod,  wn  tenii  it  a 
cepAalali/i'i  rliet4n>atica.  We  aliouKl  rnuke  it  a  rule  not  to  niisuM:  dus 
name,  and  in  each  cose,  before  making  a  dingnotus  of  eephalalgiu  riicu- 
maiica,  to  determine  carefnily  if  tho  above  tissues  be  really  tliu  seat  of 
llicpiuii,  wbcllK-r  movement  of  their  filucs  or  contraction  of  the  musides 
increases  tbc  pnin,  and,  finally,  whether  the  affection  be  primary  and 
idiopalhie,  ItheuniatiiuD  of  (he  lieud  ia  must  reudtly  mistaken  for  neu- 
lalfia,  or  ayjihilitic  pcrioatitis.  It  is  a  very  common,  bad  habit,  to 
Ascribe  to  rheumatism  tlio  numerous  enees  of  Rf^vrrc  and  obstinate 
licadadio  whose  true  cause  u-c  cannot  discover.  Tliu  luity,  who  do 
not  make  any  great  (llstinctiou  between  rlicumatiam  and  f^ut,  Ri:ner^ 
ally  call  all  obstinate  bcadaches  g<vjt  in  tbo  head.  If  the  mtiscloe  of 
the  nenk  lie  afTtvted  with  rheumatism,  the  muveinenta  of  tbw  head  b^ 
coiae  p&infiil ;  the  patients  feiir  and  shtin  tliem.  Tlier'c  is  "  stilf  neck," 
an  affection  wlitch  coniplicnics  many  cosca  of  angina  fauciuin.  If  the 
tBUselea  of  only  one  side  of  the  nech  lx>  affected,  tlio  head  in  held  eon- 
■taaily  lo  one  side  ("wry  ncek/*  tcrticoUts  rheumaticvs).     This  aOco 
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lion,  which  is  gcoeraUj  iail4,  and  subeidcs  in  «  few  (Ujra,  boooi&iii 
chronic,  and  nuy  induce  permnncnt  sbortenin^  of  tlic  rousclra  in  mmbg 
cuct,  which,  liowcret  cma  Innlljr  be  dbtingulshed  from  the  prcrkHol^ 
described  ii|ui5tic  fonn  of  torticollis.  Hhcumatisnnis  pectoris,  or  pttU' 
rod^ia  rheamtUica^  occurs  chiefly  in  the  pcctoralis  major  and  intV 
ou»ul  mitsclea.  In  tbe  fonner  caiu?,  tbc  tnurctnent  of  ibe  ano  JunranJ 
and  motion  of  \\\<;  nfTcctcd  muscutar  {ilamcnts  arc  painful ;  in  tbc  ioo 
ood  case,  tbe  respinitory  movements,  and  cspeciallj-  ooug;biag  and 
sneezbg,  as  well  as  bending  the  thorax  biterallr,  are  kx  Pram  tbe 
hindcrancc  to  the  respiration,  these  patients  look  as  if  tbe  paio  war 
deeper  seated — n  if  ilic  lun;;  or  pleura  were  diseased  ;  awl  as  tuvf 
ing  the  skin,  (iisda  supc^-rliciiilis  and  poctoralis,  docs  t»t  increase  tbe 
pain,  tbc  physician  also  mi^t  be  dcoeivnl,  if  mov-inf*  tlie  tulcnxstal 
muscles  from  before  backward  with  tbc  point  of  the  Kngcr  did  not  rc»- 
d«-  ihc  tmin  unbearable,  irliilc  laying  the  band  on  tbc  pari  auil  making 
c?eii  pressure  usually  moderates  it ;  and  if  tbe  absence  of  cougfi,  and 
cspocially  tlic  pbyaicaJ  examination  of  tbo  breast,  did  not  coitlinn  tbe 
disgDOsis.  Khciimntism  of  Uic  back,  particularly  of  the  sboulden, 
omod'juia  rheutnatiaiy  is  among  t)ic  mrmt  frMjueiil  fncnis  of  uiuscubt 
rheumatism ;  it  is  easily  recagiiizcd  by  the  iDipoired  inotktn  of  tbe 
ebouldei^bladc  and  ami,  as  well  «&  by  the  severe  |>ain  induced  by  nor- 
ing  tbe  rtlnmcntR  of  Die  tra|iczius,  Intiitsiiiiua  donu,an(t  deltoid, or  if  Ibo 
deepLT  layer  of  niuxclcs  be  affected  by  tbe  stiff  pcsitJou  of  tbe  luUcttt, 
and  the  severe  pitiii  induced  hy  stooping.  I'ainful  afTections  of  tbc 
abdomtnul  muscles  occur  chiefly  after  severe  straining  in  eougliing,  and, 
from  their  sevority,  may  oxdtc  the  suspicion  of  severe  diAeasG.  Noting 
tbe  state  of  the  |>ain  on  regular  pressure  over  the  abdomen,  and  on 
movement  of  the  muscular  Hlaments,  is  the  best  means  of  avoiding 
error.  UlieiiraaUum  of  the  lumbar  muscles  and  lutiibo-(lon»l  fiiscis, 
tHinbaffo  r/teMitaticit,  i»  remnrkable  for  its  severity  and  its  frequcnthr 
rerT,-  rapid  occurrpnce.  Not  unfrcr^ucntly,  patients  a-ho,a  few  minutes 
[■revinujily  eiiiild  innve  with  perfect  ease,  caimot  riiw  from  Uieir  scst, 
or  nt  Icii.it  suffer  severely  while  doing  »a  When  they  go  to  bed,  or 
l>ct  up  nl*o,  or  even  when  they  trisb  to  sit  up  in  bed,  or  oo  any  at- 
lompt  tu  niovL'  the  lower  part  of  tho  epinal  cutunm,  they  make  wry 
bent,  cry  owt,  and  place  themselves  iu  the  most  peculiar  attitudes  to 
favor  the  painful  parts,  and  attain  their  end  without  tnotioM  of  tbcae 
parts.  Ilinice,  patiffnls  suffering  tliis  *'  n-itch's  spell "  ("  Hexonschuss**) 
cxdtc  laughter  as  well  as  pity.  La.stly,  all  the  muscles  of  the  extreo* 
ities  iiiiiy  be  nltackcU  with  rhoumutiani  cither  individually  or  in  gruupi^ 
JO  that  soitietiinc-'<  one  and  sometimes  another  set  of  motions 
painful  or  imposstblc. 

TRSATUBKr. — Tbc  same  prindplos  answer  for  tbc  treatment 
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mttfciilar  rbpuiaatiun  that  we  Inid  doirn  fur  tlmt  of  dironio  articulv 
rliciimatism ;  that  ts,  in  tlic  iixcd  form  tlic  trcutrnval  must  be  ratbor 
local ;  in  t>i>c  irandcriug  form,  more  general.  But,  u  the  former  ut 
UMiallv  B  inildL-r  and  loss  obetiiiBtc-'  di&oiisQ  thno  the  Intlcr,  less  encr- 
gmiic  treAtmcnt  is  ncccstary  in  most  ciisc9l  The  most  succt^sful  local 
trcatiDcnt  is  abetntction  of  blood,  bv*  wet  cups,  if  possible.  Tlie  liJe- ' 
inrigorator  (Lebcnswocier)  hna,  of  ooursi*,  just  cbe  Kamc  effect  bs  cii[> 
jnng ;  formerly  its  effect  in  rlteumitlJMn  wat  regarded,  even  hy  |)lijni' 
dans,  M  tniraculoui.  The  success  of  irritating'  liuimenls,  b1i»l«RS  turn' 
pisms,  plasters,  f^out-papor,  or  skinft  nf  aiiinml8,  in  muscular  r)i(>uini<- 
lism,  is  about  the  mine  »»  in  articular  rlKnimati^tm.  rcrfi»p»  ouu  of 
Ibfi  most  cHt.'ctivv,  but  at  tlic  same  time  mosl  painful,  rubefacient^  is 
the  ai^iieation  of  llic  induced  eurroiit  by  mcftos  of  the  olcelrical  brush. 
n>c  sainc  i»  true  of  the  use  of  iJie  constant  curreot  in  this  affection  as 
in  chronic  articular  rhcumati.^m,  I  cnn  fully  Fonfirm  the  brilliant  ro> 
suits  ri'jxjrled  by  £rb.  Htrokiogf  and  kneading  the  painful  muscles, 
whkJi  fcimiH  tbo  regular  business  of  some  persons  eallexl  "  rubbers,"  is 
one  of  the  most  rllicient  means  of  local  ti'cutiiicnt,  Diaphoresis  is  tlie 
most  reliable  constitutional  nmcdj'  'IVatmcnt  by  baths  is  rarely 
neoeaaar^-,  and  is  ko  onlv  in  olwtinatc  cases  which  are  uftuall^  oompli- 
caled  with  dironic  articular  rheumatism.  A  few  cups  of  cldci^blow 
t«a,  or  some  wanu  drinh,  and  plontj  of  blaakets  over  the  patient  to 
ezdto  profuse  prrspimlion  once,  or  twiee,  usuhIIj  improve  or  rcmoro 
muscular  rheumattHin.  In  recuot  cnxcK  a  vnporJKitli  cifbcn  gives  in* 
stonl  relief;  and  altbougli  I  have  s|M>ticn  against  the  continued  use  of 
vapori'haLbs  in  dironio  articular  rheumatism,  1  can  rcMtnmcad  the  trial 
of  one  or  two  tu  reoorit  cases  of  muscular  rbetunatism. 


CHAPTER    V. 

OOUT— PODAGRA — ARTKETTM. 

LliQLOOT. — Tliprt!  is  scaroelr  anj  disease  that  shows  so  great  a 
similaritjr  of  symptoms  at  the  commencement  of  all  cases,  and  which 
eDnse<|ueRtiy  is  so  markedly  a  peculiar  disease,  as  gout.  It  is  true, 
old  nuics  may  resemble  other  iliseases,  particularly  rtieumntisni ;  but, 
is  audi  cases,  it  Is  only  necessary  to  inquire  alxnit  the  comincnccment 
of  Ihc  aflection,  in  order  to  prevent  its  being  mistaken  for  rlitjumatism. 
But  nllhouf^h  it  is  certain  that  gout  is  a  peculiar  form  of  disease,  and 
altliougb  c(K)»taiil  chemical  c^iiinges  have  been  ul»ervcd  in  ibc  blood 
of  (;nuty  patients  ( (faiT<fJ),  and  uric  acitl,  the  substance  wbidi  b  in 
excess  in  the  blood,  has  been  found  in  tiic  {xuduota  of  gouty  inllain* 
nution,  still  ve  have  no  exact  knowledge  of  the  pathogeny  of  ihJa 
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dtscftff^  Wc  neither  Icitov  wliethcr  the  **  uric^cid  diathesis"  be  Um 
pritnarv  siirl  chief  unonialy  in  gout,  and  whmlior  it  b«  ttot  aoLtnnpa- 
aicd  br  other  aad  more  important  cban^^  m  tbo  compoaitioa  of  the 
blood;  nor  do  wc  know  tho  diuturbanws  of  nutntion  by  wludi  ooe 
of  iha  ooiiataot  products  of  iionnal  nutrition,  urio  ncid,  is  formed 
in  exoesK  The  ivmotc  causes  of  gout  arc  somewhat  lictter  known. 
It  is  proved  by  stftllatica  tliat  hertditari/  ttttiknetf  ia  Uk:  niimt  impor- 
tant fiictor  in  tlie  ntiology  of  i^tit.  It  can  be  tiBoed  in  atmut  half  the 
osscs.  If  there  be  nn  lierediuiry  {wcdi»po«i  1100,11  sliglil  amount  of  the 
foUowin;^  cxcitiii]r  eiiusca  will  ioducc  the  diacoiie,  while  pcnons  with- 
out this  hereditary  tendency  arc  rarely  afleoted  by  gout,  even  when 
they  arc  {rreatly  exposed  to  the  same  injurious  influences.  Gout  does 
not  occur  during  childhnrid  ;  it  is  rarer  among  women  lltnii  men;  in 
the  latter  it  usually  ocoura  after  the  thirtieth  year  of  Uic.  Among 
poor  folktt  it  is  so  rare,  tiint  the  tUsensc  is  hnrdly  ever  soon  in  hospital ; 
among  the  ■h'i'II-UmJl>  elasat^s,  it  chiefly  nlTects  persons  ^ren  to  the 
pleuuica  of  the  table,  who  drink  wine  or  beer  regularly,  aixl  take 
little  eKcrclse.  All  Uie-&c  |xjints  render  it  probable  that,  next  to  he- 
reditary prcdisposilioTi,  the  supply  of  more  nourishment  than  ia  used  is 
to  he  regarded  »s  tHo  most  iinport»nt  etiological  Taotor  of  gi>ut> 
Among  ohildrcn,  women,  mechaoica,  and  poor  [M>ople,  this  dispropor- 
tion is  rare ;  but  even  during  nuinhcKxl,  whore  it  is  oonunon  among 
the  belter  cUiAsee,  those  pcr^tons  escupe  the  |*out  who  do  not  cat  and 
drink  more  tlian  is  necessary  to  replace  what  has  been  tised  up  in  tbo 
body.  The  u»u?rtion  th&l  in  the  above  mode  of  life  a  hunger  amount 
of  uric  acid  is  formed,  beeuusc  so  nmdi  of  the  nitrogenous  oonstltueota 
of  the  body  arc  broken  up,  that  there  is  not  sufficient  oxygtxi  hitn- 
duoed  by  respinilioii  to  inmsfonn  them  into  urea  by  further  oxtdation, 
and  that  this  inereii^ed  formation  of  uric  neJd  and  lis  collection  in  the 
bkx>d  appears  under  the  form  of  gout,  is  a  pure  hypothesis  which  is 
not  supported  by  fnots,  although  it  fiei?ma  vary  plmuible.  If  the  CMC 
were  so  simple,  the  world  would  swurm  with  ^foutr  patients,  wliilp,  as  It 
is,  only  a  ittnall  proportion  of  topers  mid  gourmands  ore  afToctei]  by  gouL 
'llie  experiments  of  Ilopp-^Hef/ter  and  Zaieaky^  v/ha,  ia  order  to 
find  out  something  about  the  origin  of  uncmia,  lie<l  the  ureters  in  geeaa 
«nd  cliickeiis,  and,  a  few  days  after  the  operation,  found  almost  nil  tlit 
7isc*.-rH  covered  with  erystals  of  the  unu>8  and  the  jwnts  incmstoJ 
with  them  in  a  manner  that  very  strongly  ri'timidod  of  gout,  render 
the  rollowiiig  hypothesis  of  the  relation  of  the  gouty  diathesis  to  thr 
sttnek  of  pint  I  he  most  probable.  The  gouty  diathesis  dejtcndi  on  an 
anomsly  of  nutrition,  in  which  fur  more  uric  ueld  is  produci'd  than  in 
healthy  perw>ns,  altliough  not  to  tljo  same  extent  as  in  birds  mid  scr- 
penta.     As  long  as  the  excess  of  uric  acid  is  regularly  excreted  Ur  tba 
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noys,  Uki  affected  persons  get  along  tolerably  well,  ur  Imvc  bo 
trouble  at  all  Dut  the  case  is  dUTcrcnt  ultcn  tbc  uriaifuroua  tubules 
lie  plt^j^  up  by  deposits  of  th<!  urates,  and  tho  excretion  of  uriiic  is 
impeded;  for  tbcn,  just  as  in  the  xiumnls  Hbove  Tnentioned,  there  is  a 
mllection  of  unites  in  tliu  blood,  and  they  bic  de|)o?ited  in  the  joints 
Slid  other  ot^nx,  an<)  wo  have  an  attack  of  f^ut.  If  the  'lopostt  of 
iinitc«  ill  the  unnifL-ruiia  tubules  be  soon  ii-aitlied  away,  ami  the  red 
%andy  acditnciit  form  in  the  uriiie,  which  wc  soiiictinics  liiiJ  even  on 
the  diupcr*  of  young  children,  the  attack  of  gout  pa»«c8  over;  if  this 
do  Dot  tako  pliuH!,  and  tbc  kidneys  atrophy,  the  acute  attack  beooinu* 
chronic  gxiut.  This  hy[»lhi:&ia  is  strongly  supported  by  the  fHct  that 
Oarrod  and  other  truatworthy  observers  have  always  found  the  kid- 
neys diseased,  tbey  Ijetng  irregularly  atrophied  and  the  seat  of  urio- 
stud  iiifarrttann.  I  am  fnr  from  <'0nAidering  this  theory,  to  which 
TVaui^  also  ia  inclined,  as  proved ;  but  I  tbiuk  that  it  ogreea  with  tbe 
pbyaiological  and  patholo^eal  foets  lietter  ttuin  any  other  theory.  If  it 
should  finally  be  prcveil  llial  the  blood  of  guuty  patients  alwuyii  con* 
tains  moru  uriu  odd  ttiun  normal,  while  tbc  uriiu:  constantly  contnins 
loss  than  usual  during  the  attack,  our  theory  would  reoeivo  a  still  fur- 
ther supjmrt. 

Anatouicai.  ApFEJLHAXCBit. — Oil  atitopsy  of  gouty  patJents,  whieh 
of  rare  occurrence  in  hospital,  in  the  affected  joints  we  find  tlsc  re- 
ouiius  of  a  moru  or  less  intense  inDamniation,  and  genuine  gout  la 
cbarwtcrized  by  incruatatioii  of  the  surfaces  of  the  joint  by  cluilk-likc 
nosscs,  con»0ting  of  urates.  1»  nuld  grades  of  the  disease,  only  a  few 
joiDtB  are  dionged  in  this  way.  Frequently  only  the  first  joint  of  the 
great  toe  is  in  this  stale.  In  severe  and  old  cases,  we  usuilly  lind 
numerous  joints  diseased ;  their  articular  surfaces  are  covered  with  thick 
layers  of  urates,  tlio  cartihiges  are  rough,  tUe  ligaments,  ppriosleum, 
and  the  mucous  biirsne  ne:u-  the  diseased  joints,  are  oovered  with  thick 
dcpofiitjt  of  these  salts.  lu  Buch  cases  llic  joints  are  often  much  dc- 
Cnnoed,  and  through  the  dark,  bltiish-rcd  skin  wo  may  often  soo  white 
dialky  masses.  Wc  may  also  find  these  deposits  at  other  points, 
Mpeidally  in  the  knitrktes,  eyelids,  and  cartilages  of  the  ean.  In  tlio 
auricle,  where  they  are  only  ooi'crcd  by  thin  skin,  they  form  witito 
pearls  surniuniled  by  rariousc  veesots  (ii  certain  sign  of  arthritic].  I 
know  uothiug  from  personal  observation  of  the  abovc-mentJoncd 
dMnges  in  the  kidney.  According  to  Oarrod,  who  has  very  carefully 
deaoribed  and  pictured  Ihcm,  gouty  kidneys  verv  much  resemble  tboea 
LD  tlio  tliird  stage  of  Bright's  disease,  except  that,  in  tlie  pyramids^ 
there  are  alwaya  white  striie,  oonsietiiig  of  unites  running  in  the  direo- 
tjon  of  the  tiibuli  recti,  «ni  on  the  apijx  of  caoli  papilla  a  white  pcunl 
jF  the  same  siiljstunee. 
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SrufTOUS  ABi>  CoDBS£. — Moat  goviy  paticola  bare  dhowo,  bv 
their  npponnneoor  BeRMti»iu,sonieoUicr  rmulu  of  high  living  before 
ihe  ftret  iittack  of  guut  Tlic  v  hsve  uau^tUy  becMHoe  fat ;  the  hov, 
particiilurly  the  iioac,  la  rtxldcnccl,  frotn  the  dcrclopmcDt  of  Taricosc 
PCB*els ;  they  have  hwrnorrhoidg ;  we  cannol,  Itowcver,  say  that  thew^  i 
and  other  Kigim  wliii-h  occur  in  varioiia  [nocliScatioa.<t,  ai«  premouitor) 
tokciiH  of  ttiis  di&rasc. 

But,  beudos  t)i«  ubovo  symptoms,  the  lint  atladc,  aa  well  as  the 
sabdeqiient  ones,  ia  usually  preceded  by  tnte  premonitory  constitu- 
tJooal  8yiiiptO[ti»,  arthritis  itiiperfeda,  or  stutua  urthritifuit.  Tbr 
patients  feci  Inn^^d,  their  sleep  is  rcstlcBS;  the  appetite  is  iinpoinnl, 
and  they  hnrc  iiidigestiuu  ;  they  cotnplntn  of  palpitation  of  tlio  heart 
and  constriction  of  the  chest;  they  sweat  profusL-ly,  and  frequently 
pass  Rmall  amounts  of  conecntnitcd  urint^.  Careless  patients  do  Dot 
pmrrally  pay  much  attention  to  thipee  prGmouitiona,  say  nothing  about 
them  to  their  physicdaii,  and  continue  their  previous  mode  of  life. 

Hi;iice  the  ntluck  of  gout  almost  always  comes  unexpecCtxIly,  bl 
spite  of  the  premmiitions,  and  ntrpriscs  the  patient  like  a  ihicf  io 
thu  night.  After  he  has  gone  to  bed,  without  dreaming  of  the  con>*  | 
ing  cril,  and  has  gone  c{uirt1y  to  )>Wp,  he  is  awakened,  ;i:rnerally  aooal 
aAer  nudnigbt,  by  a  severe  burning  piercing  pain  in  the  mctatarM-] 
phalangeal  artiinilation  of  tbo  grrat  toe.  Tho  pain  tapidly  beeonm 
anbearohle.  TW  palii'nt  feels  lui  if  thciilTcctrd  joint  were  in  a  vice;  he 
sighs,  muann,lhrt<ni5  liiiuaelf  around  in  bed;  the  leg  or  even  Ibc  entire 
body  Ireinhlcs  with  j»iti.  Soon  ufterthe  connnenoement  of  the  atlaek, 
tho  skin  LTJvering  the  affected  joint  begins  to  swell  and  re<lden,  and 
them  is  fever,  with  a  full,  Ixtiinding  pulse,  dry  fkin,  intense  thirst,  oon- 
centratetl  urine,  and  great  mental  exdtement.  Toward  morning  there 
is  a  remission,  and  in  the  course  of  the  following  day  the  statt;  uf  tbo 
patient  Kvnemlly  becomes  endurable,  although  the  paina  haw  not 
frntJrcly  dLsappcared,  end  tlie  luitl  of  the  affected  toe  is  more  swollen, 
shiidng,and  very  rvd,and  the  vrhulu  icg  is  sligtttly  swollen  by  oedenta. 
The  next  night  the  sct-nc  of  the  past  one  is  repeated  with  equal  or  some- 
what  Ic*8  severity ;  tho  following  day  brings  anotlter  remission,  and  so 
pa&fiahlc  days  allcniatc  with  bad  ttights*  fur  about  n  wen'k,  rarely 
ongcr.at  least  in  the  first  attack  ;  then  thepalicnt  is  temporarily  free 
from  his  trouble.  After  the  reducsa  and  s^rcUing  have  gradually  eub- 
eided  from  tho  hall  of  the  great  toe,  there  is  a  de9(|uamatio<i  of  the 
cuticle,  and  the  parlA  return  to  their  normal  state.  Tlie  Iin4  attack  of 
gout  hunlly  ever  leaves  any  deformity.  It  doca  not  often  alfeet  any 
joint  but  tlie  first  one  of  the  great  toe;  in  other  words,  it  ia  nu«  for 
Iho  first  attack,  iii8t<^-ud  of  being  a  jxxJagra,  to  be  a  (Jtirayra^ffonaffny, 
or  omagra,     Aftvr  the  patient  Las  rvouvcrcd  frum  liis  pain  and  ^lecp 
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:esa  niglits,  bo  usually  f«cla  bettor  than  beloie  the  attack ;  lienoo  the 
gout^  attack  has  oft«a  beeu  cunsideied  oa  critical,  and  it  lias  been  as- 
•cetcd  that  ditrin;;  or  thnKi;^li  it  a  matcrim  pecca.ns  lia^s  hwn  remored 
from  tfae  bo<iy.  Then:  is  no  reason  for  aesumiiig  tliid  lit-potbesia  in 
ezplaoaticm  of  llic  iiiijiroruJ  cuadil  ion.  TI10  attack  of  gout  places  tlie 
patient  under  ciicumstanccM  directly  oppoiute  to  those  u'hicU  hare  in- 
duced hia  illness.  The  traoamutation  of  the  cniuitituents  of  the  body 
is  greatly  iiicrea&wl  by  Uio  fever,  wblle  there  is  a  vorj'  iii<tullictpnt  sup- 
ply of  replacing  luat^^rial ;  the  slt^cplessnesK  and  pnin  al«o  increase  Uio 
oonnimpUon,  or  hinder  the  chan^  of  tis&ue ;  the  dtsproporiioo  betweea 
■Upply  i»tl  demnnd,  which  we  have  indicated  as  the  most  imixMtant 
etiological  faclor  in  gi^iit,  aud  wlitcli  also  live  iit  the  rout  of  its  compli- 
catiocis,  such  as  curpulonoi:,  pilca,  etc.,  is  thus  moit:  than  cquaU»Kl  by 
'Jbo  gouty  attack  and  the  accompan^-iug  fever;  and  this  is  the  simple 
explanation  of  tho  improved  ooiidition  of  the  patient  aflt-r  the  tit  If 
pain  and  suSering  that  hav<;  left  no  niaik  were  not  so  soon  forfjolLen,  tlie 
first  attack  of  gout  would  ofleu  be  th«  last.  But,  after  fyUo«-iiig  their 
^HBDod  resolutiona  and  the  advice  of  tlie  phyaoian  fora  few  moiilhii,  gouty 
^natienU  generally  return  to  tlunr  previous  haljiU;  the  ftnl  nttadc  u 
^iilllowed  by  »  seoocid,  this  by  a  third,  and  eo  un  by  a  series  of  porox* 
yams  whoso  coutae  corresponds  with  that  of  the  first  At  first^  the 
interval  bcttveon  th«  attacks  lasts  a  year  or  more;  Ial«-,  several  al- 
ladts  occur  in  one  year.  As  the  intervaU  bp<x>nae  shorter,  the  altaclt.'i 
usually  deviate  m^re  and  more  from  the  lirst  tj'pe;  the  five  intcn'ala 
are  then  generally  less  perfect ;  the  gout,  instead  of  bemg  njgular,  lie- 
oomes  iiregular,  chronic  instead  of  atnite,  atonic  instead  of  tonio. 
^m  We  give  tlio  ttamc  of  cfarouio  gout  to  those  irregular  forms  where 
f  the  nttaek  is  peoeded  for  some  time  by  premonilory  symptoms,  espe- 
oally  dyspepwa,  where  tlie  seizures  are  amiinpanied  by  less  jKtin  ami 
_^  lever,  but  laat  for  wevka  or  months,  and  aevcnil  joints  are  afl'ected  at 
^■Ihe  same  tim<!,  or  in  siiccciwoTi ;  and  the  prerinusly-deserilied  chalky 
deposits  of  the  iiratt.-s  in  uiiil  about  tli«  joints  occur  ciuelly  in  chronic 
gout.  The  swelling  and  redticss,  whidi  in  acute  attacks  attain  ihoir 
height  the  scoood  day»  develop  more  slowly  in  cbroiuc  gout ;  the  red- 
neaii  is  generally  less  httonee,  the  suelling  more  diffuse  and  a'^Icniatnus. 
AUcr  tlic  termination  of  the  inrosyam,  tlje  swelling  docs  not  disap- 
pear with  dest^uanialion  of  the  cuticle,  as  it  does  in  acute  gout,  but  it 
eontinuf^,  feels  soR  nod  doughy  at  first,  and  later  it  contains  6nn  Iiodies 
o(  variable  size,  and  at  last  a  hard  tophus  is  left.  This  is  small  hi  pro- 
portiua  to  the  tumor  whose  reouiius  it  represents,  but  afU-r  repeated 
attacks  it  grows  by  new  deposits,  and  may  attain  a  considerable  bob. 
"^te  depositft  within  the  joints,  the  calcareoua  niawtes  as  well  as  the 
mBaairaatory  obaages  in  the  cajMuIc  and  Ugainentst  of  the  jtant,  indnnrd 
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b^  lUc  (onlinued  irritnUoii  of  llw  deposits,  nfler  a  lime  cause  pun,  dtl- 
licultjr  of  iiiolinn,  siit3  defoniiity  of  tltv  airei:i«l  juiiita  during  tbe  inter 
ritJ  betWGon  the  attacks,  T\u;  patients  often  have  difficult^'  in  getting 
about  with  the  aid  of  a  one,  awl  t)ie  usefuloes  of  the  kands  and  aniu 
is  impaired  if  tbesu  \yo  utTtx'tt.-d.  Ici  aonw  cusl-s^  irritation  of  ttic  sur- 
roonding  parts,  by  the  concrcment*,  induMS  phlegmonous  inflamma- 
tion. Abeoessea  tonn  about  tbc  joint,  and  mortiiMtke  masses,  or  Gnu 
coiirrcmriits,  tiro  not  unfavqiitnitlj  minglol  witli  the  pus  cracuatcd 
botn  tUom.  In  proportion  as  Iho  function  of  the  limb«  is  grodoallj 
impaired  in  cbionic  gout,  the  patient  bcomnes  iniinn.  The  fulness  of 
body  and  strength  arc  lost,  and  the  digestion  is  impaired;  the  patient 
niB^  from  acid  stonuicli,  flatulence  and  irregular  bowels;  oflen,  alao, 
there  is  di.stiirbanee  of  the  dreulution,  and  generally  great  iiritabtlity 
and  uiie^'iiiies.s.  It  is  customary  to  rtifer  tlic  numerous  disturbance* 
of  function  and  nutrition  tliat  occur  in  the  roune  of  clirooic  gout  U> 
the  anoniiilou^  condition  of  Uie  blood,  or  the  gouty  dyscraaia  ;  slili  it 
is  jiusaibk*  tlmt  nii  in^dioun  fever,  only  to  be  recognized  by  tlie  ther- 
mometer, accumpuuica  chronic  gout,  and  iaduees  the  geocnl  cacboxiL 
As  H  rule,  ehroitic  gout  rcstdts  from  tlie  acute  form,  as  wo  said  abovF, 
after  the  [uitmnt's  constitution  has  suBered  from  repeated  at  tadts  of 
the  Utter,  or  from  debUitatiug  treatment;  but  cases  also  occur  where 
the  disease  is  primary. 

Atonic  or  anomalouM  gout  is  the  designation  genendly  applied  to 
those  fonns  vrherc  there  is  no  nctual  attaek  of  gout ;  or,  as  tJie  name 
''atonic"  indicjites,  where  the  debilitated  organism  is  not  in  condition 
to  dcveloji  11  normal  attack  of  gout.  Fonuerly  the  diagnosis  of  alotik* 
or  ouuninlous  gout  was  curried  to  excess ;  but,  on  the  other  liaiid,  it  is 
certainly  going  too  fur  to  cla«s  many  of  the  symptoms,  some  of  them 
Tery  pceulinr,  si;  accidental  comjiSi cations  of  Uie  disease,  and  not 
directly  dr[Tcndent  on  it.  In  ptrrsons  who  liavc  prcriously  suSercd 
irom  attacks  of  regular  acute  gout,  wc  not  unfroquently  meet  a  con- 
dition which  we  are  perfectly  justilied  in  calling  atonic  guut.  In  sucb 
paticDti  there  is  n  permanent  const itutJotial  aSuction,  which  allows 
itsell  diiefly  by  excessive  general  hypcncsthesla,  muscular  weakneaa, 
■nd  dyspppsia,  and  asually  also  by  an  increased  amount  of  pors[ur«- 
tion,  and  tliiiik,  cloudy  urine.  Tlie  most  iosigniBcant  causes,  siich  aa 
slight  errors  of  diet,  e3:dtenient,  expo&ure  to  cold,  changes  of  weather, 
and  oiifn  without  pcrwptible  cause,  these  constitutional  symptoma 
are  accompanied  by  pains  in  one  or  more  joints,  which  are  ycry  sei-cre, 
and  reKcinlilc  oommeucing  attacks  of  gout.  But  there  is  iKily  a  mod- 
erate rcdm^ss  and  slight  swelling,  which  disappear  after  a  few  hours ; 
in  other  crises  there  is  no  redness  or  swelling,  and  the  scrcre  pain  b 
the  only  iudicatiim  of  the  gouty  attack.    If  there  hare  iilrDadr  bcec 
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ofdioBTy  attacks  of  the  disease,  this  not  unTroqu^it  ocmdition  is  reodilj^ 
leoogidzcd,  ocd  intcrcuirvnt  aru(c  alUc-ks  place  tlie  dmgnosis  of  alonb 
gout  bejoDil  doubt. 

The  caiTpct  upprrciiition  of  tbe  sjmpUnne,  nnd  the  tSagDOsU  of  the 
disease  froin  cliroiiic  wntKlcring  riieumitisin,  is  fkr  more  difficult,  if 
tfaere  bare  bcca  uu  precedent  or  iiitcrcurrciit  iLttacks  of  gout.  If 
■eenu  to  nic  there  i>t  no  doubt  that  t)ii)(  nloiiio  fumi  of  tliu  disoaM  is 
■bo  ooca«ionallr  primun',  aud  Mveo  when  tbcre  have  hceo  no  attacka 
of  gout  I  tlimk  it  must  be  dia<rnoBod,  wbcrc  there  ts  an  hereditary  pre- 
dispontkiii,  and  where  the  disease  baa  been  prccMjded  by  luxurious  Ut^ 
in^,  and  whcrp  it  is  diifilly-  the  smaller  joints  of  tbe  Tout  and  band  that 
bcootnc  painful,  red,  and  swollen.  I  hayc  seen  such  canes  nhcre  tbe 
diagnoriii  was  strongly  supjxirlod  bj  th«  cxpcrieace  of  Itw  patient. 
The  patients  thprnaclvcs  have  not  only  renmrked  that  (hey  could  ex- 
poGc  tiicfosclvcs  to  catching  cxild  uitb  impunity,  while  tlio  return  to 
cueleta  diet,  and  tlie  use  of  hcer  and  wine,  alwa^'B  made  then  voree; 
but  tJiey  have  alfu>  obaen'ed  that  antirheumatic  treatment  did  not  im- 
fivre  ihvir  case,  trliUe  there  was  actual  and  prrmancut  improvcnicni 
both  of  tbe  local  symptoms  and  general  cachexia,  by  a  conrsc  of  trcat- 

E hastening  tbe  transfumiattan  uf  tissue. 
bare  no  doubt  that  in  gouty  patients  tltrre  is  somrtimcs  a  6b* 
of  uiatcs,  accompanied  by  bypencoiia  ond  inflammation,  in  other 
t  instead  of  in  tbe  joints ;  or,  in  other  words,  that  au  anomaluua 
inKrrnal  gout,  thii  arthritis  inctastattca  rttroffraila  of  tbe  old  autbore, 
actually  CNX-un.  For  tbe  support  of  this  \\cvf,  ]  lay  less  weight  on 
the  observatioBS  of  Zaietky,  who,  aftor  ligating-tlio  ureters  of  chickens 
and  gei'se^  found  depuuts  of  unites  not  only  in  llto  joints,  hut  in  a1> 
most  uU  Ibc  organs,  among  otiicra  in  the  stomach,  heart,  and  lungs, 
Ibao  on  a  scries  of  clinical  observations,  which  admit  of  no  other 
uitcrpretation.  For  instance,  some  tinio  ago,  in  an  old  gentleman, 
who  had  sulTorcd  fur  ycoia  rrani  ?out,  I  saw  an  angina  bt-giii  simid* 
taneously  uilh  a  typical  attack  of  gouty  infljimmatton  of  the  joints;  It 
vsi»  cbnmclcrixed  by  a  peculiar  blue  color  of  the  fiiuces,  by  a  verj-  dlf- 
ibrenL  course  from  ordinary  forms  of  angina,  and  Ustrd  as  long  us  llin 
iaflsmination  of  the  joints  did.  I  hare  not  the  slightest  doubt  that 
this  VRS  a  ciific  of  gouty  atiglna.  In  two  other  [mtients,  who  also  su^ 
feml  front  gout,  I  have  seen  ccrcbnil  troubles,  whirh  I  must  regard  as 
ammiscribcil  gouty  inflammation  of  the  meninges.  All  other  diseasea 
of  the  brwin  or  meinbmnes  could  be  excluded  with  certainty,  eepedidly 
irhni  the  syniptoni's,  which  apiwan-d  very  dangerous,  aiiJ  Imd  cscltcd 
great  anxiety,  disappeared  hi  the  one  case  with  a  copious  excretion  of 
nates  in  the  urine ;  in  tbe  other,  with  an  attack  of  gouty  inflninnuitian 
■A  tbe  joints.  It  is  trtio,  autopsy  boa  not  prored  tbo  oocitrrcnoe  of  Id- 
&5 
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tcnui]  goiil.  But  wc  inuBt  remember  how  rarely  wc  hare  ibc  oppcir- 
tunity  of  making  autopsies  oa  gouty  pnticntA,  and  how  cnrefuUy  ao 
exsminiition  would  have  to  be  macle  to  discovpr  deposits  of  urates  in 
Iho  gastrin  niiKxiii.i  mpmhranc,  lungs,  or  heart;  aUo,  that  it  is  not  &t 
all  improlxiblti  that  these  deposita  (Ii3sp[>ear  iift«r  the  atladc  U  over. 
Tlic  oiTj^n.t  most  frnrjiiently  attacked  hy  gout  appear  to  be  llie  stom- 
anh,  bniiri,  and  heart.  I.  Gout  ia  tAe  etomach  appears  witb  thi* 
Bymploma  of  ecvcro  c&rdial^^iu,  i\-bich  is  oocasioaoUy  aooomponicd  by 
violvQt  votTiitiiig,  aiid  6uin(!(inii_>ti  with  htninulcinctsii;.  3.  O^ttt  in  the 
brain  may  sometimes  present  the  appimrunce  of  apoplexie  foudroyantc, 
while  in  otlicr  cases  it  mnnifa'ils  itsolf  by  eevprc  circumserilted  head- 
ache, dizsin(>!W,  and  vomiting.  3.  Oout  in  the  /tfart  induces  iireignlar 
and  enfeebled  action  of  that  oig.in,  and,  as  a  conseqiienco  of  tbo  di» 
turbed  circulation,  dj-spiiteo,  or  fainting.  Lastly,  liiscs  are  reported 
where  there  u'os  metastasis  to  the  i^nal  marrow,  indnong  sodden 
fjuniplL'giii,  and  to  the  lungs,  causing  asthmnlic  attacks.  Wc  must 
take  can;  not  to  rrfpr  cveiy  intercurrent  disnaso,  alfccting  a  patient  of 
gouty  diathesis,  to  an  attack  cf  anomalous  gout.  Wc  arc  only  justified 
in  BO  doing  whoa  the  di^cajie  nins  itfl  course  with  unusual  ByniplomR ; 
also  wliL'M  the  patient  is  alTccted  iritli  gouty  iiitluiiunatiuii  of  ttie  joints 
at  the  same  time ;  when  disease,  running  a  peculiar  course,  occurs 
suddenly  in  an  internal  organ  while  a  gouty  affoftion  of  the  joiota  \b 
subsiding  or  developing ;  and  lastly,  when  the  tern>inatioii  of  the  dis- 
eaae  b  aiTninpanicd  by  a  oopioiis  excretion  of  urates  tiirough  the  kid- 
neys. 

The  course  of  the  disease  i«  tedious  aud  iii!i.iiIiouK.  The  teraiui&- 
tion  in  pi-rmancnt  cure  a  rare,  but  would  be  more  coaimon  if  the 
patient  would  entirely  change  his  mode  of  life  before  the  diwnAe  bfr 
comes  furnly  rooted.  Death,  also,  19  a  rare  termination,  and  result* 
almost  exchiMvely  from  severe  attacks  of  anomalous  internal  gout. 
Most  patietits  die  of  complicnlioiiSi,  or  of  intercurrent  diseases. 

TnKATMKNT.^Since,  next  to  hereditfiry  prodisposilion,  the  dii^jiro- 
portion  bL-twei'ii  supply  and  demand  is  the  most  important  cause  of 
gout,  the  ciu-sal  indieations  require  the  removal  nf  this  diapro|mrlioii 
by  limiting  the  supply  and  increasing  the  coiistmiption.  During  thf 
course  <if  gout,  particularly  when  the  dianns*'.  hott  beooino  irrcgnlv 
inateofl  of  regular,  there  is  u  time  when  the  state  of  the  patient  the* 
not  pcnnit  a.  restriction  of  the  su]>ply,  aud  where  the  increase  o(  ODD- 
Btimplinn  must  Iw  iiiiule  very  <rarefMlly ;  but  in  all  recent  coses  of  ngO- 
lar  gout,  anl  In  all  patients  whose  general  health  and  nulrilive  condt 
tion  iiidi«ile  a  cuutiuuancc  of  this  dL'ipropnrtion,  the  fulfilment  of  this 
indication  is  the  only  mcAns  from  irhieh  we  enn  expect  a  euro.  Henc* 
we  sec  that  in  treating  gout  we  should  write  few  prescriptions,  bui 
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bould  r(>j(ula.t«  the  lubits  A  the  pnlicnt  Fir.it,  it  is  neoeaaaty  to 
pn-M-ril>c  prcci&clj'  ihc  furiii,  qimntil}',  and  fjunlit^'  uf  liis  CuotL  A 
goaly  luiticnt  should  be  catvtuWy  tau^tit  »vliut  and  how  much  he  tnMj 
cat,  because,  ultliough  lie  breaks  llic  rules  often  cnoug'b,  he  gives  vty 
to  excess  less  readily  than  he  would  if  ho  could  excuse  his  errors  bj 
ibc  pica  of  ifrnoraiire.  How  many  patienta  thcro  are  who  fear  ibf 
evil  rcfiults  uf  breukiiig'  the  rules  luiU  down  for  tUcin  far  less  tluia  tbcjp 
the  n;proach^s  of  tlieir  phj-sicion !     Gouty  patients  must  be  abstv 

jlely  Torbiddt-n  to  go  to  diiitien,  etc.,  even  if  they  prumiso  to  be  very 
tuudriQte.  It  is  best  for  tlicm  to  rat  only  Tcgctablra,  siiups,  ct«^  and 
to  have  nicftt  only  ooce  a  (lay.  The  use  of  beer  and  wine  retards  the 
tmiisfomiation  of  tissue,  and  hence  is  injurious  for  gouty  pstienta. 
Any  otie  may  ohsenx  on  liiniaelf  that  he  requires  less  to  eat  when  he 
drinlts  nine  or  beer  with  Ins  incal:»,  and  also  thnt  when  usin^  titcsc 
artiolcs  moderately  he  Ixtnrs  Ditiguc  belter  than  tte  docs  wttlwut.  Per- 
BOOS  but  little  incliucti  to  the  production  of  fnt,  under  the  regular  and 
free  use  of  wino  and  bt-cr,  bcoomo  very  obcac,  and  from  this  mode  of 
liffl  most  persons  have  a  rod  &ee  and  distended  veins,  until  thctr  diges- 
tion is  impaired  or  there  is  some  other  injuiious  consecjucnoe.  This 
(XPDfltdurutiuu,  as  well  as  Utc  fact  tliat  in  persons  wlto  tlriuk  ucttbcr 
winc  nor  boer  the  occurrence  of  gout  «  very  exceptional,  should  in- 
dnoe  IIS  lo  forbid  these  driuky  altogether,  or  elso  to  give  directions  to 
have  them  stopped  off  gradually.  The  same  is  true  of  tlic  use  of  tea 
and  coBce;  Although  there  is  but  little  nutritive  umtcrial  in  these 
drinks,  utid  ooiise<iui>ntly  the  aetunl  supply  of  nutritnent  to  tlie  body 
(s  but  little  incniisod  by  iheir  use,  still  ih^re  1.4  no  doubt  that  lea  und 
caSet  liarc  the  saine  influcuee  ou  the  tniiiaf(;rni»tion  of  tisane  that 
wino  Mid  bcvr  have;  they  pK'Scrvc  Uie  strength,  diminixh  the  need  of 
.lotrimcntf  limit  the  eonsumption,  and  hence  are  injurious  to  gouty 
patients.  Drinlun^  tnr^  quantities  of  trater  has  ja<jt  the  op]x»itc 
effect  on  tlie  transformation  of  tiesuc  from  what  is  iiiductKl  by  the  U3« 
of  tea  and  ooflec,  or  of  beer  and  uine.  After  drinking  fredy  of  water, 
no  one  feels  less  need  of  food,  fati^o  is  not  better  bonic,  it  does  not 
mdiKC  rorpuleoce  and  a  red  face ;  on  the  other  baud,  it  has  been 
abown  thai,  whon  plenty  of  tvnter  is  taki'n,  the  amount  of  watur  |mssed 
is  greater  than  it  would  be  under  Uke  circuinstuooca,  nitliout  Uib  io- 
cmued  supply;  and  as  the  amount  of  urea  excreted  after  driuking 
plenty  ^^(  water  is  inereased  permanently,  not  tompomrily,  wo  aro  led 
to  the  <»>ncliiston  that  much  >t'ater  hastens  tltc  transformation  of  tissue, 
•nd  hence  is  as  beneficial  fur  the  gouty  patient  as  tlrinking  ooffoe  and 
lea  rir  wine  and  boor  is  injurious.  Lastly,  since  muscttlor  action  also 
naatens  the  transformation  of  tissue  and  the  eonsumption  of  thecon- 
■tiltKsts  of  tlio  body,  it  may  be  readily  seen  tlut  a  lazy,  easy  life  is 
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bad  for  gouty  pnlimts,  nnd  that  aotivo  cxcrcko  is  impottnnt  in  tht; 
IreatnienL  We  sboulcl  not  have  entered  into  lliis  dtscussioa  of  ihoo 
ried,  if  theory  ant]  practice  did  not  fully  agree  in  the  treatment.  The 
mlc9  tliiit  we  might  lay  down  for  the  treatment  of  goul,  &om  the 
known  netion  of  certain  BubstUDces  on  tlio  trausfoimatioD  of  tissue, 
have  loHg  sinnxi  hern  prorcd  correct  nt  the  bedside  of  the  juttcnt. 
The  trciLtmeiit  hy  tiiiiicrul  waters  fonns  a  kind  of  ounnL-clIng  Unk  \x^ 
twecn  dietetic  and  jnt-tlical  troatmciit  •  it  is  periinjM  more  highly  e»- 
tc<cnic>d  in  gout  thiiu  in  uiiy  other  diseitse.  The  springs  oelehmlcd  as 
being  nntiartliritic  arc  those  of  Vi<;hy,  KurLshad.  Marienlcid,  Ivitisin- 
(fOii,  Homhurff,  etc.  Tho  favorable  effect  of  these  mineral  waters 
nppcfln  to  depend  on  tboir  reducing  the  plethora,  dui;  to  a  intspropur- 
tion  between  supply  nnd  demand  in  tho  hotly,  wlietlier  the  plethora 
depend  solely  on  hypeitrc^liy  of  the  blood,  i,  c,  an  increase  of  its 
cellular  elements  and  a.  certain  density  of  the  inteirclhilar  substance 
(the  nerum  of  the  blood),  or  on  sn  uocomixinying  absolute  increase  of 
tlie  niiiount  of  blood  contained  in  the  body.  It  is  very  interesting  to 
note  Uiot  the  hencticial  influence  of  these  natuml  tnineml  miten  00 
plcthom,  which  has  been  long  known,  and  which  far  exceeds  that  of 
ordinary  water,  uf^rces  with  Uie  olwervatious  of  C.  Schmidt  and  Vot/d, 
according  to  which  the  nmount  of  albumen  in  the  «enim  of  ihc  blood 
in  inversely  proportional  to  the  amount  of  salt.  I  am  undecided  as  to 
which  of  the  nliove  springs  dcsen'cs  the  preference  in  the  trviiiment 
of  gout,  wlictlier  the  solution  of  salt,  of  which  the  Kissiogen  and 
Bombtit^  wnten*  eonaist,  removes  the  pletboni  more  mpdiy  and  com- 
pletely than  KarUbad  and  Marirnbad  water,  or  the  rcvetse.  Nor 
shall  I  attempt  to  say  wheLhi-r  the  supply  of  those  solutions  of  salt 
act  bencHcially  not  only  on  tho  plethora  hut  nl.'io  on  tlml  anomaly  of 
the  cJiange  of  tissue  which  shows  itself  as  the  gouty  (uric  add)  dia- 
thesis in  sonic  plethoric  persons  Xor  cnn  we,  with  our  present  km  nr]- 
edgc,  say  whether  in  any  parliciilar  o»se  the  preference  should  be 
given  to  KLwingen,  Karlsbad,  Wiesbaden,  Homburg,  or  Vichy,  and 
what  wouhl  coumI itiitc  the  peculiarity  of  tlje  case  which  indicntcs  one 
rather  than  the  others.  It  cannot  l>e  <Ienicd  that  in  recent  lime*  tlie 
regular  thenipeutic  employment  of  tlte  so-callei!  Jtuflric/i'a  sail,  n  mix* 
tun-  nf  bicarlionatc  and  sutpluirot  of  soihi,  rivnb  tho  woHd-renmnicd 
Buc««8  of  theac  fiprings — a  fact  which  is  at  Icost  opposed  to  Uw 
asBerted  latent  peculiiirilies  and  ndvnntiifres  of  the  nntuml  eolutioos 
of  Bait,  Advantai^cous  iia  the  uIkjvc  treatntent  proves  in  recent  cases 
of  rc^lar  i^iit,  if  carefully  and  judiciously  instituted,  ibcrc  is  ofteo 
great  harm  done  by  cxoessive  limitation  of  tlie  supply  of  nourishment, 
hy  the  sudden  eoiiiplete  abstraction  of  spirituous  liquors  tliat  had 
bctui  used  for  yean,  as  well   us  by  all  other  dcliililatiog  nouncs  of 
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ticalinent  wliicli  arc  rniploycd  cartilcas]^  or  haatil}',  TUe  patient  is 
often  (recti  bvia  Attaolu  of  ucutc  f^ul  bjr  this  too  xcalous  or  too  hasty 
trealitii(->nl,  but  l>LSy>incs  iiBoctcd  iiistf^Hd  uiUi  uru^ulur,  chiunic,  or 
Klonic  gt>uL,  UQ  cxuliuit^-  by  which  he  arrtainly  gains  notlJng.  At 
WKHi  as  goutj-  policiita  begin  to  ahow  the  ai^os  of  goiienit  aivheuO) 
tfacir  diaraite  ia  rendivvd  woisu  liy  a  ountinuatioa  ol  this  debilitating 
tniitini>nt ;  we  xhixilil  then  \tancnbe  nutritive  diet  for  theni,  and  even 
allow  ihfio  Ui  drink  wiiio.  But  U'c  must  wiini  u;7ainst  excess  cvco  in 
(be  f*,rcR;rthciiiiif;  treatnicat  Llieu  infiientccl.  Altliougb  in  this  eta^ 
of  the  disvaue  it  is  not  lulnitssible  to  limit  the  supply  of  nutriment,  we 
■bouhl  iicvcrt!n;lL'M  carffully  try  to  increase  the  chan^  of  tissue. 
Under  Qo  circumstances  Hhould  vrc  allow  the  patient  to  give  biinsclf  up 
to  slt^ggisb  ease,  but  should  see  tlut  he  exorcises  as  muoh  as  bis 
Itrength  permits;  wc  sliould  oot  ollour  more  wine  tliaa  ta  uifTideiit 
for  a  «li;^itly  tonic  and  rcireshing  effect,  and  it  is  alwa}-s  better  to  let 
tbe  pitient  use  thn  fciruj^inous,  alkaUlIc^5llline  nnd  atkaUniMnuriatio 
imacind  walcra,  hioIi  us  Kj^r,  Kifisingen,  or  Hornburg,  tbaii  to  pro- 
Mfibo  smple  chalybtratc  watoa  or  prcpanitjous  of  iron.  If  there  bo 
at  tlir  time  no  iiidieatioii  for  jin*«vihiii^  Kobition^  of  HaltH,  we  should 
at  leait  sec  that  the  jKLtJeiit  drinks  piviily  of  n'ater.  In  order  that  this 
pnecription  tD:»y  be  regularly  obeyed,  we  should  direct  liow  inuob 
trater  is  to  Im>  druuk  daily.  The  probability  that  a  retention  of  unties 
Croin  olMtniction  of  die  uriniferous  tuhuleft  iiiduix>s  the  attack  of  gout, 
makes  it  appear  itraolicd  to  rnatiitikin  tbe  secrHxtr^'  pressure  in  the 
kidnoyt  at  a  certain  height,  and  to  dilute  iJio  urine,  as  tho  urat«s  re- 
quire a  gnut  Acxl  of  wat«r  for  their  dilution.  Id  tho  later  stages  of 
the  disease  the  nkrstothernial  springs,  Wildbad,  Oasteln,  PClifors,  etc:, 
ATo  very  Bcrrii-enblc.  Wc  may  ln^ve  the  patient  driiik  of  these  yratera 
ud  bathe  in  them ;  perlmps  the  inbirctiuns  obstructing  tho  tubule* 
may  b3  carried  away  by  tlie  former,  aod  tbe  kidneys  waahod  out,  as  it 
wcrr,  while  ibc  Litter  bus  the  mo«t  bvuclicial  elTeet  ou  the  inlkmnia- 
tion  of  the  joints. 

We  cannot  girc  any  rutea  for  fulfilling  the  tndicatio  ttMrhi,  as  the 
govt  u  a  peculiar  and  obitcuro  disease,  which  we  can  neither  cure  by 
stxalled  rationni  ireaimenl,  twir  have  we  any  gpccific  for  it.  It  is  true 
•ODie  pttyueimis  consid-Y  c  ilchicuiii  as  a  specifia  in  gout;  but  ita  aetion 
apiieara  to  be  only  inlUative.  Tho  prarttoc  of  giving  oolchicuni  for  a 
leog  time  is  being  gradually  diseontinncd,  and  it  b  administered  only 
luring  ttic  acute  attacks.  Most  physieinns  of  tbe  last  century,  who 
geocmlly  hail  a  hi^h  o|uiiion  of  the  cflicaey  of  medicinca,  considerco 
gout  aa  a  noii  m<  tangtre,  and  even  at  present  wc  connot  sulEtncntlj 
vam  agaioxt  Ihc  uiiadld-ror  and  injurious  administnLtion  of  mcdioar 
Meots  in  ilits  disease. 
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Tlie  symptomatic  indicaiioos  require  us,  first  of  nil,  to  shorten  tin 
attack  and  to  rcn Jcr  it  ns  bearable  as  possible ;  for  the  iHea  tliat  llto 
gotitj  attacK  miwt  be  (fuardpd  ami  cared  for,  beainae  it  has  a  boioficial 
depuratiVL'  pHl-cI  on  tlie  organism,  has  been  very  jusUy  aluiuloned. 
KxpcripQn;  bas  shown  ilinl,  in  gtnity  infliimmation,  natipblo^tics 
neither  alkviatc  tlit?  pnin  nw  shorten  the  ftttti«k;  »ti<l  it  has  abo 
shown  that  Ihc  untimulv  iiso  of  ant!  phi  optics,  (•Bjwcially  general  and 
local  Weediiij^  iin<l  active  saline  pufisfc?,  fnvora  the  pa3SL^  of  regular 
ucirtc  gout  ittto  irrc;!:ulur  chronic  and  atonic  gout.  VVc  should  ttlso 
sdviso  ngiiiiisl  the  applienlion  of  cold  or  of  warm  ami  iiareotic  com- 
presses over  tlie  pa.itifii]  joiiil.^;  on  tUc  other  linud,  in  attacks  of  scale 
or  dironic  gout,  the  nnrcotics,  and,  iibovc  all,  colchicum,  should  be 
freely  giren.  It  has  not  yet  been  decided  !o  what  pwuliarlty  oolehi- 
ciitn  otres  its  pfficnoy.  Oarrofl  has  shown  that  it  is  not  chioflj-  due  to 
Hs  diurelic  powt-r  and  tlie  removal  of  tlio  coUect^'d  unil«fl  from  the 
body.  It  is  ccsloinnrj-  to  jpTO  twenty  to  thirty  drop»  of  the  ttitcture, 
Dr  vinum  seminum  coicliici,  four  times  daily.  Those  iluses  do  as  much 
good  as  lai^tT  ones,  which  cause  pain  in  the  abdomen,  and  diarrhtca, 
Bciktdcs  thccok-tiicum,  it  is  well  to  give  the  patient  plenty  of  add  <inuk 
durin^^  tho  altaek;  perhaps  the  faiorable  effect  of  this  trtntment 
depends,  an  I  above  indicated,  on  the  dilution  of  t!ie  unne  and  tbo 
laercucd  lateral  prcsauru  in  th«  kJJni-yK.  Our  theory  would  also 
Bgne  with  the  treatment  of  the  Btt.ick  nrtcr  the  nicthoJ  of  Ca<fii  de 
FoMT,  acoorling  to  which  thu  patient  is  to  drink  six  ounoes  of  simple 
water,  as  hot  as  ]Kissihle,  every  fifteen  minutes.  It  really  seenix  as  if 
this  were  of  somo  benefit,  although  it  is  not  altogctJicr  free  from  dan- 
ger. During  the  ntLtck  tho  affeotcd  limb  shmdil  be  elewiled  iind  eov^ 
CTt-d  with  cntloii  or  wool,  antl  ilic  putieni  ptjiccd  on  low  diet.  If  the 
motions  be  impaired  after  the  attack,  Irvatmcnt  by  baths  in  Wildbai]^ 
TVplitx,  or  Wieshndeii,  is  indieated.  If  ubsoesses  form  near  the  joints 
atlaclccd  by  gt»ut,  wc  should  use  cataplasms ;  if  the  alweewics  teatl  to 
tiloorp,  tho  spplieatious  sliould  if  iio&sible  be  oontinued  till  tlic  iJccrs 
hare  healed.  No  general  rules  can  be  gi\-cn  for  the  treatment  of 
attncks  of  anonialoiu  Inteni.il  gout.  Ahstractiuu  of  l>lood  re^ly 
induoefl  dimerous  collapse,  and,  on  account  of  the  tbreatcnin;;  paraly 
KS,  stjmidant  treatment  U  usually  more  appropriate.  If  the  di»ap 
peanuioe  of  a  pcripbcnil  affection  be  fullonud  by  an  attack  upon  the 
bmiii,  stomach,  or  Iirurt,  we  may  cover  the  ]>art  previously  affected 
trith  irritating  and  vcsicatiug  plasters,  although  this  rueJj  does  tuoctt 
good. 
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BACniTIS  —  RICKETS. 

EtiotjUOT. — TbL>  actual  cfannges  in  the  booea  in  mcliilis  ooitBist, 
I.  In  pnilifrration  of  tlip  cartilage  of  tlir  pjiipliTsiA  and  of  thrr  prriostcum, 
ttliicli  arc  tlic  sources  of  tlic  iiorma)  growtb  iii  Icnfj^Ii  and  tliickneflS 
of  tlio  bones.  2.  The  i-artiln^ous  ami  fibmua  tisaucfi,  res^ulting  from 
tbis  ]ift>lif<>ratiitii,  ohmI^'  mr>rp  itirompletoly  nnrl  later  tlmn  in  tlin  iioi^ 
Tuiil  f^wtb  of  l>i>iK\  Hmcv,  in  nidiitia,  lliCK  a  nut,  aa  ivua  furrnvHy 
suppflfJHl,  II  nwirlMil  Roftpninjj  of  tixxufs  pnrvifwiii!^- Ittuvl ;  Imt  tiiisucs 
Ti'liic'li  iiunrmllj'  lH*L<u:tiu  tiiin],  fruin  ileposits  of  cliulk^  Kill^,  n.*tnain  nb- 
DoniLolly  soft,  Ttiia  view  is  not  in  oi>pa^lion  to  Uic  fa<.-t  thut  radtitiG 
booea  bend  more  roadilv  than  they  diJ  before  the  disease.  The  me- 
dulbrjr  carity  increases  in  nidiitic  just  on  it  docs  in  healthy  hones ; 
but,  witilc  in  the  Intt^rr  tlic  new  forrnnlioii  of  lirm,  hniiy  siiljstancc 
at  the  |ieriplier>-  |)ro[iomlvnites  ot<t  its  loss  from  within,  »o  that,  in 
■pile  of  (lie  IntltT,  the  Mrr-iipth  of  iho  Ixmo  mcrt'nBos;  in  mchitic 
Ixnm,  the  lo»  of  finn,  butiy  suhslunce  from  within  is  not  replaced 
by  a  concsfKnding  Dc\r  funDa.tion  at  the  pcriphcr}',  and  conse- 
'[umlly  tlictr  rettietin^  pcwor  is  dvcrciiscd.  The  oxcvesiro  proUfen 
tion  of  the  <'aTtiljig)rs  of  tlie  epiphysis  aiul  of  the  peril wtetini,  with 
ivhidi  rsi^hitis  begitie,  b  by  soiiii-  rt-^nicd  as  i:tfl»ti:iniitori-.  Tlic 
jjreat  rmiculnrity  and  inlilbmtion  of  the  nfTeclcd  parts,  tlie  pains  which 
Bccuinpnny  llie  di^»»i>  from  tliu  lirat,  as  wMI  as  llie  innny  an:ilo^cs 
of  tlic  pnilifimition,  with  otlicr  undoubtedly  iiiflumitiatoiy  ufl'cctions, 
npport  this  view  j  but,  on  the  other  bond,  it  la  o])posc<l  by  the  ctiol- 
0^,  eoune,  and  constant  rmulta  of  iho  di^iouHe.  Many  atleinpt  to  ex* 
pinin  the  rrtarded  oaaificaljon  of  the  ncwly-fomicd  canilnfi^  rlemcnta, 
avl  Die  filirous  (^rolifuniliou  of  the  )>erio«tcuii),  by  saying  timt,  in  n- 
dthic  children,  the  calcareous  units  taken  up  with  the  lixxJ  eiinnot  bo 
depoBttcd  In  tltv  trnniiinl  and  peripheral  layen  of  bone,  heoiusG  tho^ 
arv  Im'IJ  in  solution  by  the  lairtic  acid  in  the  blood  of  tbn  patient, 
ntid  are  cKeretcd  Dirou^  the  kidnej-s.  Part  of  the  analj'^^s  of  urine 
mado  feroT  this  explanation,  as  they  showed  that  the  urine  nf  mdiitic 
dtHdrcn  wua  not  unfrrquently  ver;*  rich  in  lactic  acid,  and  that  it  oon- 
tabicd  four  or  six  times  »3  much  phosphate  of  lime  as  is  eontained  in 
Dnnnal  urine.  Another  pcunt  in  favor  of  this  view  is,  that  children 
who  fiulTrr  from  dyspepsia  arc  capccially  apt  to  be  attacked  with  ra- 
ebilu;  llic  aclirc  decomposition  going  on  in  the  stomachs  of  these 
diililren  fumia  (]U3nlitiea  of  acid,  |ianieiiliirly  laotie  ackl,  and  it  U  pon- 
aible  that  llicir  reabsoqition  and  thetr  presence  in  Ihc  blood  hold  tho 
phosphate  of  lime  in  solution,  and  that  by  their  excretion  with  tho 
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orinc,  Ibc  mntcnEil  for  the  formsUon  of  bonr^ubstaaec  is  vritfadrami 
from  tho  blood.  But  tliis  hyf>otbcais  is  not  tcoablQ ;  tlic  incroDse  of 
tactic  ariJ  and  pIios]>bat<?  of  lime  iu  llie  urine  of  radiitic  cUiUlren  h 
not  conatnnt.  fWIiitJa  not  unfrfqucntly  develops  without  precedent 
cIislurb:>Ticc  of  lliv  dtgesttoti  or  forroation  of  oad,  and  the  prolifcnilion 
nf  the  epipliyiteaL  atrtilngcn  am)  of  Uic  periosteum,  which  are  ju&t  us  im- 
portant facton  of  nidiitis  «s  the  rotunlej  ilcpusit  uf  laik-areiiua  tKiltft  is, 
oamiot  ix!  cxplaiucU  by  the  excretion  of  phosphate  of  lime  throu;{b  tbr 
urin(>.  Virc/ifiU},  to  vhoiii  uc  owe  the  most  itnportaut  cxplHUxtkiiu 
of  the  histology  of  rachitic  bones,  and  the  pathogeny  of  ra^hiti^ 
sftyo  lh;)t  the  cattso  of  the  retardod  o{>.«ificatioi>  i^  nioro  probably  ft 
duniiiithi'il  mippty  of  rhn.lky  silts  th.1.11  thoii*  iiion>:is4>tI  eKcrptioo 
through  the  urine.  He  reminds  us  of  the  rt-commL-ndatioiis  of  t!ie  cup 
bonattui  mid  plinsphatc^  of  limo  as  remedies  in  rachitis,  and  ciUa  par- 
Liculnr  att^^ntion  to  the  fact  that,  in  tho  dyspepMa  of  ehildrttti,  which 
usually  precedrn  nrliilU,  as  there  is  less  albumiaatc  taken  iuto  the 
system,  tho  amount  of  earthy  salla  rcquirotl  for  the  normal  growth  of 
the  bone  iibRorbed  is  also  diininiabed,  as  they  ore,  for  the  most  part, 
inlrociiii'ed  into  ti\ti  body  ns  albuminate.  Virchoic  does  not  prrteitd 
that  tills  vieir  also  i^  not  pmblcniaticnl.  Itdoos  not  cxj)lain  wliy  tlic 
dUturbiLHcc  of  the  supply  of  nutritive  material  »hould  iilTcet  the  bones 
moro  thai)  the  other  parts  ;  it  is  nUo  opjUBCd  by  the  fact  that  rachitis 
occurs  not  only  ui  dyspeptic  children,  but  also  in  those  wlio  arc  otiici^ 
wise  well  nourished  ;  lastly,  it  is  evident  that  the  diminished  supply 
of  nutritive  material  dons  not  sullice  to  expluin  oIro  the  proliferation  of 
the  epiphyseal  cartilasrcs  and  of  the  periosteum.  From  these  nxisldera- 
tions,  it  8<-einK  to  uK!  that  the  mo»t  prubublo  bvpotlic&is  tv^nniiiig  tbo 
cause  of  rachilix  is  that  which  refers  it  to  inflammalion  of  the  opi. 
pfayscal  atrlilagits  and  periosteum.  la  other  tij«siiti8,ah)0,us  in  the  skin, 
mucous  mi^mbranc,  etc.,  wc  often  sec  diBuBV  inilummationa  (ciuiathc> 
mata,  caL-irrhs,  ete.),  whose  iiiimediute  umise  wo  cuonot  dtsoovcr.  Lik« 
rachitis,  lliese  occur  diielly,  hut  not  exclusively,  in  badlynourishcd, 
cachoctie  persons,  and  arc  also  often  accompanied  by  rachitis.  Fntm 
what  we  know  of  periostitis,  it  is  nut  surprismg,  as  Virchow  spUj 
nys,  that  tlie  disturbanw  of  ciruutntion  at  the  height  of  the  disease 
•1u>uld  liinder  the  deposit  of  c^ilcareous  AnlU  in  the  m(n-bidly-[>roUremting 
tissue,  r^utly,  the  excessive  exeretion  of  phosphate  of  lime  throti;^ 
the  urine  nuiy  just  «s  well  be  llio  result  ns  the  caiwc  of  Uie  hiiics«alu 
not  bcinji  deposited  in  tlic  bones.  Iluchitb  is  a  disease  of  childhood, 
and  it  is  doubtful  whether  the  rare  cases,  where  the  disease  i»  said  to 
have  occurred  in  ndults,  or  dnnii;*  ftctal  lifu,  wcru  actually  racliiUs. 
Tbo  disease  is  most  frequently  seen  from  the  second  half  of  the  fiitt 
year  till  the  time  of  the  second  dentition ;  before  the  seventh  inonlli, 
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after  the  seventh  y  nir,  it  U  fiu-  iiioro  rare.  In  some  fitmilies,  Oip 
I'tendcury  to  it  appt-iknt  to  be  luTLtlilunr'.  Improper  iiutrittou  of  diU- 
divn  is  undoiibtc'dtr  tlic  most  frequent  ciitisc  of  the  (liscfmc.  I  also 
beliere  tbal  the-  gnstriu  hikI  intL'stitm!  catarrl),  cluu  to  tlie  iiiipro]}er  nu- 
idtJOB,  greatly  faror  the  occurnrnco  of  tlic  disease,  although  1  ilo  Dot 
consider  it  as  proved  that  tbis  results  from  icabsorptiou  of  tlic  Uctie 
acid.  The  o:i;iirTencG  of  rachitis  in  well-nourisljMi  eliiUU^n,  wttJi  UD- 
tBipoirrd  digestion,  sbous  tliat,  besides  the  nbore,  tlicre  arc  some 
Other  uttkoowti  causes  of  the  disease. 

AsATOHiCAL  AppRAiuNcns. — Kor  tlie  histological  dntailti  of  the 
exBiniiuitioii  of  mcliitic  ]>onf«,  I  refer  to  thn  works  of  Virc/iow,  ICOIli' 
iur,  and  M.  Mayir.  Virthoa  enuiii(;r»tvit  tlie  cliaiij^  obsen-ed  in 
the  opifdiyMa]  cartiln^eN  cliirini*  rocliitis  as  follows:  I.  Arrest  of  the 
Uoe  of  ossification  whtlc  tliu  jtrL-pajator^-  line  of  protifemtion  of  iho 
(mrtilage relatively  increases,  2.  Encroaehmentof  the  medullary  spaos 
into,  or  even  beyoiul,  the  line  of  osGifieitlton,  while  llie  |)ruliferBtton  of 
cartiUge  couUnuea.  3.  Formation  of  fibrous  inodullaty  spaces,  oscecod 
transfonnaLioTi  of  the  parts  around  titein,  as  well  as  of  distant  parts, 
with  calcareous  deposits,  llie  proo<>»M  oh«er\-cd  in  the  dinphysos  arc 
gfoupdl  as  folloH-fi,  by  Virehow:  1,  Greater  density  nf  the  perioetca) 
proltfention,  with  pn)fneJuire  mreCictioii  of  the  substuiicc  in  the 
areola:  and  cancellated  tissue,  "i.  DuGcient  ossiCcation  of  the  cancel- 
lated tissue,  and  ooutinuaBce  of  tlie  dt'ep  InverB  of  compact  exterior 
substance.    3.  Partial  fom.atinii  of  eartiln^  iii  the  arcoW. 

The  dunisy  appearance  of  rachitic  bones  aud  the  swelling  of  the 
epiphyacs  am  iniffieicntly  cxphiineil  by  the  prolifcnttion  of  the  perios- 
teiun  and  epiphyseal  cartilages.  Tlie  epiphyacs  are  thiekf  ncd  inid  not 
ekmeoted.  acoordin);  to  Virehovi  f  not  bueame  the  proUft-ration  ia 
chiefly  lnt<>rtl,  butlwcnuse  the  soft  |iro]iferatinj^  layers  ore  compressed, 
ood  defleetitl  lalenilly  by  the  weight  of  the  parts  prettsiiifr  on  them, 
umI  by  Riuscuiar  action.  The  distortions  of  rachitic  lx>ncs  de[)cnd 
partly  oil  eiirvftttircs,  p-irtlv  on  angular  deformity,  Tli<i  ciifvaturoe 
Doeur  ohielly  iit  the  epiphyses  and  nl  the  poiuts  of  airtilii{;iiious  uuion 
of  bonc»  ii*liicJi  have  no  epiphyticH,  wlulo  the  angular  defumiilica  oocur 
chiefly  at  the  diujilryfivft.  In  thi*  hmg  bones  of  (he  extremities  it  often 
lookK  aa  if  tlie  epiphysis  had  slippixl  past  the  diaphysis.  Cun'ature  of 
the  postcricir  ends  of  the  nl>s  of  one  side  of  tlic  thorax  not  unfre- 
^luently  induces  n»j-innictr>-  or  oblii.juity  of  llie  thorax.  In  many 
€MM  Cho  paints  of  union  between  the  anterior  cads  of  the  nl>s  and  the 
fioMal  ciirtilagesi  arc  bent  inward,  while  the  fltemiiin,  with  tlic  sternal 
end  of  cartilages,  is  prc:sscd  forward.  This  defunnity,  //erf  U4  earin<t- 
twn  Mr/  (faUiiiaetumj  is  due  to  the  softness  of  the  |>urt8  tnentJoiied, 
Ibey  haring  loct  thn  power  of  reaistintc  the  pmssuro  of  the  atmosphere 
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by  iQspiratory  ilUulutioii  of  thu  thorax.  Auy  point  of  tbc  riba  frbere 
aa  fluetic  ligameat  replarre  Itio  boiic  would  l>cocNnc  deprewed  oti  'm 
Bptration.  Curvatures  of  tile  upppr  mid  lower  end*  of  Ihe  it>dn'idual 
vertebra*  causo  dislorliott  of  Uk-  spinal  ixtltiinii;  cim-Htun*s  of  tlwj  pel 
ino  boiMw  nt  their  {Kjinttn  of  Udiuii  cause  pelvic  dcfomuUcc ;  Uic  moet 
ffcqiipnt  form  tath«  Ro-callcU  rachitic  )Klns,wbero  the  aDtcro-i>oetcncr 
diameter  i«  shortmiod,  but  occasiotiiillr,  nlso,  when  the  ciirratmv  dow 
not  oceur  at  tlic  point  of  union  of  tlic  siicrum  witli  ttic  ilion,  but  at 
tbat  of  the  |»ibis  with  the  ischium,  we  ha.v'C  u  heart-shaped  dcfonmlj. 
In  the  unguiar  defonnities  the  bone  in  only  curved  on  the  courex  side, 
but  on  l\\c  rxmravc  side  it  is  nctiiitlly  broken.  Tiie  :ii«r4hillnry  cavity 
tif  a  ahurply-bcot  bone  is,  like  the  mritr  of  a  Bliorplv-U-nt  qtiill, 
gToally  pcintmrtcd  nt  the  bent  portion,  and  18  siibscqucnlly  entirely 
r]o«L>d  by  c»11ii&  Totul  fnictures,  also,  an.'  not  rtfrv  in  nicliitjc  bonca, 
but  ihcy  dilfr^r  from  fmetures  of  htralthy  bones,  in  never  bcing^  •cooid- 
paniod  by  injury  of  iho  periosteum,  which  is  sepaniled  fronii  the  com- 
pact bone-Bubstance  by  a  soft,  incompit'tely-ossified  layer.  Tltc  Buturca 
of  the  ftkuU,  whirl)  correspond  to  the  cpipbj-sca  of  llm  long  bancs,  ossify 
very  Inte ;  hence,  in  mcldtic  cliildron  even  two  or  tbreo  yesra  old,  w8 
not  unfrcqiicntlr  liitd  the  fontanelles  still  npeii,  and  so  Uti^  as  to  ii^ 
duce  the  suspieion  of  chronic  liydrooephatus.  Tbo  bones  of  iho  licad 
and  lace,  wliJcli  corrcsfwnd  to  the  diaphy«es  of  the  long  Wnea,  undorf^ 
the  same  cljiiiigcti  as  the  latter  do;  iitijierfuct  os>>ifie  pmlifeniiion&  of 
the  prriosteinn  omriir  on  the  bones,  es;iccially  near  tbeir  cdffi-s,  iiud  de- 
form  the  head  and  face.  Besides  this  thiclccninfTi »  pai-tud  thinning  of 
the  cranial  bones  is  also  oliserved  in  rachitis  {EUiate^a  soft  occiput, 
crariotalicji).  Tliis  thinninfr,  which  may  finally  let  llic  dura  itntcc 
and  [wricranium  come  in  contact,  results  from  gradual  dist|>pcanii»C0 
of  the  crasiiiim  uiiJpr  iho  presaure  of  the  gnuluaHy-iucreasiiij^  brain, 
which  in  rirrt  acnompnnipd  by  roincidcnt  fomnation  of  new  Ixmc-sut^ 
etiincc  i.>n  the  surface  of  the  skull.  These  mcnibi'aiious  spaces  an 
most.  fr.'Vjiii'ntly  ohs<?r^'od  in  tlie  occi|»ut,  mnro  rarely  iu  the  jianetal  or 
frontal  l>oiief ;  they  txirur  chiefly  at  places  where  tlte  impfea&loDoa 
difritatir,  eorrespunding  to  tlie  convolutions  of  the  bruiu,  are  tKunwUy 
foimd.  A  »)*mplom  aiialo^us  to  craniotnlwa  is  aUo  seen  in  llie 
lower  jaw,  the  anterior  wall  of  the  aheolmt  bi-ing;  ofleti  perfomttMl  by 
the  milk-tccUt.  If  the  rachitis  goca  m\  to  recovery,  the  envcllmg  of  Ibo 
articular  ends  of  tlm  bon«!  miI)«idcR;  the  bones  liecotne  linn,  while 
anly  a  small  auiount  of  iIil*  cuniiture  of  the  limbx  is  coirected;  after 
the  diseaM;  has  run  its  course,  tlic  cartllaj^ous  {ifolifrniliuufi  of  tbfl 
epiphyses  often  ossify  sooner  and  more  completely  than  is  desintbia 
inr  the  longituiliiial  growth  of  the  bnnos,  for  whidi  it  la  nconenry  thai 
the  cpiph,i-Bu5  should  remain  cartilaginous.    It  is,  probably,  on  this  no 
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XNiitt  llut  |)eTX0ii8  n-lio  tuivc  sutfenMl  frnm  extensive  nvlutlt  usually 
rvitUkiu  very  sinall,  or  cvca  dtvarf>likc.  If  certain  Imncs  oiil  v  Lave  been 
nchitic,  while  others  have  cscapeiJ,  a  marked  difl[>ropurtiou  remains 
after  tlio  ili&(>as«  luis  subsidol,  from  the  irre^ar  growth  of  Xha  booos. 
Ho  abortncss  of  tbo  cxtromitica  has  much  Inu  eilect  oo  ilie  gcaer.il 
health  tbaa  the  distortioa  of  tho  thotax  or  the  racbitic  pelvis,  which 
are  ntso  liuo  to  Utu  slow  growth  of  the  thoracic  and  pelvic  Ijoncs  after 
ncliiliii.  Suice  the  suturcs  an<l  fontaiiollcn  of  tbc  ^Iciill  reiiiuin  open 
for  a  Ions  time,  and  einoc,  until  tho  sutures  arc  dosed,  the  (growing 
brain  does  not  permit  any  dLstortion  of  the  skull,  tlie  gro\rth  of  tho 
•bill  is  not  nrrcstorl,  mid  wc  often  find  persons,  fonncrly  rachitic,  very 
nnicb  d^ormeil,  liuvingr  a  small  face  aun»ounted  by  a  lar^  hcwl^  out 
of  nil  proporlina  to  the  mis<ihnpon  body. 

SrMFTOiM  AXD  OontSE. — Radiitw  occiBTing  durinj  tbe  first 
mooths  of  life  is  bo  often  )>rcucd«d  by  clirotito  Intestinal  catarrh,  with 
sU>ol§  at  first  ^TCOR  and  muoous,  subscjiienLly  ciopious  and  wntery, 
that  it  appears  alniust  jusUfiabIc  to  reganl  this  fcrm  of  chronic  intcft* 
tinal  catan^  the  "diarrhoea  kblactutonitn,"  "yeasty  diarrhcea  of  ohil> 
dren,"  among  tho  prudroraata  of  rachitis.  But  the  Cict,  that  nu-noroua 
OSes  of  this  cbroiiic  intestinal  catarrh  do  not  pass  on  to  rachittti,  but 
aometiraea  remain  uncomplicated,  sometimes  induce  otJicr  distuHunccs 
of  BUtritJon,  renders  lliis  view  doubtful,  as  well  as  tluit  of  l^idel,  oo- 
oording  to  whidi, " caootrophia "  is  the  firsl,  muscular  atrophy  Uie 
second,  and  dtsc-asc  of  the  botics  the  thurd  »tM}^  of  rachitis.  If,  after 
the  above  state  has  lasted  for  a  time,  wc  cannot  lind  uny  diuu^s  iu 
the  bon^s  during  life  or  un  autopsy,  there  is  hardly  any  proof  that  th« 
diseaac  U  meliitis.  The  first  symptom,  showing  that  nichitis  has  suo- 
Gcedod  tho  diarrhoea  and  conaoquoHt  mnrasmus,  is  (ho  p:itu  thai  tho 
ehihircD  uomiHtskubly  suffer  when  they  attempt  to  move  tlicir  limbs, 
or  when  they  are  ntovcd  by  any  one.  tkuM  very  truthfully  doiicrihea 
how  children,  irboso  greatest  pleasure  had  been  to  liidi  out  tlieic  l«j^ 
and  put  their  tnemo  the  mouth,  tlica  lie  quiet,  with  their  thin  le^  licid 
iliatglit  out,  as  if  afrud  to  move ;  how  they  cry  at  every  motiuti,  nuil  even 
begin  to  wbiuijwr  for  fear  of  boio;;  taken  out  of  the  bed  when  pcraoos, 
that  they  had  fimiu'rly  loved,  approadi  tlieni.  Theiic  symptoms  aro 
RticinxMh>J  by  eTiUr^'?iur*»t  of  (he  epiphyses — which  is  must  tKiticwblo 
at  joints  not  thickly  covered  by  soft  ))arla,  or  numially  very  prominent^ 
u  Uie  hnoeand  cll>nwBr(^,An(l  in  the  lotrcr  qnpliyjiCK  of  tlie  radius  and 
tdm,  as  well  as  nt  the  |Kjiiit  of  union  uf  the  nits  with  their  ciLrtilajjeaL 

Ifmchiti^  bc^in  in  the;  m:iniicr  ahave  ilr3crih;.-il,  from  diiirrhom  ol^ 
lactatoruiB,  that  is,  if  it  begin  when  the  child  has  not  yet  aticmptcd  to 
walk,  it  ofieD  eaonpcs  any  diHtortion  of  tliu  oitrumitios,  even  if  ilie  dis> 
■■ac  laat  lor  years.     This  nbows  clearly  that  tbc  cnrraturcj  and  partial 
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(nicUiics  of  rucliitic  bones  Are  chiefly  dud  to  tlio  weight  of  tbo  bod; 
resting  on  tlicin,  and  to  the  notion  of  tbe  muscleB.  Wo  bans  given  ■ 
ililTeTCMit  rxptiiiiation  for  tlic  ormrrcncx:  of  pectus  carioatum;  and  the 
fact,  tliiit  cliiltlreu  nliu  luivo  become  racLiitic  during  their  Grat  jear, aad 
still  hiivc  Rlmijiht  i<'pfs,  usually  bavp  eliicken- breast,  perfectly  agteea 
vritli  (liis  (^x^ilaiintioii.  Cliilitren  atlnvlicd  by  radulis  during  the  first 
year  an-  Die  ones  wlio  an;  affected  willi  cnu)iot«bes,  from  lyiii^  so 
long  on  llicir  haolts,  probiihly  rmiti  tlie  preasum  of  tfac  brain  chi  the 
inntT  surfaee  of  tin-  xUuW,  wiiili:  l.lie  l>ed  prtasai  mi  the  out*^  surface 
It  Is  of  little  iinpoiiunLe  whether  the  roUiiif;  the  bead,  tliiiinesa  of  the 
hair  over  tJic  occiput,  diHturhcd  »Wp,  attacks  of  Hpnsmua  gtottidis, 
edamnsin,  and  other  )tyrnj>tf>iii8  of  anr^ualoiu  c<.Tebrul  funcliuiu,  which 
arc  (jftcn  seen  in  such  children,  arc  to  be  rc^rdcd  as  the  rcaults  of 
crsniotahcs,  nr  as  conoomitaiit  fi<,-i)iptom«.  Careftil  prossurc  on  tlic 
soft  [)«rts  of  the  head  is  well  borne  by  many  children,  while  in  otlu!rft 
it  indurca  cnnt-iilfiinns.  Wc  must  furthrr  mention  that  rfimnic  hnxi- 
olitsi  culiirt'h  is  the  moat  fro(|ueut  complication  of  mchilis  cnrly  in  life; 
its  abnenee  is  exeoptional.  In  tliis  disease,  the  (ecih  are  generallrcut 
very  late,  awl  oncn  irrpgularly;  it  frequently  happens  that  tbe  diild 
IB  a  year  old  before  ho  has  a  tooth  in  his  mouth.  Finally,  there  ia  tx> 
question  that  rachiLio  chihiren,  who  have  acquired  their  disease  during 
the  Urst  moutlis  of  lifL-,  usually  differ  from  uttior  eliildrcn  of  cqimi  ag^, 
by  their  bright  answers,  and  their  attentive,  sensible  mannera;  but, in 
spite  of  the  Inrjrft  limid,  we  cannot  njrree  to  refor  tltis  preoot-ious  men- 
tal developiiieiil  of  oicliiltc  childrY'n  lo  hyperlmpliy  of  tbe  I imin,  be- 
cause we  also  see  it  in  other  children  who  arc  confined  to  tlte  lux)  \iy 
any  duteusc,  and  m  Itcpt  Awny  from  other  children,  and  ounstnnlly  futr^ 
roundixl  by  siilate,  jrrowii  )K>n«in8;  and  l»ec«a»e  in  soodlcd  hyper- 
tjopliy  of  the  brain  thore  i^  not  nn  increase  of  the  n«n-e-clemeiit«,  but 
of  thenouroglin.  Moreover,  the  contntst  between  the  jihystaal  helfv 
lesftnex.«i  nnd  the  mental  development  causes  llie  latter  to  appear 
gTe«t<^'r  than  tt  really  is;  and  children  three  yenra  of  a^e,  «rlio  cniinot 
yet  walk,  arc  usually  conaidcrcd  younger  than  they  really  are.  If  the 
disease  end  in  rccovciy,  the  first  h^i  of  iinproveiTient  i»  generally  ■ 
decrease  of  the  cmnciBtion.  The  loose  skin  is  a^^in  filleri  by  the 
limlw,  the  xvrinlclcfl  and  old  face  grows  smooth,  while  Uie  [irotubcfluit 
belly  Ikwoiiics  smaller.  After  a  while  the  ebildn^'ii  Ijei^n  to  nit  up  in 
bed,  and  play.  At  this  time  there  Is  great  d;ingcr  of  bor^-atun!  of  tlic 
upper  and  lower  cnik  of  tbe  vertehrw,  and  pcnnancnt  distortioDa  of 
tbe  spinni  coliinin.  At  llio  eommenoeTiienl  of  convalescence,  curva- 
tures nnd  pitrtini  fractures  of  the  extreriiitifs  also  are  most  likely  to 
occur  uhcn  the  children  attempt  to  get  out  of  l>cd,  nnd  walk  around, 
holding  on  to  the  chairs.     Tlio  symptoins  of  mehitia  dilTer  in  soma 
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inls  IVom  the  above  dcGcnpiion,  wben  the  dlseoae  orcids  in  older 
liiklreil.  Id  tlwin  the  ejinptouw  of  'vhrooic  tntoatuul  ntUiirli,  «ih] 
general  emaciation,  do  not  usually  precede  the  nyniplonis  of  mcliitig ; 
the  chiltli^n  often  have,  apparently,  normal  iltjj^tinn,  and  are  wvW 
Dunmhed  when  the  diitciuo  dcrc)op«.  Nor  do  Ihtry  u&uullj  miffct 
the  pain  that  ia  inrluced  in  smaller  children  hy  iill  avtii**;  and  [nissire 
tnorcmcnlK.  Ttioy  unty  (.t>iuplain  of  pain  when  tlicy  mitkc  u  mtsstcp, 
and  easily  bccuino  futi^od.  Finally,  when  the  childi-un  uttiK'kcd  t>y 
rachitis  are  two  or  tljrce  years  old,  or  older,  the  rilw  and  vertebne 
escape  in  the  oommcDcemcnl,  and  the  extremities  fint  become  do- 
formed.  They  arc  alTectcd  wiLti  curvatures^  and  partial  fractures, 
wliosA  direction  is  not  always  the  Bamo.  Souictiines  they  form  an 
infit«a»e  of  the  normal  curvature  of  the  txinm  ;  iwmetimea  they  are  in 
the  opposite  dirc-cUun,  variations  wlioKC  ctiuue  i»  uiiUiionti.  Not  un- 
frcqticntly  the  thij^hii  arc  iKnt  outward,  the  legs  inivard;  the  ctiildntn 
acquire  u  cliinisy,  waddling  gait.  It  is  genemtly  a  long  time,  often 
many  y<.-ars,  hefuie  thi;  disease  cxl«nda  to  iliv  whole  skeleton.  Hien 
ve  notice  frequently,  but  not  altrays,  as  Ovirin  aescitc,  ttmt  the  dis- 
esse  extends  with  a  certain  tt-^ilarily ;  lirKt,  tlio  bones  uf  the  legs, 
then  of  Ihc  thiglia,  later  those  of  the  forL-arms,  of  tliu  nrm,  and  Wtly 
tliose  of  the  trunk,  arc  attacked.  Even  when  wc  succeed  in  uTrestiiig 
Uio  disease  at  un  early  stage,  the  small  8i»>,  the  iiiiesbapen  linilKi,  a« 
well  as  slight  ciirratures  remaining  in  the  lower  extremities,  reminil  ua 
Ihmiigh  life  of  the  rachitis  that  oL-curreil  during  childliood ;  in  severe 
oussTery  uiuiglitly  curvatures  and  shurteiiitigs  of  the  boned  remain, 
whieh  not  unfrequcotly  impair  tlic  functions  of  the  body. 

Tkeatment. — ^In  cases  wbcre  llic  mchitia  develops  Crom  chronic 
inlMtinal  C3(:irrh  and  murasinus,  Uie  causal  indications  n^juin?  tbG 
treatment  descjibed  in  Vol.  I.  We  tbcro  n^marked  that  it  was  diffi- 
cult to  arrret  the  active  protxras  of  dcctnnpoMtlon  going  on  in  the  iiite»- 
bnal  canal  of  children,  which  induces,  the  diarrlio?!!,  and  we  must  con- 
lider  the  vnxwi  of  sucoesii  in  the  treatment  of  this  dinrrlKPJt  ax  ihe  chief 
anee  of  the  tardy  and  imperfect  result«  of  Uvalment  in  rachitis,  if 
W  Buooced  in  curing  the  intestinal  catarrh  speedily  and  completely, 
and  hi  Improving  the  nutrition  of  the  chihl,  the  inohilio  syiii|>Ioiiis,  in- 
ducetl  hy  thiv-w  di'^turbiinees,  also  generally  dii>ai>pt-ar  in  a  short  time; 
and,  if  the  diROnAe  he  Recognized  early,  tJic  children  escape  any  |>er- 
Diatieiit  results  of  ihe  nu^hitiH.  In  the  treaUnent  of  irriutive  diarrhoea, 
it  be  ocennipanied  by  niehilifl,  in  view  of  the  diininislied  deposit  of 
ehalky  sails  in  the  tissues,  it  is  customar)-  to  prefer  mrboiiate  of  litne, 
ill  I  he  form  of  prepared  ehalU,  to  the  carbonates  of  putasli  and  soda, 
wliidi  are  geiieniily  u!K.*d.  In  oilier  cases,  where  the  disease  nectira 
WIllHMit  our  being  able  to  discover  chronic  mtestinal  catarrh,  or  <-(liei 
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disturbaace  of  nutrition  u  iu  caus^,  we  cannot  fulfil  Uic  <«ii8al  indk 
cationsL. 

TI»e  indicnti&na  from  tlio  disease  are  not  nnewcrwl  by  ginng  cw> 
bonate  and  pfaospliatQ  of  lime,  for  tlie  absctiw  of  llio  buoy  uarlbs  (torn 
lite  bones  is  not  the;  ciiicf  anomaly  in  rarhiti^.  As  soon  ns  thr  disturb- 
aiioe  of  nutrition  in  the  cpiph\*scal  cartilages  nml  in  tbc  porioatcum  hoe 
ocnscd,  the  nasiScatioa  of  the  proliferation  l)e>;firu<,  and,  indeed,  often 
beooDKS  excessi^'e,  even  if  nn  ii)itt«rlal  for  aiding  ossificntion  he  su^ 
plied,  except  the  adcarooua  salts  takvn  iu  the  ordinary  artick-s  of  food. 
Bitter  and  tonic  rcmodicii  also,  an  woU  as  nibia  linotorium,  bavo  not 
fulBlled  the  bopea  cnturtained  of  thtmi  on  tliporetical  grounda,  and 
iiaro  hern  almost  superseded  by  cod-lircr  oil,  wliicli  is  TCTy  cfiknciotia 
in  most  rasps  vrhero  it  can  be  taken,  iis  it  gun*?rallf  cad  br.  We  do 
not  know  to  wbat  peridianty  cod-!iver  oil  owes  its  apparpntly  apeclfic 
effect  in  rncliitia.  Brine  1»tlis  are  also  of  iiumitita]<able  lienelit,  and 
Bhould  be  iis'id,  particularly  \vU(>rc  tltA  children  are  in  n  fair  condition 
as  reganb  nutrition,  fif  nro  even  niodiTiitely  fat.  Tlic  diet  suitable 
for  scrofulous  patic^nts,  consisttnjf  of  n  small  supplyof  vcj^tubk-?,  with 
plenty  of  animal  food,  in  also  vt-ry  important  for  tlie  successful  trc«t- 
ment  of  rachitis.  We  would  pBHiculiirly  rucommond  the  administn- 
lion  nf  a  moderate  amount  of  finf^ly-shavrd  niw  beef  twice  a  iliiy,  fol- 
lowed by  a  small  siwoiiful  of  Tokay  or  Mula^  wine.  Finally,  ire 
should  talce  eare  thnt  mchitie  children  be  not  kept  In  damp,  dark 
room*,  but  Bont  out  of  doun  as  miicli  a.s  [XMaible. 

The  sviu)itomatiu  ludical  ions  arc,  to  guard  against  curvatures  at  tbe 
bones,  and  to  rectify  any  existing  cun-atures.  Tbc  fonner  indication 
in  mnrF>  readily  fulfilled  than  tlie  liitler;  the  mcnn»  for  fulfdling  it  con- 
ai^l,  as  Tiiny  be  iiiftrrrcHl  from  what  we  hait;  already  said,  of  tbe  mode 
of  oripiti  of  the  cunaturcs  and  [wirtial  fmctures,  in  carefully  protocUng 
tbe  soft,  pliable  boiit's  from  the  weig'ht  of  tha  body,  the  aotiOD  of  the 
mufldei,  and  external  force.  Rachitic  cliildrcn  should  steep  on  nut- 
tresswi,  not  on  fcjitlier  bcda.  It  d<ies  not  lunltiT  so  inurh  dtlTerenee  nbotit 
tltc  mntertal  in  the  mattress  as  about  the  eiire  with  which  it  19  nuido, 
for  on  this  ili'jiend  its  regular  fuliir^H  and  the  evenness  of  tta  KuifiUTe. 
Ui^b  plIluH'S  eliould  be  furbiddt^.  'Ilio  iiurtc  should  cnrry  small  chil- 
dren out  in  ft  basket;  Inrjfcrones  should  be  drawn  about  in  tbe  open 
air,  in  a  carriage  pnjvided  with  a  maitrcss.  Until  the  bonrs  are  coo- 
soltdated,  sitting  up  in  bed  for  a  leng^tb  of  time  should  be  pmliibEted, 
and  still  more  should  we  forbid  the  children  running  about  ou  then 
flexible,  fragile  legs.  But  if  the  curratiire  has  already  nmiirted,  we 
should  senil  the  child  to  a  reliiihle  orthopicdic  institute,  tliat  is,  to  one 
where  the  actual  results  after  the  trea,tincnt  correspond  to  some  extent 
with  the  promises  made  t»efore  it*  eommenconiont,  and  the  noeotmti 
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ivou  wlulo  it  ia  being  csnicd  out.     Of  course,  institutions  wbcrc 

BOM!  particular  pina  of  Irontmest  i»  not  followed  cxclusirely,  or  with 

'partialitv,  btit  wlir^re  xll  llie  aid:*  of  urthupinlia  are  emplojfed,  and  ev 

pccially  wlierc  tJte  gviiLTul  health  of  the  patient  is  attended  to,  slioufd 

prafcmnl  to  others,' 


OHAPTEB   VII. 

03TB03CAIJICIJI, 

EJnoLoar. — la  o«teoiiialact»,  boiioa  vrhidi  bare  been  hard  bctiome 
from  miljKorption  of  tbo  mils  of  liino,  to  whidi  tljL-y  ownl  tbeb 
hsnlneio.  Tliis  i^xplunution  of  the  discusc  at  once  shows  its  diffcwicc 
boat  mchilis,  where  the  linic-sallA  do  not  disappear  from  the  lK>n{n, 
hut  havo  never  been  do|josit(.'d  there.  The  imnieiiiale  eau3t«  of  the 
solution  and  reabnorption  of  the  Ktlts  nf  the  bones  in  osteonmlacia  are 
obscure.  The  liy|K>LheniH,  that  the  npiieanineu  of  ait  add  in  llic  tissue 
of  the  tioTics  Vie*  at  th«  root  of  the  processes  hy  wliich  the  plMsphntc 
of  lime  in  dissolved,  is  pefiit4Ml  iiy  Vi/vAow,  w)io  found  ihw  gelatin  es- 
caping from  fresh  oatcomaUeic  bones  was  of  alkaline  reaetion.  Tlicro 
is  a  great  deal  in  support  of  VircAoid's  theory  that  ostooinalacia  is,  pci^ 
hapn,  to  tx!  rliigsed  arnong  the  pnrpnehynintotis  inflanimntions  where 
no  intent  ttial  exudation  is  deposit^l^  but  where  the  inlluininatury  dis- 
turbances of  nutrition  affect  the  tissufw-lrments  of  tlic  affected  organ. 
The  rarHiidioii,  the  porous,  spongj-,  or  areolar  condition  of  these  bones, 
whidi  are  perfectly  analognua  to  thn  changes  in  osteitis  pn)]ier,  tho 
frequent  nccuiTcnm  of  the  disease  in  the  puerperal  state,  its  eiiatoinary 
nrigin  from  tho  peirifl,  which  has  been  injured  during  parturition,  and 
lutly,  the  severe  pain  aecoinjianyinf^  it,  render  it  verv  probable  that 
osteomalacia  is  of  an  inflainmalory  itaLiire.  This  is  a  rare  disease ;  up 
In  the  present  time  it  bits  been  obscrNxd  almost  exclusively  in  womco. 
Tbo  ftxeiting eausws  are  unknonn  ;  we  only  know  ihnt  the  (irat  signs 
of  it,  in  moat  case*,  appeared  iionic  time  after  confinement,  so  tliat 
pre):^aDcy,  lurturition,  or  th'i  pucn*cnil  state,  undoubtedly  have  laucb 
tn  do  with  it*  etiolo^iy, 

AsATo«i(-AL  ArpKAiLixciM. — In  oHtoomalada,  tho  bones  iMWomc 
nrj  porous;  in  the  spongy  substance,  the  tmbeculio  <lecn\isc  in  nunv 
bcT,  and  di«app«ir;  hence  the  meduUary  cavitie*  flnal««cc,  and  in  tl>c 
\ong  bonea  induce  enlarfi^einent  of  the  mediiltary  itpaocs;  in  the  com 
pBCl  rortii-al  tuilntanri*,  alsn,  the  vascular  channels  incrense,  and  fonr 
Ueoliv,  which  unite  and  chan^  the  cortical  substance  also  into  a  coarse, 
neabed,  apnnfry  timue.  Finally,  in  the  highest  stage  of  the  discaKi, 
soft,  flexible  bone,  which  may  be  readily  out,  consists  only  of 
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[icriosteinn  and  medulla,  witli  a  feu-  dcUoBto,  bony  tnbecubj.  In 
recent  caM<9  the  medulla  u  dark,  brownisli-rnd ;  later,  it  a  j^cJJow^  nad 
very  Gstty.  Tbero  *ro  cases  of  osteotnalacia,  where  the  diseaso  b  coo- 
itned  to  crnaio  boaos,  cspci^ially  the  pclris  and  spinv ;  in  othor  obkm 
it  n(Ti'(-t.s  iilmo^t  Uir  nholc  akdeUm  ;  hut,  pvtrit  theii,  llic  bones  of  tUe 
ftkuU  utiiiost  always  escape.  Dbtortiotift  i>f  tlte  l>ody  oiid  limbs  n-sult 
from  tfco  Boftiiess  and  fiesibiUty  of  the  Ikiiips;  Uicsc  nre  oAcn  very 
gn»t,  aud  »ctii:ill_v  friglitful.  The  WL-i^ht  of  the  head  occnuunally 
induces  sii^ur  eunaturc  of  tlic  ccrrioil  portion  of  the  spinal  colunui ; 
tlie  distortion  o(  the  dorsal  rcrtobrir,  and  Die  ribs,  tnay  not  only  cauac 
deibrmity  of  the  thorax,  bat  may  also  greatly  encroach  on  its  capadty. 
The  [>clvis  is  nlinofii  alwavs  ci)in[)rraAed  htterally  by  the  thigh-bones, 
oFten  to  such  a  degree  that  the  honzoauil  branches  of  the  pubU  oomo 
iu  contact,  and  project  like  n  beak.  The  surrum  is  also  gCDerally 
ctmrcd  into  the  jielvia.  Sometimes  the  cun'iitinrs  of  thv  extremities 
attain  such  a  trmde,  thnt  the  feet  arc  nt  hist  dirct:i<<d  outwardly.  In 
eomo  coses  tlie  shortening  of  the  body  is  so  deeidod,  that  wufuea  of 
stately  size  become  quite  dwarf-like  during  the  disease. 

Srurrous  ako  Coci»r. — Tlic  first  symptoms  of  osteonialada  i 
boring,  tearing  pain,  'which  the  patients  oflen  locate  in  the  bone 
ThU  pain  is  usually  rehnTed  by  perfect  (juiet,  while  It  Li  inireased  by 
tnotioQ.  In  some,  but  not  in  all  cases,  the  pain,  which  at  lint  is  usu- 
ally considered  ibcumatic,  is  aooDiiqwnicd  by  a  remittent  or  intermit- 
tent fever,  According  to  mniiy  utKCn'en,  c>|)ii>iis  sediments  of  phos- 
phate of  Hnio  form  in  the  urine  of  the  patieut;  where  tlicy  do  not 
occur,  miol  calouU,  oonsi»tin^  of  phosphate  of  lime,  arc  foiiod  after 
death.  It  U  aUio  enid  that  Hme-snlts  are  excreted  throiifiih  tlic  sali- 
vary glniidft  und  Ain.  Gradually,  the  gait  beecmea  univrliun  and 
tottering,  and,  after  -a  time,  any  motitm  becomes  so  painful,  lltat  muil 
patients  fear  Icuvin^  their  bed.  1'hc  pain  is  followed  by  <li4torttoa 
and  defi^nnity  of  the  body  and  linilis,  which  vary  from  aocadetibd  or- 
camstanccii.  Oceasioniilly,  ibe  \rell-iiouriahed  state  of  tbe  luitieiit  coa- 
tiBBts  for  a  l<^)g  time  with  the  pain  and  deformity;  wlulc  in  otbcr 
cases  the  f^ieneral  benltli  is  uQoeted  early,  uml  the  patients  »p|)ear  tnia- 
ereble,  and  badly  noiuiihtxl.  Ostcomslucia  has  not  ended  in  reoorei^' 
in  any  of  tiie  cases  so  far  reported ;  but  in  most  of  them  it  was  not  till 
after  sovcrol  years  of  serero  suffering  that  death  oarurred,  from  ex- 
haustion, or  from  disturluinees  of  the  circulation  and  rcsjunition, 

TitKSTMiiKT. — Tite  remedies  iheoretiudly  rocomineuded  for  i 
malacia,  such  as  caIonn>l  awl  opium,  phosphoric  acid,  Ume-water, 
liver  oil,  nnd  irun.  have  not  siLtwered  in  pnu?tieo,  and  wo  are,  unfurtii ' 
laldy,  obliged  to  confine  ourselves  to  the  prevention  of  distortiona. 
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CHAPTER   VIII. 


rMHSBEBSlVB  MrertTLAB  ATRUI-ltr — ATUOrilli:  MlTe^'L-LAlRU  G]UI»- 
^^  BKC6B  FKOGRfiSSITE — PAB-UYSIE  lll'»CirLAIBE  FBOCftESSirii  ATRO- 
^B       PUIQL'E. 

^H  [I-i-icdrfich  fflscriiHa  progreasiire  luuticiilAr  atro]i)>y  to  ohroiiic  in- 
flamm-ition  of  the  perimysium,  indiioiDjif  hyperplasia  of  tlic  inter 
Kl.itial  oonnective  tissue  ami  destnictioii  of  ttie  iiiuseiil«r  lilaiiR-nts. 
But  of  lute  the  more  perfect  mcanft  for  examining  ihe  nptual  cord 
show  changes  in  iU  ^ay  aiiti^-rior  liorrui,  cucli  a»  atrophy,  incrca&cd 
pigmentation,  or  c»'en  (lissppiuranvu  of  il«  gniiglion-c-cUu.  Appar- 
ently the  anterior  ganglion-cell  columns  of  the  Hpinal  cord  :ire  the 
centre  of  nutrition  far  tbe  mnsclca  of  the  trnnk  ami  tiuibf)  ;  hence 
disease  in  this  re;?ion  would  cause  muaculnr  atrophy  ;  thU  di»ca8« 
may  be  primsiy.  or  may  Iw  secoiulary  to  other  »;piiini  disease*,  eiioh 
as  locomotor  utiij^y,  sclcroaiH  of  the  lateral  cords,  central  myelitic 
eto.  The  anterior  ncrro-roots^  ivhicb  arc  traversed  by  tbe  muMiiUr 
ncTve-Blaments,  and  even  the  jwripliera!  nen'i'S,  participate  more  or 
IcRS  in  the  atrophy  of  the  trophic  xpinal  centre.  The  afTecied  »in»- 
cle»  atrophy  and  l»ccomc  pale-red  or  yellowish  ;  in  cases  not  for 
adranccd  wc  may  Snd  normal,  fatty,  and  atrophied  Slament^  in  the 
8ftmo  mu?cle.  Sometimes,  in»toad  of  fatty  degeneration  in  the 
primitive  filamfiila.  it  occurs  ia  the  iutsrlibrillar  connective  tiiMue  ; 
so  that  a  divUion  ha^  been  made  into  paronchymatonFi  and  inter- 
GtitiaL  Allied  to  the  latter  form  is  pu'udo-museular  hypertrophy  ; 
this  occurs  chiefly  in  yonng  males,  and  is  due  to  proliferation  of  the 
intcriibrilLir  connective  tissuf,  with  deposit  of  unnicrou»  fat-octis 
and  atrophy  of  the  muscular  tilamcnln  ;  the  dcpoeil  of  fat  enlarges 
the  maicie  and  give=i  the  appearance  of  hypertrophy.  This  affec- 
tion come*  chiefly  in  the  lower  liintis,  and  then  in  the  erector  spinie 
muscles. 

i'rogre«Giv«  muscular  atrophy  is  most  common  in  males  bctwoen 
tliirty  and  fifty  years.  It  is  often  hereditary,  but  ia  most  frequently 
due  to  continued  strain  of  certain  muncleii ;  sometimes  also  to  cold, 
cxcesscit.  Certain  di«ea»e»>,  such  as  typhoid,  di|ihlhcrta,  etc.,  and  to 
injuries. 

Pn^gre»!-ive  mu^ular  atrophy  and  bnlbar  paralysis  differ  in  the 
location  of  the  original  di.sease  ;  the  formi-r  being  duo  to  changes 
in  the  motor  gangltou-celU  of  the  anterior  Iioms,  tbo  latter  to 
ingt>K  on  the  tloor  of  the  fourth  ventricle.) 

Stmptoii»  aso  Coha-sr. — The  first  symptom  of  progressive  mat- 
80 
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cular  atrophy  is  a  gradually  increasing  fooling  of  weskncsii  in  certain 
tDU)icI(>H  or  gmupH  of  tnusclea,  with  timr  very  evident  anil  Kteadily 
iacwasiiig  emaciation,  but  without  pain  or  oth<'r  trouble.  The  di»- 
«U0  doos  not  originn.tfi  with  C(|tial  frequency  in  the  ilifforccit  mw- 
cles;  but,  in  most  cases,  the  muscles  of  one  hand  or  one  shoulder 
sre  first  afTt-'L'tod,  oceationutly  those  of  Llic  rK-ok.  riiruly  thotM  of  the 
£««.  'riic  power  of  conduction  and  the  8t«o  of  iho  masolD,  which 
diminish  Ab<*ut  equally  iu  the  euurse  of  the  disease,  aro  finally  so 
much  rc'liiced,  that  tlie  movcniriitji  depending  on  thn  affected  mat* 
clcs  arc  utitirely  lo»t  or  very  imperfectly  made,  and,  when?  the  belly 
of  tho  muscle  wfi»  fonnorly  prominent,  wo  liiid  n  flatnes:fl  or  evt^n  & 
depression.  Thci  uSeei  iiulnoed  is  inut>t  a{>i>3rent  in  llio  disappear- 
ance  of  the  ball  of  the  thumb,  deprcesluns  between  ihc  nietacarpa] 
bones,  SaIt«ninE(  of  the  ahonlder,  and  promirtcnoo  of  the  epinous 
ppoeewsps  of  the  vertehrw,  when  the  ruiwcles  of  the  neck  have  atro- 
phied. In  the  weak  and  atrophied  muM'lefl  we  may  alway^t  sec  a 
pocuUar  fibrillar  twitching  that  has  uo  eCtvct  on  the  point  of  inscr- 
tion  of  the  mu»ck>»,  and  hence  inducer  no  muvemeflt  of  the  corr«- 
sponding  joint  ;  tliistwilcbing  heeomca  more  evident  when  we  blow 
on  the  ekin'  covering  the  muscle,  or  irritate  it  in  any  other  way  by 
crpoauro  to  cold.  It  is  usually  »aid  thai  the  cieitability  of  tli«  ecn- 
BOry  cutaneous  nerves  remains  normal,  and  only  that  of  the  sensory 
muscular  nerves  is  lost  (the  "electro-mu.srular  sensibility"  of  the 
dootricians)  ;  bat  I  Iiave  seen  many  ca#es  where  the  excitability  of 
the  entnnenus  nerves  wa*  mueh  diminished,  while  all  the  other 
symptoms  were  those  of  progressive  muscular  atrophy.  A  very  Im- 
portant and  cvtm  patboguomonic  symptom  is  the  above-mentioned 
cotulttion  of  tho  affected  musclos  and  their  motor-norves  in  regard 
to  the  imiuw'd  enrrent :  thin  current  does  not  fait  to  indnco  con- 
traction iinl.il  the  mu!irle  is  entii'cly  atrophit^l :  up  to  that  time  ihe 
contractions  corro'ipond  to  the  strength  of  the  ciitrent  and  the 
amount  of  muscular  substance  that  still  remains.  In  some  caMt 
progrciwive  muscular  atrophy  is  liniilctl  to  oerlaJn  parts  of  tlie 
body ;  in  other?*  it  gradually  extends  lo  the  greater  part  of  the 
mueeles  supplied  by  the  ccrebro-spinal  nerve*,  while  it  never  affects 
the  m«se!e.i  of  the  heart,  intestines,  or  bladder.  The  )att«r  form  is 
a  terrible  disease  ;  patients  affected  with  it  preserve  a  good  nppctitfi 
and  good  diirr-<tion,  their  intellect  is  clear,  and  tht-  mental  fnnctiont 
are  so  imetoudod  that  they  ran  fully  eompn*hcnd  their  Intncntable 
loss,  -while  they  low  the  use  of  one  timb  after  another.  In  advanced 
ca^es  the  patienta  cannot  walk  or  change  their  position  ;  ihcy  most 
he  fed  tixi.  as  their  arms  hang  useless  by  iheir  sides  ;  tl>o  ehaoges 
of  expression  ceaae,  the  saliva  tuna  out  of  the  niouth,  the  speech  Is 
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indiKtinct,  and  llic  tongtip  cannot  pasa  food  into  the  pharynx,  even 
after  it  has  been  placed  io  the  raouth.  Finally,  after  years  of  dif- 
fering, ihn  pntient<<  die,  bc-caasc  at  last  the  muaolcs  of  deglutition 
and  respiration  aUo  become  atrophied,  and  fail  lo  perform  iheir 
functions.  Some  intercurrent  disease  of  the  rc^pii-atory  organs,  in- 
ttignilicant  in  ilitolf  perhaps,  proves  dangerous  to  the  patient  and 
ba«t(>ns  bin  end,  beeauso,  owing  to  tliv  paralysia  of  the  abdominal 
muscleH.  he  i»  unablo  t«  cough  np  the  liecn^ion  collecting  in  the 
bronchi. 

[  In  the  laHt  siiagea  of  Rome  cnHea  there  i»  local  ansmthcsia  ;  and 
BOnctimcs  there  is  contraction  or  faulty  reactioo  of  the  pupil  from 
paralyiiis  of  the  radial  fibres  of  the  irii>.  Besides  the  utropby  of  the 
miiecleii,  thero  may  bo  other  trophic  di^liirbanooH,  sueb  as  atrophy  of 
the  skin,  herpi-8  in  the  region  of  the  affected  nerves,  and  affections 
of  the  jointfl  and  bones  of  the  phalanges,  rar]>u8,  etc.  There  may 
be  profuse  arreattng,  and  changes  in  the  tirine,  especially  diounutioQ 
of  rreatin  (the  prodnrt  of  niuiienlar  ehnn^t^).  fSometinies  the  leni- 
pcratiire  uf  the  affected  Hmbu  is  at  lii-st  higher ;  lal4;r,  it  may  he 
MTonl  dcfcrccs  below  normal. 

Progre»iive  muM!uIar  atrophy  may  be  mistaken  for  vhat  Char- 
cot has  recently  described  as  sclerosis  of  the  lateral  cords  (sr/e- 
Txtse  laleraie  amtfotrop/iicjuc)-,  thiA  sclvmsis  it*  must  eiclenaivc  in  the 
cervical  roedalla,  bnt  may  extend  np  into  the  pyramids  and  pons  or 
down  into  the  don^l  and  lumbar  regions.  Am  the  anterior  horns 
of  the  gray  »ubstnnro  are  implicated  in  the  di^eafie,  and  undergo  the 
■UDC  changes  as  in  progrciwivo  muscular  atrophy,  the  ■ymptoms  of 
tho  two  disease*  arc  mingled.  But  there  are  other  nymptoms  which 
do  not  oeewr  in  prugressive  nniBOular  alRjphy  ;  there  is  a  iriieyxrrt/- 
l!/«i«  and  a  Rulwerjiunl  atrophy  of  all  the  musok»  of  the  limb  af- 
fected ;  these  are  followed  by  tpasiic  contractions,  which  it  is  said 
do  not  oeenr  from  progressive  muwuUr  atrophy.] 

Tbkjitmkst. — In  those  forms  of  progressive  muscular  atrophy 
resulting  from  ovcm'ork  nn<i  limited  to  c<rtain  parts  of  the  body, 
the  methodical  nee  of  the  indnccd  or  constant  current  of  electricity 
and  masxage  sometimes  arrests  the  progress  of  the  diseuac,  and  vten 
iraproTrs  the  nutrition  of  (he  cmai;ialed  muscles.  But  great  pa- 
tience and  perseverance  are  reqatsile  for  the  ntlainment  of  this  end. 
All  reme<lies,  even  the  methodical  employment  of  electricity,  have 
prored  incfficvinun  in  the  form  of  the  discaso  which  eprcada  from 
nitueie  to  tauidc 
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CHAPTER    IX. 


PROORESSIVB   UCSCULAB  PARALTSIS   X»  A   RSStILT  OP   mrPBBTItCII'DT 
OK  TUB  INTEIWTIT1AL   rATTr   TISSfK. 

In  18t!9-'70  s  serieH  of  vory  poculiar  east's  of  proirressivo  mus- 
cular (laralynb  were  publinhcd,  in  which  Uiw  vulumt'  of  tliv  paralyzed 
nianoles  y/aa  deoiJedly  incrciwcd  inHti?a<]  of  bring  lessened,  as  it  vraa 
in  the  myopntliic  paralysis  deacrlb^d  in  lh«  last  chapter. 

On  cx;iuiiiiing  tin-  affetaed  nniscles,  as  was  done  in  )i«vc>ral  casen 
during  life  by  cxciisin^  suiull  pitM;i-s,  they  showed  a  cliaiigL-d  appear- 
ance even  to  the  naked  eye.  Thoy  di<1  not  liav«  the  red  hue  of 
liPiilthy  muscles,  but  were  pale  and  yellowiab,  resembling  lipoma 
more  than  innsolp.  Microscopic  cxataination  showed  a  decided  prr- 
puudurance  of  the  intc-rstilial  fatty  tliisue  over  the  muscular ;  la 
aomo  plat'os  the  laltrr  was  i>nt.ir(>Iy  displaced  by  the  former;  the 
muscular  fitanii^ntM  still  remaining  wen!  atrophied,  pale  and  small, 
but  not  affoRtcd  with  fatty  meLamDrpbasi!>.  Uenee,  Ja  tbU  dueuo 
there  is  proliferation  of  the  interstitial  fatty  tissue,  whitOi  probably 
induccn  simple  atrophy  of  the  mufieiilnr  tibrilln!  by  pressure  on  them. 

The  disease  has  been  repeatedly  observed  in  children  of  the  Hamv 
family,  and,  curiously  enougb,  only  in  boys.  Uccosionally  tb«  pa- 
tients appeared  tu  bring  the  predisposition  to  the  dbca^c  into  tho 
world  witli  them.  At  least,  in  one  caie  observed  in  my  clinio,  whom 
history  wa.-*  publislicd  by  niy  former  ii.<4»rttant,  I>r.  Sie/finuntf,  in  his 
inaugnrni  disRortation,  and  in  the  fir*t  volume  of  the  "  vVi-cliire^  filr 
kliulache  Medici n,"  nad  In  a  oa«o  duscnhed  by  Grhainger,  it  ap- 
peared that  the  patii-nt  did  not,  learn  to  walk  till  late,  and  bad  al- 
ways remained  somewhat  hplplesg. 

Of  course  the  symptoms  of  tho  diw?ayo  vary  with  the  group  of 
muaeU's  affected.  In  my  patient,  l\\c  disease  started  from  the  gluteal 
muscle*.  As  long  as  these  were  exclnsivply  or  rhiefly  affected,  the 
patient  could  only  walk  when,  hy  aid  .if  his  arma,  he  had  given  his 
head  and  shouldfra  a  position  where  their  point  of  e(|nilibriiim  fell 
bobind  th«  pelvis  ;  if  this  position  waa  changed,  bo  doubled  forward 
at  tho  hip-joitit.  Now  the  disease  affects  all  the  muscles  of  hit 
lower  (>.xlremitips  ;  the  patient  cannot  leave  his  bed,  and  can  only 
ohango  bis  position  by  great  exertion  of  his  arms. 

I  know  of  no  easoa  of  improvemeat  or  recovery  e.x<?ept  thow  of 
Bene^il-f,  who  cLainm  to  have  attained  positive  good  results  in  three 
cases  by  elect rii-ity.  In  my  p,itieiit8,  who  were  treated  for  a  long 
time  at  advised  by  BtneUlkt  {by  placing  the  copper  pole  on  the 
lower  cervical  ganglion,  and  applying  lb©  fine  polo  along  the  side 
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'nff  the  lumbar  vi>rlcbriD  by  niMins  ot  a  bru»cl  m<>tAl  plate),  neiihpr 
i\\\f  trrfttment  nor  loDg-continucc]  fanidkzatioD  of  the  diseased  maHde 
had  any  decided  effect. 
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H  1.— p.  527. 

^H  Wtthout  doubt  tlir  articular  iuflumtnalion^  in  acut«  i-beumattitm 
^Hnnot  due  to  purely  local  caiitivx,  but  vvinrc-  a  gencrnl  morbid  prn- 
^^•es.  TbiH  is  Hhotm  hy  tht;  inflammation  of  numerous  joitita  didlaut 
£roni  cacti  oUivr,  its  diAapiit-araacu  from  onv  ciu  attacking  anollier 
which  was  previously  iinaffoctcd,  the  frequent  implieation  of  the 
heart  and  other  internal  organs,  ibu  i-eiiiarkablo  sweating,  ete.  The 
nature  of  this  apparently  eon^titutioual  diHc^a^c  lias  not  yet  been 
eolred,  but  there  hav*  lony  been  fro  theorien  about  it :  I.  A  hu- 
moral theory,  fteoording  to  which  there  is  n  eJiangc  in  the  blood 
and  fluidtt  of  ibc  body,  wbert;  from  imperfect  ti^simiEalioti  there  b 
an  excess  of  lactic  oc-id  ;  3.  A  ncurupathologic  theory,  vrbicb  refers 
the  disease  to  a  morbid  excitement  of  the  vasomotor  trophic  nerre- 
oentrcH  ;  this  view  fiiidM  ttonte  support  in  the  teudpncy  to  syminet* 
rical  oceurrencc,  und  in  tbe  uell-kiiowu  dependence  of  certain  other 
joinf-affcctioiia  on  spinal  diseaecs. 

From  its  frequence  and  severe  conBequences.  acute  articular  rlieu- 
matism  i.«  one  of  the  moH  irapnrtnnt  of  discattcs.  and  ranks  along 
villt  consumption,  pncamonia,  bivnchitiis  typhoid  fever,  etc.  It 
18  rare  in  eliililhoud,  more  frequent  from  the  tifth  tu  llie  Sfteenth 
year,  and  must  so  bi^twoi'n  fifteun  and  ihirly-flvc  ;  after  that  its  oo* 
corrcnce  ha  a  6nt  attack  h  more  rare,  lioth  sexed  nro  about  equally 
.liable.  A  considerable  pcrccnt.ige  shows  a  hereditary  predisposi- 
tion, OHpecially  among  the  younger  eases.  There  seema  to  be  a 
'greater  tendency  to  its  development  after  certain  diiwascs,  such  ta 
acarUtiao,  <l}-8cntcry,  and  in  tbc  puerperal  state,  after  atwrtiona,  etc. 


I 


S.— P.  fiSS. 


In  lliose  oases  with  high  fever  and  cerebral  symptoms,  wc  may 
report  to  eold  bjthd,  as  spoken  of  in  the  treatment  of  typhoid  fever. 
In  place  of  wrapping  llio  joint*  in  wadding  or  applying  niircolie 
liniments,  firm  bandngcs  may  noinclimea  be  applied  with  benefit  i 
for  lliia  purj^^e  we  may  use  paMcb^ard  moialcned  and  moulded,  or 
gattu-|>ort'ha,  placing  plenty  of  wadding  under  them  ;  after  the  ap- 
plication of  such  Brra  dressings  tJie  pain  Bomcttnie»  subsides  very 
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quickly.  Atnoiif;  remedies  oaid  to  be  specificn  for  rfaenmalisin  am 
propylamto,  trimctbulin,  and  more  cspociall)'  Mklicylic  ocid  or  tutJi- 
cylate  of  soJa.  Tliu  latter  may  l>u  given  in  (lose*;  of  Ifl  to  20  grs, 
every  hour  or  two  bourn,  till  the  paiii  la  relieved,  unless  tinnitus, 
oeiisbral  symptoms,  or  ^igns  of  collapse  eliould  require  tUscoDtiDu- 
ance  of  the  mndic^iiie.  The  possibilily  of  suth  Byraptora8  Iteing  in- 
duced demands  thai  thi>  pniient  idioiild  be  watched.  Under  tha 
influence  of  ibe  salicylate,  the  fever  and  loe^l  nymptotiia  usiuilly 
Bubsido  withir  twenty-four  to  forly-oiglu  hours,  tite  tongue  eloana 
off,  and  the  appetite  improves  ;  when  the  ehange  tins  tukon  place, 
the  remedy  Li  to  be  carofully  and  gradually  diseoiitinued  by  tli-creas- 
iag  the  dose  or  lengthening  the  inten-al.  The  paticDt  should  be 
watched  for  at  Ica»t  n  week.  Under  thiti  reini>ily  heart  complica- 
tions are  said  to  be  iiiudi  lesg  fivqucnt.  Should  the  joint'*  remuti 
flwoHcii,  wo  may  try  ludidu  of  potash  und  warm  baths,  especially 
altcalisa  hatha. 

8,— P,  505. 

Observer*  agreo  that  the  most  important  point  in  tho  treatmeot 
of  rachitis,  as  well  for  preventing  curvatures  aa  for  eurinjf  the  exist- 
ing dijioasp,  is  proper  dioi,  Infnnts  sbotild  he.  ininu><\  till  the  eru|>- 
tion  of  the  Arst  teeth,  nay  the  seventh  month  ;  then  we  may  give  in 
addition  meat  broths,  egg,  rare  or  raw  shaved  meat,  etc.  I'bey 
nlionld  not  be  nursed  over  nine  months  or  a  year,  ^\'hpn  tlie  mnthw 
cannot  niir.*e,  and  a  good  wot  nunw  is  not  to  bo  found,  eomething 
mui^t  be  aubntilutcd.  About  this  substitute  opinions  are  not  unani- 
mous. 8omc  recommend  cave'g  milk  dilitte-dand  neutralised  vitb 
magnesia,  others  yesfln's  food,  other*  again  Liehi'ff's  food  or  eon- 
dcnsed  milk.  Prnbnbtv  none  of  theflc  is  to  be  chosen  under  all  flr- 
ouin»tance» ;  but  if  the  child  does  not  tlirire  od  one,  try  another. 
liiedfrt  discovered  th-it  the  easi^in  nf  human  milk  i«  ehaniieally  dif- 
ferent from  that  of  cow's  milk,  and  claims  that  this  is  the  cautic  of 
their  diffcreuec,  and  that  cow's  milk  cannot  be  ma>1o  to  resemble 
human  milk  ximply  by  diluting  with  water  and  adding  sugar.  lie 
recommends  a  mixture  of  one-eighth  of  a  pint  of  8Weet  cream  and 
three-eighths  of  a  pint  of  boiled  water,  witli  the  .iddition  of  15  grs. 
of  sugar  of  railk.  This  mixture  eontains  the  proper  amounts  of  fat, 
BaltA,  and  Hug;ir,  and  only  ono  per  cent,  of  casein,  which  is  juu. 
about  what  a  rhJld'it  etomach  will  digest,  according  to  BUdfri, 
This  it*  the  proportion  to  begin  with,  but  as  the  fhild  grows  older 
more  cream  is  to  be  added.  The  yolk  of  egg  may  be  mixed  with 
watCT,  8ugar  of  milk,  and  a  very  little  salt.  Finely-ground  tintieod 
moal  i«  8Aid  to  bo  the  ehief  constitticnt  of  rovalcnta  arabtca,  which 
ba«  Romo  reputation  as  an  artJeIc  of  nutriment. 
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The  iIiiH:ii£ca  to  be  (liscuascd  in  the  rollovrmg  sections  I  have  tcnnud 
coiulitiaiimai  dheoMes,  in  raiitndisUnction  to  Uio  di»eaae»o/  tAt  o*^ 
^ans,  whicK  have  been  thua  far  described ;  because,  from  its  greater 
comprchcnsivriMTss,  this  terra  appears  lo  nic  prcfcrnblc  to  the  namea 
djmoasiaB  and  oachcsias,  or  diseases  of  the  blood,  as  1  originally  in- 
tended to  cnll  tbein.  I  stiatl  firet  discuss  the  Route  inrectious  diseases, 
IIkd  chronic  infectious  diseases,  and,  lastly,  tlic  gciicml  di^liirbancca 
ofmitriiion,  irliidi  do  not  depend  on  infcctiftn,  but,  at  the  same  time, 
shall  eiinfinc  myeolf  to  lliOHO  coinplaints  Hbidi  oooiir  in  Geriniiiiy.  In 
regard  to  exotic  diseases,  writli  wliich  I  am  not  personally  acriuainted, 
■oil  for  whose  <lcttcr!ptioa  1  should  have  to  rely  entirely  on  other 
author^  1  refer  to  the  exnellent  works  of  GrUiingtr  and  JIir8c\ 
whpre  ihe  deacriptJona  of  tliese  diseases  are  sa  concise  as  tliey  are 
^-  ooiaplcte. 

I- 

^V  GnoLofiY. — .Measles  is  n  purely  contagious  <U9eiise.  Thora  is  DO 
^V  joubt  tltat  a  ptrrson  is  never  alTectet)  with  measles  without  ha.nng 
been  infi-cit.'d  by  a  pcreon  with  mcaslca.  Thia  aaaortion  has  been  ob- 
y^twl  \o,  on  tito  prouinl  that  the  /irH  ease  of  raeaslea  could  not  bars 
^^  Ijoim  iiiiliiccd  by  iiifecLioii,  because  nt  that  time  there  was  no  measloa 
^H  for  llic  intient  to  be  inteclcd  from;  and  it  is  anscrted  that,  if  Uic  dis* 
^^  rate  tlovcjopcd  spontaneously  oneo,  there  it  no  reason  for  dcm'inj;  ths 
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possiblity  ofStjt  doin^  SO  n^ii.  Sucli  reasoiimg  ui  idle.  We  kiKin 
ootliingntHHit  Die  &kI  ticwiaiimcnt  of  iiiciislcs,  luid  the  (iurt,  f>(is4^-n-cd 
whore4-w  it  is  posRiblo  to  watch  carefully  ll»e  commctKcmcnt  nod 
spread  (jf  t-lie  ili»c:i»o,  tliiit  iiieoMles  never  occurs  nitiioul  a  case  bsTiD^ 
Locn  bn)ujthl  in  from  soincwlicrc  rW,  justifies  ua  in  cnncJuding  ihat 
the  satno  tiling  occun  n-horc  it  iit  not  possible  to  detect  infection  tlireet- 
ly.  It  is  just  the  same  %ntb  ej-philis ;  we  know  that  at  the  jiresent 
dny  it  i»  only  pro[ugated  by  tran&fcr ;  tlic  c|iiesttoii  tiow  the  first  ■ 
of  syphilis  orij^inatcd  lies  oulaide  of  the  circle  uf  physiutl  iiivcsti; 
ttmi.  Th«  infccting  iiiatpri:il  wliich  induces  mensIcK  ling  not  been  dis- 
covered, citiier  clieuiicttlly  or  iiiicroacoiJically.  W«  do  not  even  know 
ocrtaitily  n-hctJicr  it  be  or^nizcd  or  incrganic,  and  the  hypothesis,  th»t 
the  infnction  is  due  to  the  tmosferof  small,  imperceptible,  veg^t«ble 
oigaaimw,  is  only  to  he  preferred  to  otlier  hypotUeaes,  because  it 
agrees  better  witli  the  facts.  I  »hu)l  only  mention  a  few  of  the  rea- 
sons for  this  hypothesis.  Tlie  period  of  incubation,  that  i»,  the  cio] 
or  week  ititerv-eiiing  I>clwcen  the  infection  and  the  ouit)rMik  uf 
malady,  speaks  against  the  infection  being  caused  by  substuDccs  which, 
Irotu  their  chemical  or  physical  pccullunties,  are  iujurious  to  the  orgta- 
ism.  If  such  a  substanoo  were,'  transfem^d,  its  injurious  eflocts  would 
nppc?ar  at  once,  or  in  a  very  short  lime,  and  the  infected  j>crson  could 
not  retnaiu  free  from  ull  sij^ns  of  disturbance  for  from  eight  to  knuieai 
days,  and  thcMi  have  these  suddenly  break  out  with  great  severity. 
But  if  healthy  })crsons  be  infected  by  measles  jKitients,  ihruugb  micro- 
scopic orQiniams,  the  period  of  innibation  is  much  more  readily  nrulei^ 
•tood  ;  for  it  is  easy  to  3Up[>os(i  tliat  these  organisms  are  traoafenvd 
in  too  ain.ill  i]unil>er!i  to  do  harm,  biit  that  they  multiply  in  tl>c  in- 
fected person,  and  immediately  after  thia  process,  uhich  is  completed 
in  a  (x-rtuin  time  (the  period  of  incubation),  lliclr  injurious  inHucoce  iM 
made  nmtiiri'St.  A  fnrthor  renflon  for  supposing  ihul  mcaalcs^HriMm 
18  organiied,  is  ita  reproduction  in  tbc  bodies  of  the  infected  patietita 
For  instanec,  in  an  cpideinio  in  the  Faroes  obscn'cd  by  I\lnum^  ■ 
case  that  tvus  intruduLvd  infected  the  ottcudnuts  of  the  piili«ut ;  the 
infected  other  inhabitants  of  the  island,  and,  finully,  in  the  course  iMf 
fioveu  months,  C,000  pereoins,  out  of  a  population  of  7,782,  were  at^j 
tnoked.  If  the  ubsorvatiuns  of  HaUkr  shmild  prove  ooriwcl,  the 
ta^oiis  principle  of  measles  has  licrn  leccully  disoix-ered  by  tbc  micro 
scope^  In  the  blood  and  sputa  of  measles  patients,  IlaJlier  found 
DHcroKCopie  cells  of  a  fungus  which  grew  on  various  substrata,  but  was 
always  tlin  ^anic  fungus,  the  mucor  tnuado  (verua)  of  I'Vt-*.  It  is  < 
tain  tliat  tlm  blood,  tcaiv,«nd  secretion  of  thi;  air-juusngc^are  %'ehidc 
for  the  M>ntagion ;  for  inneuhitions  made  with  these  fluids  have  iiKltteed 
measles  in  pnniaitsly  healtliy  per^nnR.     But,  as  the  disease  inr«L  fm 


MBASLBS. 


673 


•lucntljr  occura  in  persons  vrbo  bare  not  oomc  in  dirocb  contict  nidi 
either  the  Uood  or  tecTCticns  of  measlea  [xttients,  but  liave  oul^  bccu 
near  Ihose  alTcctctl  willi  ttw  diseas<>,  xvc  tunnot  doubt  Umt  tlic  oonto' 
gioo  ta  also  ouutiUDcd  in  tlic  c-iaauntioiu  from  tliu  skin  ftD<l  lun^. 
F^nn  Bomm  vciy  BtrUdii^  obaorvutiona  of  J^ium,  it  lias  been  proved 
that  tliis  mntagion  in  tliu  atmoepfaen!  can,  wilbuut  losing  its  activity, 
be  ouricd  for  miles  hy  tlic  Ixxlr  aitd  clolhcs  of  healthy  pr^rsonn  who 
Unvc  been  iK';ir  a  pattent,  nnct  who  arc  not  thciiiavlvcs  aLUL-kL-il  by  tlie 
(liscajifi.  Tlie  period  oi  incubation  lasts  from  ten  to  fourteen  (lay*. 
la  OTiu  epidemic  of  muualoa  tliiit  I  t'nn.-fulI^Y  cbservcd,  of  which  Dr. 
lyeiitticXcr  has  Riven  some  very  intcr«liiijr  iiccounts  in  his  diascrto* 
tioii,  \vrittcii  under  my  Bwpcrintcudcnco,  sdiool-cliildrcn  oaly  wore  at 
Grat  aScoted,  and  esncUy  ten  daya  later,  after  the  latter  remained 
botnc  from  school,  a  1ar}j;o  nuinbrr  of  smallor  diildrvn,  who  liad  bct^n 
infected  by  their  broth«r»  and  iualvn,  iverc  attacked.  In  aoino  oases, 
particularly  wiierc  tlie  infected  person  h  iilrftndy  nilTisring  from  eonie 
otlier  diseiise,  tlic  period  of  incutKtUou  npjiL'ars  to  be  soinctrKut  longer. 
To  tliu  question.  When  ia  moaalca  tnfcc^otis  ?  with  our  present 
knowlcd'TL',  v;a  should  say  that  it  is  most  infetrtionis  while  the  eruption 
is  out ;  that  it  is  probably  not  infectious  in  tlie  atageof  desquamation, 
nliile  numerous  cases  speak  for  its  being  so  in  the  prodromal  stage. 
Tbo  popular  opinion,  that  mcadeaia  most  catdiiaj;  Id  the  dcequamali^'c 
itage,  arises  from  inattention  to  the  period  of  inmibatioii,  A  child  in- 
feeted  by  iu  brother  or  MAter  breaks  out  with  the  disease  while  tlie 
latter  is  desquaniutiiif^,  it  'u  lru<-,  but  was  iufectcd  vviiilc  the  exun- 
thema  vmn  at  its  height,  or,  ijerhiijis,  tvp.n  before  the  eruption.  The 
pnabubility  of  infL-ction  durmg  the  juxjilnrnnl  utiifje  ia  snjiportyd  by 
tlic  »i'ondcifal  spread  of  nicaslcs  thruii;;h  schools.  Ureat  unrc  la 
usually  taken  to  keep  out  of  tbo  school  any  children  who  have  Dot 
gotten  through  the  dnquamative  sta^e,  as  well  us  tbu£o  having  any 
■n^doua  exaiillieiiin ;  but  fhlEdrcii  with  ciktarrli  and  cnugb  arc  al- 
lowed to  sit  oa  the  scut  willi  well  children.  If  the  diseoMj  were  only 
tmnsferred  by  the  funiier  Hal's,  it  would  be  qitite  iinposaibic  to  under- 
aland  «bjr,  during  an  epidemic  of  iiii_Ti3te».  ii  sihool  is  often  eatiroly 
wnptk-d,  wbilo  the  children  attending  nnollitir  school  arc  not  afTccte^ 
oy  the  disease.  The  predlsposilion  to  monslcs  is  very  extended.  Al- 
most every  one  has  the  dl<ica5c  cmicc  during  life ;  but  oim*  attack  a1- 
mtmt  inrariatity  exli».tnts  the  3u&cc)>^'>i"l-y  to  new  attacks.  Since 
aWMle*  occun  quite  frequently  in  populated  countries,  moat  persona 
are  attaekod  during  ebihlliocKl.  and  hnvc  Unt  the  prwIuipoaitJon  vriwD 
they  are  grown  up.  It  is  only  in  thi»  sense  that  nicuales  can  be  called 
a  diacaso  of  diildhood.  Of  106  children,  under  fourteen  ycus  of  u^ 
that  luid  not  had  the  measles,  who  lived  in  a  amalt  tovn  near  Tabin- 
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gco  (luring  the  q>icl4sinic  doscribetl  bj  Dr.  lyeiiaiekee,  185  were  tabcc 
side;  or,  onljr  eleven  outof  t1ie  entire  numlier  escaped.  Heuoe,  it  ap- 
peals that  !n  iaolnted  pUicm,  ivliicli  iiro  rarely  visited  by  measles,  cliil- 
drcn  ore  not  more  linblo  to  the  (lifl(>a.<;e  tlian  j^wo  persons  aro.  Th« 
iiboro-inciitiunc'il  c>|>itl4;»ii<!  iti  tlie  Fiiru(.>8,  tle«eribG(l  by  Panum,  ivas 
the  lirst  that  bud  ticcunvd  for  sixty-five  years  ia  that  isulutcd  isluod ; 
benoc  slinoat  all  the  iidiftbilaDts  under  tiixty-livc  jo&rs  of  sgc,  wbo  bul 
lint  had  the  meiialea  soraeivhpre  eUo,  were  uttackcd  by  the  diseasu, 
wbcttier  tUey  were  young  or  old.  Cliililr<!ii  under  tiix  months  ofiea 
escape  during'  an  epidemic  of  Uib  (Lisca»e.  In  tlie  aba^*e-mcntMoed 
epidemic,  not  ft  chiid  undor  fivt-  m^mtlis  vr»»  ftttaokrd ;  while,  abnre 
six  months,  almost  all  were,  ^'ery  old  jH-Tsons  ahiu  rarL-ly  have  the 
disease,  .\cute  and  {-Iironio  maiitdios,  pregnancy,  and  Uie  pucrpci^ 
ebctc,  do  not  protect  Iroiii  njcailcs ;  but,  oe  n*a»  above  *aid,  tbc  ditf 
unler  not  uiifrequently  inukcs  its  appearance  at  tlic  end  of  an  oeute 
dbeosc,  during  wliicb  the  inflection  baa  fwcurrcd  Measles  ucuurs  in 
more  or  lesa  cxlensivc  epit lemicvt ;  the  extent  of  the  epidcjnic  dejwndft 
cliiefly  on  Uie  length  of  the  interval  that  hoji  cinpsed  sinoe  tlie  last  one, 
and  con8«M)nently  on  the  mimlH^ror  |>orsons  wbo  have  not  yet  buen  at- 
tacked. The  epidemie  lit  the  Furues  furiiishi-s  an  exu-lloiit  cxuinplc 
of  this  also.  But  the  8t*te  of  the  weatlter  appears  to  have  a  great  in- 
Rueaee  nn  the  extent  of  epidemioK,  for  the  greatest  number  and  the 
largest  cpideinica  occur  in  the  winter  iind  autmnn,  or  in  cold,  damp 
EUinmerv.  Ureut  entenl  vf  the  discaisu  {;vnerally  ixnTesponda  wttli 
great  scverily  of  the  indii-idiial  vases,  and  the  most  malignant  caM> 
iBuall/  occur  at  the  height  of  the  epidemic 

Anatouicll  ArfK-iRANCEa, — The  normal  exanthema  of  moanlra 
disappears  after  dpAth,  nnd  only  the  luDmnrrhngcs  in  ttie  tiBSuaof  ^ 
cutix,  which  fiumetiiiies  occur,  are  disoovomblo  in  the  dead  body.  The 
(trtntomienl  clianges  obscrvcil  during  life  on  the  skin  of  a  measles  pa* 
dent  consist  in  an  eniplion  of  numerous  roundt»li  red  spots  about  the 
siw«  of  a  mitlet-fleed,  somowbat  elevated,  and  generally  luiving  a  small 
[Hipule  at  the  middle.  In  some  plaeefl  several  spots  unite,  forming 
irregular  eeitiiluiiur  patches;  ut  other  i>laces  the  &|K>ta  arc  laolated 
liotnrorn  the  HptilK  tlie  skin  retninn  Itn  normal  color;  in  the  fitco-,  tt  m. 
nsnally  sotnewliul  u'demaloiis.  Act^^rdiiig  to  O,  Simon,  tlw  pajjules 
on  tlie  measles  eruption,  altlmugh  rhielly  located  at  the  point  where 
the  haiis  escai>e  from  the  skin,  are  not  strellings  of  the  hairfuUiclcs  Or 
iH;hnn:>ou»  glnndti,  but  nonsist  of  small  cxjileelions  of  indaniinatof^  oru- 
tlation  itl  lircuni^'ribed  points  in  (he  tskhi.  Occii&ionaliy  tlic  cruptioD 
eho^vs  an  unusual  tendency  to  confluence  (morhilli  couflucntcs);  even 
ID  such  eafles,  however,  the  dilfuso  redness  is  not  reguhir,  but  maiih 
tains  nn  im^;;u1ur1y  spotted  appearance.     In  most  of  the  spots  wlddi 
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luve  existed  for  anj  tiioe,  a  very  alight  cscapi;  of  blocK]  into  the  ruUs 
appcnre  to  coroplioiU!  Uic  IiypcRCnuB,  bcciiiso  Uicsc  »pots  only  loBO 
lUeir  color  slou-lj  bih)  inoomplctely  under  the  pri-ssurc  of  iho  Gng^cr, 
ami,  aflflr  disappearing,  iht^y  gwncnillv  l«ive,  fur  a.  time,  a  dirtj-hrown 
stall).  In  soinR  nues  iJie  npoa  acxiuiio  n  dark,  bloodTcd  color,  (ram 
greater  extmroutton  of  blood  in  the  cutis,  and  iu  these  cases  \ra  uUo 
occmsioiially  iiolim  pvlocliim  bftwncn  the  spots  (morbilii  jKtechiala^ 
ntbeotcB  niffrof). 

Since  n  hrgo  number  of  the  deaths  oocun-iDg  duriiif;  rnculcs  mult 
from  coin  plications  witJi  croupous  InryngiLis,  brondiitia,  or  pneumonia, 
we  often  find  anatomical  diangcs  due  lo  these  cUxeaacs.  Where  death 
is  caused  hy  laiyngitis,  it  in  by  the  croupous  form.  But  in  this  second* 
Biy  CTonp  we  do  not  find  coherent  paciidorocmbmnc!)  so  often  as  we  do 
in  cxHomon  idiopathic  croup.  On  tlie  conlnu*}',  the  exudation  usually 
infiltrates  the  upper  hyer  of  (he  mucous  membrane,  so  that  Uic  iuliaui- 
motion  approaches  the  diphtheritic  forai  of  innamiiintiou  of  the  luuoous 
tnembniiic.  The  lesion  most  frequently  found  in  tlic  bodies  of  cbUdren 
irho  hare  died  of  measles,  is  capillary  Inonchitlit,  Yrhich  lias  gonicLimeB 
induood  peniiaucut  iiupiratory  di&te&tion  of  the  alveoli  (called  acute 
\'esteular  cmphjsenui,  hy  most  authors;  ace  Vol.  I.,  p.  71),  sometimes 
collapse  of  the  lung,  aud  catarrhal  jiueumonia  (Vol  I,,  ]>.  194),  Tho 
blood  hIiows  nn  rharacterUtic  change,  liut,  a»  in  other  infectious  dis- 
eases, is  }K>Or  ill  librin,  lluid,  and  Onrk-col'irud. 

Stmptous  ajtd  Covksk. — Durin^f  the  ptriod  o/ inetibaiion,  tliero 
is  DO  sign  of  ihc^sease.  Thu  is  fullowed  hy  the  Rrst  singe,  atatiium 
prodrvmorum,  vrbich  rarely  liegiiis  with  a  sing'lc  chill ;  more  fre- 
quently witli  repeated  rigors,  and  i*  accompanied  by  all  the  symptoms 
of  a  sorere  catarrh  of  the  cunjuni'tivu  anil  air^passoge?,  ntid  the  ncluul 
disease  can  only  be  riglitly  interpreted  from  the  existing  epidemic. 
Unless  it  be  known  llint  there  U  measles  in  the  neighborhood,  iho 
roost  experienced  physician  can  hardly  recognize  in  the  existing  sovcto 
calAirh  the  pmdiomal  stage  c^  measles.  Increased  fji-qucnoc  of  pulse, 
boigtiteiied  tcmpcntlurv,  coiislitutional  disturbance,  pain  in  Iho  bead 
and  liiiibK,  dyspepsia,  nausea,  vomiting,  diBturL>ed  sleep,  and,  iu  pxei< 
table  children,  delirium,  occur  also  during  simple  catarrh,  from  catching 
cold.  The  hx2il  8^'mptonut  an:  gciierully  very  decided;  the  burning, 
reddened  eves  shtm  tho  light,  and  nie  filled  with  tears,  there  is  pain 
in  the  forehead,  the  nose  is  stoppcil,  and  disohaqjcs  a  copious,  limjMiI, 
snlty  ■ecretion  ;  attacks  of  sneezing  occur  at  short  intcrvd»,  and  oflcu 
3ontiiii»c  for  hours;  there  is,  sometimes,  epi»tMxi»i,  the  voice  is  husky, 
the  painful  cough  in  honii<e  and  Imrking;  at  night,  the  attendants  aru 
3ftm  frightened  by  the  aymptoms  of  pecutloK»oup,  previously  dwcribcd 
(Vol.  J.,  p.  C),     The  catarrhal  affection  appears  gcnersUy  to  Ijcgin  i» 
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tho  1109C,  And  to  extend  upward  to  tbc  muoouii  mcmbnoe  of  the  frontal 
sinus  utir)  oonjuncliva,  nntl  dowmvard  to  that  of  ibo  larynx  aitd  tradica.^ 
Tho  stadium  prodromoruin  usually  lusts  about  three  da/s,  vrliilc  tFic 
ftbore  symptonu  arc  of  i-ariablc  intcnsilj* ;  but  in  come  cases  it  lasts  a 
ffct-k  or  longer,  and   In  olli(.>n>   lh(>   Bj^iiptonts  are  very  slight,  and 
readily  nvcrlookcd.     Erun  in  iriAli^atit  cpidcmiu,  tlic  &:vcr  pruoiiding 
Ok  eruption  h  rarely  severe  enough  to  threaten  liie,  as  it  in  in  scarlet 
forer.     Nor  art!  the  local  bymptoms,  severe  as  tlim*  often  are,  nod  ter- 
niyia^  as  they  seem  to  the  friends  (csprcially  the  croupy  cuitgli  and 
ooctunial  dyspuu^},  uituolly  dmi^eT<iu9.     True  croup  rarely  uccuta  at 
tbis  time,     jytiUtUka'a  ohtwrvat  ion*  of  tlie  course  of  the  fever  dtm'r^ 
the  prodromal  stage  showed  llial   the  leinpenilurc  was  liighost  tha^ 
Ri'^t  clur,  nnd  auhRoqucntty  sank  till  the  day  of  tho  Rrupttnii,     Ziem»- 
Beit  and  Jlf/tn  also  mention  coses  where,  after  tiio  bO(Uly  tonipcraturo 
bad  attained  a  roiiKidemble  height  the  first  <liiy,  It  became  jierfectlyl 
normal  thL*  rolloniii^  days,  and  remained  so  till  the  eniplioii  ft]>peiired, 
when  it  r^tpidly  in'Crcascd.     Duiioj;  tlie  prodruniul  Htage,  Jtihn  ob* 
■er\-ed  :ni  eruption  of  palvro),  mthcr  tinJefmod  spoLs  on  tlio  muoottfj 
meinbniK^  of  tbc  checks,  ffums,  lips,  and  fnucfs;  and  he  explaina  tba' 
increase  of  tempenilure  at  the  coinmcuccmcat  as  being  the  eruptive' 
fever  of  this  exanthema, 

Tlio  second  stage  of  mpaslcs,  the  stadium  eruptionin,  oommencc* 
with  an  ciacerbiitioii  of  tW  fever ;  the  pulse  bcoomes  more  frrqucnt, 
the  bodUy  tcmpcraturv  rises  to  Ibc  hij^lie*!  point;  in  some  cases  tbcra 
■re  ooDVulsions.  The  aliovLMlesi-rilied  cniplioti  nppears  Brst  in  the 
face,  espeeially  alxnit  the  mouth  and  eyes;  it  soon  spreads  t<t  the  nedl 
and  breast ;  even  in  tvrcnty-four  hours  it  usuiUly  readies  tlie  feci,  so 
tli(Lt  tlie  whole  body  is  covered.  At  this  time  the  perspiration  of  llio 
]KUicnl  has  a  peculiar  odor,  wliidi  strongly  rcinin<l»  me  of  a  freshly- 
picked  guoAC,  In  rare  otucd,  wlticli  ^tienilly  »liow  some  other  anom- 
aly iilsf),  the  eni|itioii  does  not  apniad  from  tin*  fjiee  to  tli?  extrenu- 
lie»,  hut  iimkes  itit  firtt  iippearaticc  on  the  arms  or  legs,  aid  aftenrard 
clficwhcn-.  Still  more  mrely,  the  exanthema  is  limitel  to  certain 
regions  of  tho  budy,  or,  at  least,  on  tJic  rest  of  tho  body  it  is  Tei^-  in* 
iisttiict.  Those  cases  resemble  the  morbitli  situ  exanth  •maU,  whidi 
unmistakably  results  from  infection  with  measles  poison,  lait  from  fiist 
to  last  nms  the  eourac  of  a  \*ory  serere  catarrh,  without  the  apf 
ance  of  any  enaption.  Lastly,  cases  ooeur  where  the  eruption  coma 
aut  BO  slowly,  that  the  stadium  cniplionis  is  not  completed  in  twenty- 
four  or  thirty-six  hoiirsi,  but  continues  to  the  third  or  fourlli  d.\v.  In 
Ihi^se  eaws,  the  lust  sjHjts  fre(|uenlly  do  ijot  appear  till  liin  lirst  ones 
lie  (inling  away.  During  the  eruptive  stage,  tho  oonstitulional  dia 
liirhance  und  catarHtal  symptoms  usually  iucrcasc,  and  nttiuii  tlictt 
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hciglit  u  Uio  exanthcnin  retiches  its  full  extent.  TIie!  stadium  jiorea- 
amtia  canuot  be  ilmtiudly  tltsLiiigulslieil  from  llic  cnipticc  flUi^,  for 
in  tnost  rsscs  Ihc  ciaatlicina  u  just  at  its  buiglit  its  tliti  eruption  ia 
completed,  niitl  it  gmicrutlT  W^^ns  to  cUssppciu-  in  t\r(!nty-four  liouK. 
Tbe  fever,  also,  n-bich  ustialty  attains  its  beigbt  at  ttie  compleJioii  of 
the  <TU[)ti»n,  ra|iKlly  nit>(li;mti^3,  and  flniuctimcs  disapprnra  in  tlic  ata- 
cUiim  RorcftORnLiiD,  ao  tbtit  tbn  pannita  have  grokt  tUfltciilty  lo  keep  in 
txvl  itir  Itttte  juitiotitN,  it'lio  am  oflfn  rUII  coverec]  villi  m]  s|H}Ui,  liot 
arc  ulrL-ndy  full  of  spirits.  The  culurrhul  ft}-»iploins  ctMitiniM;,  it  i»  true, 
but  tboy  arc  much  milder;  tbc  pliotopliobi*  is  less,  tbo  secretion  from  • 
t\x  niKo  is  iwtTv  scanty  nnd  thick,  MifU>2ing  is  rarer,  the  voico  less 
rough,  tJic  oougb  looser,  wid  older  children,  who  do  not  xwaUow  the 
BpulA,  cough  up  more  or  less  rouco- purulent  masses  (sputa  cocta).  On 
tbe  tliinl  or  fourtli  day  after  their  owurrenco,  the  spots,  eHi»ocially  thoso 
of  lJ»t»  tirfit  crop,  are  nrdinarily  mucli  paler,  or  have  entirely  disappeared, 
nomiiiufily  Icuviiif^  a  briglit-yullow  discoloration  on  the  alua  fur  b  tiinc. 

In  h\-oKibIc  cases,  the  fourth  stage,  ttarlium  de/tquaTtuttionit^  iiani- 
ally  sucvveds  tbc  stadium  lloresvciitia  tbo  cigblb  or  ninth  day  of  tliw 
disease.  At  this  time  the  spila  have  entirely  disappeared,  and  their 
former  seat  is  covered  by  a  brati-like  desquamation  of  tlic  cpidemiia. 
If  tbe  detached  npidcrmic  scales  be  Boftcncd,  and  ninccmtcd  by  con- 
stant iierspiiation,  the  desquamation  is  not  so  evident  as  if  tbe  skin  bv 
diy ;  hence,  it  ia  leas  perceptible  on  the  |»arta  covered  by  the  lK:d- 
elolbea  than  on  the  face,  ncirlc,  and  bands.  In  the  dosquamati\ie  stxi^, 
tlic  fever  has  almost  always  disappeared.  The  catarrh  abo  pnsaca  off 
(^dually,  and  about  the  fourtenntli  day  of  the  disease,  or  someirfaat 
later,  as  the  desquamation  ends,  the  measles  terminates. 

In  many  eases  tbo  disease  rims  its  course  witltout  much  deviation 
from  the  dest-j^plion  above  given.  Theac  cases,  where  there  is  no 
mitcrinl  deviation  from  tbe  "normal"  course,  and  where  the  difTcrcnt 
ftagvs  are  wA.  nn'Oinpuiiied  by  any  peculiar  syniptoins,  arv  usually 
called  morbtm  vuigarot,  timpUct*,  or  emhiei. 

In  other  cases,  usually  called  in^ammaiciy  or  tyncckal  measles, 
tbe  exanthema  app(*ars  wit!i  very  violent  symptoms;  the  spots,  which 
arc  ii^uidly  close  together,  and  often  ronfluenl,  do  not  bej^n  to  1o«g 
cular  in  twcntyiour  houn,  but  at  this  time  ^row  darker,  and  ri'inain 
vlubte  on  the  skin  for  five  or  six  days.  Occasionally  the  exanlhcma 
nnuRlCfl  a  violet  nr  blubh  color,  and  does  not  disappear  under  iho 
pnnBurc  of  the  finger;  this  depends  on  {mrtial  rupture  of  the  river- 
rdlcd  capillaries,  and  may  be  n?j^rdcd  as  anologous  to  the  litcinor^ 
rlia;p^  occuirinjif  in  tlw  inflammatory  disliirbanees  of  iiiilrJtion.  Tbc 
corrcctnLAs  of  tins  view  is  supjiorted  by  the  fact  that  thi«  foim  nf 
(umtorrhapc  measles  usually  rutis  a  Girorable  eoun«,  nod  is  not  at  al' 
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MMn{)lie«t«<l  with  tho  tigas  of  dissolutbn  of  tho  blood.  The  fever 
•ymptoms  nccORipiuij'iiig  eo-mllcH)  inflamtontoiy  or  s^tioclial  meHUlci 
resemble  Uioso  observed  in  the  course  of  acute  mnammatkins.  Thfl  I 
nction  of  tbe  lieart  b  iacreased,  tlic  carotids  jjuleale  sUou^ly,  Uie  pulstf,  ] 
is  strong',  full,  und  more  frequent,  but  not  excessively  so ;  the  lx>diljp . 
temixjrBliire  docs  not  iimcli  exceed  104°.  JuM  us  in  tlie  ca«e  of  the 
cxuuLlieiiia,  tlie  afrectioii  of  tbe  mucous  mcmbiuut.'s  la  cluimctemod  bj 
longer  dumtion,  prpjitor  intensity  nnd  extent,  in  »ynochkl  measles. 
As  lou^  as  the  i-xfl-ntbuma  is  at  Its  bcigbt,  tbc  pbotophubia,  nasal 
ratarrli,  and  eougli  remain  tho  anmc.  It  is  tbb  fonn  of  mcssles  also  i 
which  is  cliicfly  accompanied  by  crou|x>u3  instead  uf  catiirrLoI  Uiyn- 
giti5,  in  which  the  iiilliimniitlicin  nf  the  nir-pnssagcs  ofl^'it  extends  to 
the  rilvcoli  of  the  hings,  in  which  uIho  llic;  gnstric  mid  iuteslinu)  tnu* 
GOus  tnciiibninc  is  ofWn  affected  with  catarrh  (iRiutnc  mculcs).  If  a 
boitnie,  barkin;)^  cou^)i  and  the  dj'Spoo^a  clmractcristio  of  croupous 
laryngitis  occur  in  the  stage  of  efflorescence^  the  state  of  the  pntii*nt 
is  hy  no  mcriLns  eo  fico  from  danger  as  if  llic&e  symptoms  acroiTifnDy 
the  prodroniBl  stage  *  but  in  such  cases  the  disease  readily  takes  a  had 
turn,  the  dyspniva  inereases,  the  breathing  is  impeded,  and,  as  the 
skin  bei^omcs  con^Ated,  the  exuntlicrnii  Mibsides,  or,  if  it  li<-is  been  ao* 
compnnicd  by  hxtnorrhnj^  in  the  ciitin,  blue  spots  remain,  which  do 
not  disappear  on  pressure.  In  regtird  to  the  modifieation  of  the  symp- 
toms induced  by  an  extension  of  tlic  catarrh  to  the  finer  Iwnnchim] 
tubes,  n-e  must  refer  to  the  first  volume,  where  we  have  fully  de-' 
scribed  the  syniptoms  of  cnpillnry  Ijroneliitis  and  the  dangers  acooio- ' 
panying  it,  jsorlicidarly  during  childhood.  Tlie  descri]>lion  of  collapse 
of  Ih'T  lun^  and  catarrhal  pneumoni:^  in  the  first  \-olunie  also  f^ircs  tho 
s^1nptol^s  from  which  wc  mnv  dctonniiie  that  these  oompliostiooB  ex.' 
IsU  Indeed,  it  is  to  the  numerous  observations  of  oollapso  of  the  lung.' 
and  calarrhni  pneinnonia,  aSordcd  by  cxtcnsiTc  epidemics  of  measles, 
that  ue  owe  our  nccurate  knowledge  of  the  pathological  anatomy  and 
sytupditimtology  of  these  diseaKPs.  Far  more  rarely  than  cnlorrtisl 
pneumonia  wc  hiive  croupous  pneumonia  during  syiiochal  messlea;  it 
is  almost  alvrays  limited  to  one  side,  while  catarrhal  pneumonia  usually 
affects  liotli  sides;  the  fever  aceimipanyinfr  'he  Istter  is  ordiiisiily  in- 
ridious,  and  diNApitcarsgradualiy,  while  that  with  tJic  former  runs  a  cyiy 
Hail  courae  snd  dcfervesoes  suddenly.  Tiic  course  of  the  k-vcr  duo  to  ' 
the  tneaslos  is  dcmdedty  modified  hy  the  above  complieatiutis.  Ilus 
is  especially  tnie  in  the  «i«o  of  ibe  pneumonia.  While,  in  imeom- 
plicated  nienisle!!,  the  f(rver,  wliicli  hits  reached  its  aciiic  at  tlic  height 
of  the  eruption,  siibsidcs  fleadily,  and  often  rapidly,  it  may  attain 
its  acme  much  Inter  when  there  is  n  complication  M^tli  catarrhal  Ol 
croupous  pneiiinanlo.     If  mcaelcs  be  uceoin{)uued  br  severe  diseaao  of 
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tlie  respiroiorT  organs,  anil  tlic  oonsoqiit'ot  difBculty  of  brcnthiiig  or 
fi>Ter  iu<liicc  oollspsr^,  the  eruption  bROomca  pnlc,  ai»I  may  entirely 
diskppear  in  a  short  time.  This  symptorn  ia  often  falsely  itilerprctcd. 
M  the  dtKappeuvnoc  of  the  eruption  is  rt*ganled  as  tlie  cituso,  not  tbo 
result,  of  the  tlistress  unil  of  H\e  bail  ftyinptoras  in  the  re»[)lrutoiy  ap 
paratus. 

A  thin)  cinss  of  nR-sslcs  doscriljcd  is  the  nsthciuc,  typhous,  or  sop- 
tic  In  this  very  malignant  fonn  of  ihi?  disease,  tLc  danger  lies,  not  in 
the  extenftion  of  the  catarrh  to  the  bronchi,  or  in  screnj  complicatioos, 
bat  in  the  pemiaous  influence  of  the  measles  poison  an  the  entire  or- 
ganism. Measlex  rcsemblmi  most  aeute  inferiioiis  dineosc*  in  regard  to 
Uie  great  difliereiioc  in  tlie  con»tJtutJon<il  (ItsCurboncc  induced  by  tho 
infection  during  different  epidemics.  A  physidan  -who  has  only  ob- 
Mnred  epidemics  of  ercthitie  ur  syiioclial  measles,  Bueli  as  have  cxolu- 
sivcly  (icruiTcd  in  Germany  during  the  [last  ten  ycara,  may  rpadily 
Mppoeo  that  mcaslea  poison  has  little  constitutional  elTect.  But  this 
riew  vill  soon  he  nlt^mNl  the  first  time  hu  eeee  a  eaae  of  asthcnie' »cf>- 
lio  nieasleii.  Krt^n  in  the  prodromal  st-ige,  tHa  pulte,  ivhii-h  is  at  ilnL 
&iU  and  strong,  may  become  small,  vreali,  and  veiy  frequent ;  the  pn- 
ticnt  very  mueh  dt^iresscd,  the  intellen.  olcurly,  tJic  tongue  diy  and 
cnistvd,  and  patit-nla  iiuiy  die  of  the  increasing  prostration,  which  is 
oocaaiooally  iut^^rruptod  hy  eclamptic  spasmn,  even  Ix'forc  the  nppear- 
aoM  of  tlHJ  eruption.  In  oUier  cases,  these  typhoid  sympioma,  which 
are  often  noonmpiinicd  by  nbundant  ejKStaxis,  do  not  bogtii,  or  do  not 
bcoume  dangerous,  till  the  nutlirenk  of  tlio  cniptton.  The  exnuihemii, 
wluob  is  usually  irregular,  is  fotacliiruea  pale  rtxl ;  Homctimca  bluiah- 
violet,  us  a  result  of  coincident  hemorrhage  into  the  skin ;  uccssioiially 
there  arc  petechia:  between  the  spota,  or  bluish  spots  n'main  after  tho 
cxantltema  has  quickly  disappeared,  ^^^lc^  the  pulse  has  become 
very  small,  and  cannot  Ixi  Lx>unled — tlic  extreniilies  cod,  while  thi^ 
body  is  hot — most  patients  die  in  a  soporose  state,  with  or  witliont 
gcnrroJ  conruUiona.  It  bus  not  yet  been  accurati^Iv  a.'^ce.rlaineJ 
whether  the  adynamia  and  paralysis  ot^curring  during  measles,  in- 
ducing the  so^alled  aslhenio,  typhous,  or  sejitie  fonn  of  tlie  disease, 
be  a  direct  result  of  tho  blood-poisoning,  or  if  they  lie  due  to  the  ex- 
ooMive  inercasc  of  bodily  temperature  induced  by  the  infection.  Tho 
latter  view  is  apparently  ititpported  by  the  fact,  that  in  diseases  not  in- 
dneed  by  tafrction,  as  soon  as  the  Iradily  tempentturc  rises  above  a 
eortaia  point,  the  pulse  becomes  small  and  wcaIc,  and  the  same  nc:^ 
rousor  tj'phcnd  symptoms  ap|iear;  ait  well  as  Itie  socond  fact,  that 
rcioedies  nhidi  lower  the  Iiodily  tcaipcrature  have  a  decidedly  fiivnr- 
^)le  effect  on  tlicso  symptoms, 

'r\u:  oougii  oontinuing  during  the  dcac|U[iinatiro  stage  fonna  a  nott- 
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iieoting  link  with  the  Recju^Iai  of  nicaslt's ;  fnr  it  oTtcn  rcnutiu  to 
nrccks  or  months  uft«r  tou  (Icnqiuiiiiiilion  la  over,  und  grows  worse 
^m  l)ic  mojt  tritlitirr  cauacit.  In  miiiiy  ciiscs  thU  i^ugh  sppenrs  to 
[lepcnd.  on  siniplo  bronchial  catarrh,  iind  its  obstiiiac}'  nnd  oocnsiaiml 
exoccrbntioiM  sccni  due  to  incniRscd  mlncrability  of  the  brondiial 
nucoud  membrane,  or  to  a  scnaitivcncss  of  tlic  skin  iviniuiiing'  after 
moaslcs  ;  but,  in  ntJinr  rases,  tho  poiij^i  is  moi'o  serious,  iind  depends 
on  SKvirix^  discai^;  of  tin;  kings.  It  is  well  proved  tliat  mcnAlcs  often 
induces  pulmoniiry  cousumplion,  uiid,  consequently,  that  nftcr  no  ex- 
tonsrvo  ejjideinit!  of  iTiendvH,  th«  rate  of  niorbility  amoii<^  chtldnMi  in 
UBuallj  incrt'asptl  for  a  ievr  yvara.  But  it  ai>pears  to  me  rcry  doubtful 
whether  tlic  ciironic  pulmonary  tubrrculoais,  often  induced  by  nieasles, 
is  alwa}*s  or  chiefly  due  to  n  dq>oett  of  tubercles  in  the  lun^  dutioft 
tncules,  or  to  KOfleiiing  of  tubereles  nIreaJy  existing  thi>re.  Most 
oases  of  iihtliisi^  pultnonuui  tn  ^liildren  are  not  due  to  deposit  and 
ioiUnitifi;  of  miliary  tubercles,  but  to  caseous  transformation  and  dinn 
t«gnttioii  of  the  products  of  lobular  pucutnotiiu,  whiu'li  is  generally  also 
accompanicci  by  caseous  degeneration  of  the  broncbiBl  gluiub.  But 
OS  lobular  pncuniouin  is  ono  of  the  most  common  complic&tioDfl  of 
measles,  it  uppeara  very  probable  that  the  frequent  occmrence  of  pul- 
monary consiumption,  as  a  aequel  of  measles,  in  due  to  further  meta- 
iiiorjihosis  uf  thu  products  of  itiflnmmatiun,  which  hare  DOt  yc(  booa 
iew>lw-(l.  Hut  this  doe.*  not  me,in  that  tnie  tubereulosi*  of  the  lungt 
ncvtT  o(!cure  as  a  sequel  of  measles  (for  I  liavu  sei'untl  limes  seen  acute 
milinrf  tuln;rculosis  directly  follow  mcaalca),  but  only  that  moaf  cases 
of  pulmonary  consumption  after  moaslea  depend  on  cJironic  destructive 
pneumrmiit.  Il^'siiies  t-hronio  brouoliial  entnrrh  and  elironic  puhnonary 
ciMisutiiptitin,  the  wiiole  scries  uf  stTofuloiis  diseases, especially  ophthal- 
mia, otorrbces,  chronic  rhinitis,  swelling  of  the  lymphatic  gUndstdironic 
inflamnmttuii  of  the  periosteum  and  joiiit»,  may  bo  iricntioned  as  so- 
qiiclic  af  measles.  At  least,  wc  very  frequently  si-o  ciiildrcn,  who 
Und  never  Ijcforo  suffered  from  scrofula,  troubled  for  yeai:s  ii-ith  various 
foiTns  of  these  chronic  inflammations  after  recovering  from  an  attack  of 
measles.  Among  the  sequelic  nf  measles,  wbicJi,  fortunntsly,  are  rare, 
wc  may  mcntioi)  ihf.  itiortllU:ntI<.>n  of  the  dieebs  or  vulva,  noma,  and 
the  diphtherilis  of  the  oral  mijoou»  mcmhmnc,  ttomacaoc,  which  occut 
even  during  desquamation. 

TRRATMn^er. — 'Ilie  only  cHicicrit  pruphylnxis  b  a  strict  ist^stKin 
of  healthy  p<-r!»oim,  who  have  not  yet  hitii  the  measles,  from  those  in 
wlinm  the  (liKeiiKe  has  l>rokL-u  out,  as  M'ell  as  from  tliOfte  lliut  are  sus- 
IXKjtdl  of  beiiij^  in  tlic  prodromal  stage.  To  protect  children  from  the 
aSbotion,  it  is  neccssiiry  to  keep  them  out  of  school ;  and  it  is  still 
better,  if  powtibls,  to  send  them  away  from  the  pisoe  where  an  eoi 
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demic  ia  raging.  Tliis  plan  nill  probably  only  bo  adopted  ia  Uioitti 
nre  epideniics  tlint  niu  L-hnnctemcii  b^  tbdr  malignoaoy  oiitl  fatality ; 
in  niiltl  cpidrmics  this  will  not  be  doiu!,  I>cc3iitsc  itc  know  that  SOOOCT 
or  latcT  almost  every  poreoQ  has  llic  miMslcs.  ^V^  inoculated  measles 
is  twt  milder  tluin  other  cases,  and  as  timlignant  epidemics  nre  ntjo, 
inoculation  during  mild  epideniirs  has  not  juovcd  popular. 

If  meaalva  baa  oim.'C  brulceu  out  iti  u  person,  wa  must  rcnicnibcr 
Uiat  wo  have  no  K>r»ftiy  for  piitUnjj  short  the  attnck;  also  that  the 
medicines  iisimlly  given  fur  the  diS'L-n.-at  symjitupis  arc  not  oaly  uncer' 
tain,  but  often  act  injuriously  on  tbccouisc  of  the  disease;  laatly^that 
the  great  majorily  of  ca^es  end  in  recover^'  M-ithout  any  medical  treat- 
ment. If  we  remain  conx'inoed  on  this  pomt,  we  sliall  altstain  front 
i|K-H1iiou9  «nd  dangenius  inedicatinn.  To  nio&t  of  the  pAlieitls  we 
diall  probably  give  uo  medicine,  but  oiily  order  proper  rcgiiuen,  uid 
akall  only  act  energetically  when  actual  danger  Ibrcatena.  All  iiica- 
bIcs  patients  should  be  kept  in  un  evt-n  aiid  nioflcnitc  lompt-niture.  The 
pbyakiitD  should  in&ist  ibat  the  tc[D))cnilurc:  of  the  room  bu  regulated 
by  tlio  tberniomcler,  not  by  the  foeliiigs  of  the  nurse,  and  hept  at 
about  CO"  to  65'.  And  the  diambcr  must  be  aired  c%'ery  day,  while  a 
thin  clolli  is  throuTi  over  the  head  and  face  of  tlic  pal.ieiit>  and  liifl  bed 
it  protected  from  draughts  by  a  screen,  lite  old  custom  of  leaving  a 
tneaslea  patient  at  Ica&t  fourteen  day&  without  waging-  him,  or  chan^ 
ing  his  tincn,  has  very  justly  been  given  up»  biqcc  it  has  been  proved 
that,  notwithstanding  tltc  dirt,  the  cxanlbema  sometimes  disappears, 
but  in  most  cases  does  not  do  bo,  in  spite  of  careful  daily  ablutions, 
mt  this  exeesH  of  cam  is  no  wvrsc  tl^ii  neglect  of  attention  when 
bing  or  changing  the  linen  of  iiiQ  patient.  Both  of  these  opetar 
is  must  be  done  (|uickly,  and  without  unneoessiiry  expoaurr*,  Lubc- 
wami  water  if  prcfeniljle  to  cither  cold  or  hot.  Tlic  body  and  bed* 
linen  abnuld  not  be  tukcu  irom  the  ctotlies-prvsa  and  |>laccd  directly  on 
the  patient,  but  should  bo  first  vranned,  and  aired,  or,  atili  belter,  worn 
(or  a  night  by  sonic  well  pcnton.  Tlie  L'haniber  should  be  darkened  in 
proportion  to  tbc  degree  of  conjimclivitis  and  pliotopliDbiu,  If  we 
make  the  room  too  dar)i,  by  thiuk,  green  curtains,  wo  render  tbo  tye- 
troaiie  worse,  for  tl«  patients  are  dazxled  every  timo  the  door  is 
opened,  and  light  enters  the  room.  In  the  prodromal  as  well  as  in 
tbo  eruptit-o  stage,  wo  vhould  order  nKtolute  diet,  water-soup,  bread, 
and,  if  tbeic  be  eongtipotion,  stewed  fruit.  If  the  fever  subsides  dur- 
ing the  stage  of  etHorcaccntT;,  wc  may  give  meat  brotli  and  milk,  and, 
in  the  d.-'S-iiuamalivo  Stage,  let  the  |>jittent  return  gnidnnlly  to  his  eiw- 
lomary  diet.  Simple  cold  water,  that  )>as  stood  In  Iho  room  for  a 
vhtlc,  iliould  l>o  freely  gifen,  as  it  is  ncrer  uijurioius,  and  docs  not 
■vcu  render  any  of  ibe  sym]iloma  worse  temporarily.  On  the  otiwi 
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hand,  it  is  truel  and  injuriatia  to  withhold  bom  the  patient  the  onlj 
thin^  thnt  will  qiienrh  \m  thirst,  as  long  its  he  is  feverish  and  thirsty, 
nnd  in  place  of  it  to  make  him  drink  warm  tea  or  water,      Surcct 
drinks^  which  generally  soon  bcmmQ  distAStefiil  to  the  patient,  and  do 
DOt  &]lcvinti3  ibc  oough,  its  tliey  urccxpeetod  to,  nre  superfluous.     The 
time  thnt  th'3  palivnts  are  to  pass  in  bed,  and  in  their  chamber,  should 
oot  be  measured  in  the  customary  way  by  days  cud  weeks,  but  we 
ihould  insist  on  lij»  nitnaiain^  in  bod  as  \iiiig  its  ihctv  is  imv  indiintioa 
offerer,  while  the  desquitmatlon  is  going  on,  and  thi;  oough  is  severe^ 
and  he  should  keep  his  <^ainbcr  as  long  as  there  is  any  trace  left  of 
the  mcasles-entarrh,  whether  the  customnry  fourteen  or  forty-two  day* 
tittvc  elapsed  or  noL     Rven  after  the  patient  has  fully  recovered,  the 
phyacian  should  keep  a,  watchful  eye  on  liini  fur  months,  and  sboukj 
putienkiTly  att«nd  to  any  cough,  no  matter  how  slight  and  insignilt- 
cant  it  may  appear.     Among  \he  acddnnts  tliat  demand  active  treat' 
tnwit,  during  measles,  most  authors  placo  the  "striking  in  of  the  enip- 
tioo"  in  the  first  rank,  and  consider  its  "rcstonUion^  as  the  iiwst 
important  paint  in  treatroeot.     We  do  not  hesiu-ite  to  say  that  it  is 
just  as  unsrientiHc  as  it  is  dangerous  to  carry  out  thia  indication ;  it  is 
daogercu*  because  it  readily  induces  rules  which  may  hare  ao  injurioiu 
OITect  on  t!ie  course  of  the  dtseiwo.     As  above  shown,  the  fto<»l)cd  dis- 
appcaraner  of  the  eruption  is  not  to  be  regarded  as  the  cause,  but 
as  the  n'-iiilt  nf  a  bad  liim  of  the  disease,  and  is  duo  to  tho  general 
oollapae  of  the  patient,  in  which  ihe  skin  piirticipates ;  but,  as  we  ban 
also  slionii  »hove,  this  bad  1um(of  the  disease  usually  depends  on  the 
nppeanincc  of  sonio  complication,  especially  pneumonia;  if  this  liict  bo 
not  borne  in  mind,  if  the  patient  be  nibbed  with  irritating  tineturcs 
and  liiiitncnU,  placed  in  a  hot  bath  containing  mustarrl  or  caustic  pnt- 
tsh,  or  wrapped  up  in  bluiikcts  wet  with  decoction  of  mustard,  ''to 
bring  the  cruptioa  out  again,"  we  shall  often  do  much  harm,  oven  if 
we  succeed  in  our  object,  because  these  procedures  do  Dot  generally 
ict  advantageously  on  the  pneumonia  and  othc-r  rom]dicatioiis,  while 
they  increase  the  fever.    jVraong  the  symptoms  of  lite  prodromal  stage, 
the  nttfloks  of  tioarseoess,  aphonia,  and  severe  dyspn<Ea,  which  occur, 
particularly  during  sleep,  require  ihc  same  treatment  as  when  they 
occur  in  the  course  of  geiiuino  larjup^'al  catarrh,  auch  ns  emetics,  hot 
applieatii>ii4  to  the  throat, and  plentyofwam  drinks.    If  the  cough  be 
unoommoiily  severe  and  persistent,  we  may  give  adults  five  or  leii 
grains  of  Dover**  powder  at  night,  and  for  children,  where  opium  a 
dangerous,  especially  during  fpvcr,  we  may  prescribe  small  doic«  of 
lactucariuiii,  or  a  weak  infutiion  of  ijiecne,  (gr.  vj  to   5  Iv  water,  with 
synip  3  ss).     If,  during  the  stage  of  eruption  and  rfHurcscencc,  the  fever 
show  a  synochal  charaeter,  there  is  no  reason  why  we  should  not  (^'ve 
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Bitrnto  of  sock,  altliough  it  will  \x>ry  rarel}'  |Jievent  any  iaflammiLtorjp 
ootnplicatinns.  (!reut«irc  must  be  cxcrdscd  iii  the  employment  of 
tarter  emetic,  for  \'iol(?nt  roinitin^  and  jiurgini;  are  injurious  to  measloi 
patients,  and  resdily  induce  sud<Ien  coUnpse,  even  diu'ing  axmlled  tu- 
'flwniontory  incnslcs.  Fjat^-ni^Us  and  pneuiiiouiM  complicating  nicoslex 
to  be  IrCAteJ  ia  ibc  same  way  lu  wbeu  Uicy  occur  primuily,  at 
though  tiie  progno»ifl  is  not  so  good  ;  the  same  i»  true  of  other  oom- 
plicalions.  Id  asthenic,  tvphotu,  and  septic  measles,  quinine,  mioeril 
■ciils,  and  ttimuLints,  arc  must  frequently  given.  I  have  not  seen  anj 
mlignant  niriisles  ivoeiKly;  but  should  it  prove  tbat  they  induce  a 
very  liigb  bodily  temperature,  from  my  experienoe  in  analogoua  farma 
of  other  infectious  diaeasea,  I  ahould  not  hesilAte  io  such  caaes  also  to 
tmp  the  pdticnta  up  in  <^old,  wet  cloths,  at  short  intervals, and  to  giv(^ 
rsn  large  doses  of  (juinine. 


CHAPTER    11. 

SCARLET  rsVSB — KCAKLjLTIXA. 

ST. — ScarlatJnn  19  an  infectious  disease,  iia  is  shown  by  a 
oases  of  auocv^saful  inoculation,  and  by  many  well-knowii  instancfs 
where  the  dUeaae  was  ntmed  from  one  yilncc  to  an'>tItRr  by  aciurlaUiia 
paticute.  It  13  lc»  clcu'ly  provi?d  that  contagiva  ia  tbc  only  mode  of 
propagating  the  disease,  nnd  that  scarlatina  never  develops  sponto- 
neotialy.  At  least,  epidemics  bare  occunrt;d  in  plaoca  where  its  exleo- 
•iofl  could  lie  readily  observed  witbout  its  being  detected,  or  even  being 
probable  that  the  disease  had  been  Imported  Wo  know  no  more  about 
•carlatJna  poiRon  tliaa  we  do  alwut  tbat  of  mcaalrs.  The  infection  of 
pcreons  who  lia\-e  been  near  scarlatina  casea,  without  being  immedi- 
ately  in  contact  witii  them,  appears  to  show  that  the  poison  is  con 
lainediii  ttioexhaluiiunsof  the  patient, and  is  mingled  with  the  atmos- 
phere about  them.  Well-proved  £icta  also  render  it  |)rubabtc  that  the 
contagion  may  be  earned  by  p&nons  who  arc  not  themselves  affected 
by  tiiH  disease.  Past  exporienoO  has  not  yet  taught  us  whether  ihe 
hloiMi  and  sefretions  are  also  means  of  conveyanoc.  The  period  of  in- 
eubatiun  upjicurs  to  be  shorter  than  in  measles,  and  to  last  only  eight 
ir  nine  days.  Hut,  from  the  didieult}'  of  deciding  tbc  time  when  the 
iBfection  tcnninale»,  ihis  point  is  not  exactly  determined ;  and,  for  the 
same  rcnM]n,we  cannot  nccunilely  an^ivcr  the  question,  In  what  stage 
's  scarlatina  inCoctiouit?  'Hie  pretliiipottiticin  t»  scarlatina  is  far  less 
onmrooa  tbnn  that  lo  measles ;  there  are  not  n  few  )>ersons  wlio  never 
jave  it.  One  attack  abnost  uncxccptionally  rcmovca  tbc  liability  to 
uurthcr.    Numing  children  often  oscapo  during  an  epidemic;  wliil« 
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LbfHic  orcr  two  yt-ars  old  arc  tiioat  susceptible  to  ili«  Atscasc;  butcvi» 
aJuIts,  ^rh(}  bavo  not  had  scatlutina  during  childhood,  arc  often  at- 
Uurkei]  l)y  it,  aiid  cases  occur  ci'cii  in  old  agp.  In  wry  Uir}*i!  cities  it 
iccaa  never  to  disappcBi  cnUrcly  ;  vc  do  not  know  vhy  the  disease 
on^iaionaily  H))rcadH^  aii<l  why,  aftnr  occurring'  uporadicalty  for  &  year, 
it  should  suddenly  brcnk  out  into  nn  opidoniie.  Nor  do  we  laiow  tht) 
naacA  oT  lliu  different-en  between  epidemics  in  reganl  to  tlie  mildnen 
or  mnliguutiry  uf  tlic  iittiicka.  Kpidemics  of  scnrlaUnu  occur  chicDy, 
but  not  cxchisivt'ly,  in  autumn  and  sprinpf ;  tliey  suwiccd  each  other  at 
lunger  or  shortL-r  inttrrvab,  nnd  nre  v(  very  vaiHnltle  duration.' 

Anatomical  AiTUAnASccs, — The  aiiatomicnl  clmnp^-s  in  the  ddn 
during  life  arc  those  of  a  very  extensile  cryihcmatous  inOaminatiOD, 
consisting  nf  a  very  intenso  hypem-mia.  and  nn  inltammaUny  cedetna 
of  ihc  9ii[>crri('-inl  layers  of  the  cutiole.  Ttic  n^uess  of  tlie  skin  caused 
by  the  liypt^nccnin  lA;^in9  us  nuinerOua  small  points,  close  togctbn, 
which  soon  unitt^  iind  form  an  i>ven  redness  (jKorUUina  kevigota).  Far 
iDore  ntivly  the  reduces  u  h'niited  to  a  fcvr  sjxHs  of  variable  size  and 
irrcg>dar  shape,  or  the  surfaoe  is  pale  red,  with  some  darker  red  spots 
OTtT  it  [scarlatina  varifgata).  More  rarely  than  in  nieusles,  eullcctious 
of  inflammatory  exudations  at  circutnscriljod  spots  form  small  papolea 
[eeoHatina  papuiosa)^  on  the  other  hand,  exudation  effused  on  the 
Burfuee  frequently  clei*ate3  the  epidermis  to  numerous  small  ve&iclcs 
{searlatifia  miliarit  seu  vesicularis),  or  to  larger  vesicles  filled  will 
limpid  or  cloudy-yellow  liquid  {scarlatina  pemphigotdea  eai  pusiulo*a) 
In  malignnnt  cases,  the  hypcncmia  of  the  skin  is  oocoxionnlly  accom- 
panied by  more  or  less  cxiensivu  htemorrhages,  causing  iwteeliift!  and 
extensive  i^cehymoscs.  If  death  occurs  at  the  Iwight  of  the  scnrlatnia, 
Ihc  skin  of  tlie  oidavcr  often  appears  thicUcncl  nnd  hanlencd  by  infil- 
tmlion,  and  we  frGi|uently  find  dried  pesicles  and  dark-colored  jwteekias 
on  it,  that  liave  not  disappeared  after  death  as  the  hypcm-miu  has  done. 

iDdanitnaliun  of  the  p^iari^ngeai  ntucoM  membrane  is  induce*!  by 
Bcnrlfttina  poison  just  ns  often  as  inflammation  of  tlio  cutis  is.  The 
most  freijueul  form  of  this  pharyngitis  is  the  catarrhal,  in  which  the 
mucDus  memhtnnc  of  the  palate,  tonsils,  and  phur^'ttx,  b  dark  rcil, 
Kwollen,  at  first  dry,  but  subsequently  covered  with  quantities  of  mi^ 
cus.  In  malignant  epideniica,  scarbtina  is  not  unfre[|ueiitly  locjdizeii 
^n  the  pharyngL-a]  mucous  inembruiic  as  n  di])htlicritic  inflammatiun; 
ID  such  cases,  the  fauces  and  jiliiirynx  are  at  first  covered  with  graj 
plaques,  which  cannot  lio  wiped  oil"  froni  the  uKieiins  membrane,  \x* 
can-ire  they  are  due  to  infdtration  of  its  tissue  with  fibrinous  exudation. 
After  lasting  for  a  short  time,  this  infiltration  causes  necrosis  of  the 
patHioa  of  membrane,  which  are  thrown  off  as  diseoloped,  badly-BmclI 
ing  sloughs;  and  irregular  Josses  of  substance,  (nverrd  with  diatntv 
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UosUR  and  dirt/  sanies,  arc  left.  In  many  caaea  tiiia  proocM 
•dninocs  tliruuj;)!  the  ruuces  to  Ibe  iiurcs,  inducing  the  notoriously 
miilif^int  ecnrUlina  enryzo.  Tlie  (li]ilillicrit.ic  iiifIuniiitn.Lion  k]i»  ooca* 
eioniilljr  extends  to  the  mouth  and  lip:^,  nnd  parrjcularl^  to  the  an^ 
of  the  mouth,  while  it  rarely  nttacka  the  laryux.  Lastly,  in  soioo 
Qmimi,  Bcartatiaous  pbaryoj^itia  nins  its  coumo  as  a  {tarcucliynistoufl 
•nginn,  inducing  great  sivnlling,  and,  after  a  lime,  suppuration  of  the 
touailit. 

Combined  with  the  malignant  pha.ryngiti8,  or  cren  independent  of 
it,  vro  often  havo  inllammaiiODS  of  the  parotids  and  lymp)iuliu  glands 
and  of  thr  counrntivp  tissue  of  tlip  ii«vrk;  tlicsc  mrrly  end  in  resolu- 
tion, but  generally  after  a  hard  s>velling  of  tho  tnilamed  parts  baa 
la«t''d  for  a  variable  period,  tbcy  tcrmiuHtc  la  suppuratioD  or  difTuso 
neoosis. 

Ssarlatina  is  localized  in  tfao  kidnet/t  just  n^  oibtn  an  it  is  in  tho 
akin  or  muooua  tneniliranc  of  the  phnrrnx.  The  uauiU  form  of  this 
locnlizxtioTi  is  an  iatcn-so  h^'peraunia  und  ealarrli  (Lhratring  oS  of  tho 
'ei>iLlicliuin)  by  lite  urinifcrous  tubules;  but^  ia  many  cnsea,  and  in 
«pidi>mic4  in  nlmott  nil  tli«  cfutrs^  the  scnrlatina  infection  induces 

Spous  iiiflammulion  uf  the  urtniferous  tubules  instead  of  >iiitiplo 
lypcncinia.  We  should  not  consider  cither  diphtheritic  angina  or  nior> 
bua  Brightij  among  the  ouuiplicutions  of  acarlaliita;  ur  else  we  sltull 
haw  to  rt'gard  the  inflammation  of  the  skin,  raitarrluit  phnryngitLi  and 
byppnt'iiiia  of  llie  kidneys  aa  complications  and  not  Kyniptoins  of 
acurUliiio. 

Perhaps!  be  «ame  tiling  is  true  of  inflammation  of  the  joints,  pleura, 
pericardium,  and  nUo  with  that  of  the  ear,  eome»,  and  other  rarer  dis- 
turbances of  nutrition  observed  during  tho  coiu^c  of  thin  dineaae;  at 
all  ercnta,  there  is  no  proof  that,  in  cases  where  these  inflammatioas 
bare  occurred  in  Kcnrlatina  pattnnta,  theiv  has  been  any  aefumd  causo, 
besidca  the  scarlulina  iurirction,  acting  on  the  patient  to  cxdle  these 
diacsaea  as  wmplicalivn*.  It  if,  at  least,  fully  us  prububtc  that  the 
infoetion,  whic^h  gt'uorally  only  iiuluoeii  palpnbtc  ebmigv^  in  the  skia, 
tlinat,and  kiduejs,  decidedly  modifies  the  nutriijcm  of  the  ciillrc  body, 
■nd)  under  some  unknown  cireumstanooa,  excites  severe,  and  o'jnsa- 
qttently  perceptible,  ehanges  in  the  organs  above  mentioned 

Lastly,  we  may  ineittinn  that,  !n  the  Ixxlins  of  those  irlio  bai^c  'Ued 

scarlatina,  the  bloot)  is  generally  poor  in  Bbrin,  tliiu  niid  dar^t,  aod 
iooally  the  spleen  and  intestinal  gland*  arc  tumeticd. 

SnirroMs  aki>  Course. — It  is  customary  to  give  the  nane  siio- 
■,  normal,  or  htnign  scarlet  fever  to  those  cases  xvlierc  the  fever 
ititaina  a  lyoodial  chamctor,  and  where  tiie  [>crocptibla  locslizaliiica 

the  diaeoso  are  limited  to  the  exanthema,  serere  cotairlwl  an^QO, 
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and  simple  liypenomia  of  tbe  kidneyd.  We  sbsll  flnb  describe  Iho 
symptoms  aod  course  of  tbia  simple  form  (wlticli  is,  liowcver,  qiu(«  ft 
soricnia  disca&o),  niid  giiljs»|iii.>nt]v  sliall  spenk  brlpHy  of  Llic  iuodi5ca> 
tions  caiisod  parllr  bv  llif  nsthunic  diarmcter  of  tlie  fc-vcr,  prolMblj 
from  Uie  great  increase  nf  bodily  tcmponttuir:,  partly  by  tlic  extent 
and  variety  of  tlm  Inonl  affeciions. 

During  the  »l.tge  of  inciibationf  soiiio  patients  complain  of  nrcari* 
DCS!  nnd  dL-prcssiuii^  nad  un  utiiicliitod  feeling  of  uckness;  but  most 
of  them  feel  (luitc  woll. 

The  prodromal  stago  b(rgins  with  rei»L*at«d  rigore,  more  rarely  with 
a  singli^  oliill.  This  is  rollowcd  by  a  {cc\wg  of  burning  bent,  tiaaicfl, 
or  actual  voniiling,  severe  licadftcbe,  feeling  of  great  relaxation,  pftin 
in  thft  limbii,  and  the  i^rics  of  Bymptonis  that  Accompanies  almost  any 
severe  fei'cr.  Rvm  at  thb  time  the  pulse  is  often  120  to  130  bcutsa 
minute,  niid  the  bodily  temperature  ooGosionally  rises  to  104^  to  1U&%  or 
higher.  SitiOi  un  iiicroaseof  tlie  pulse  nnd  rise  of  temperature  lire  nol 
often  obsen-eJ  at  tbe  commena-'mcnl  of  other  diseases,  crcn  in  inllam 
mation  of  important  organs,  hence  tbeac  symptoms  alone  ahnuli]  excite 
the  cuspidon  that  we  uro  dealing  with  the  tiist  stage  of  an  infectious 
diaease.  And,  siiu^,  along  with  the  feiTr,  tbe  subjectiirc  and  objeetire 
symptoms  of  pburyngitia  usually  occir,  we  may  gciienilljr  ilecidc  with 
great  prob-tbility,  even  at  this  tim^,  that  tbe  case  is  one  of  common- 
diig  acarintitm,  and  not  of  commencing  iiii^aslea,  smaU-pox,  or  oiliep  io- 
fectious  dJseaRc  Tlte  patiirnts  complain  of  a  feelir^  i>f  diyncss  and 
beat  in  the  thruul,  aud  of  pain,  vvbicL  is  increased  by  euallowing.  On 
examining  the  throat,  we  find  tbe  muenus  menibrnne  of  tb*^  toiudLt  and 
soft  pnlate  d:irk  n*d  and  sivollen.  And  in  soma  eases  ibe  tongtie  b 
ulrendy  very  red  ut  the  edges.  OccaMoiiivlly,  the  prodjonu)  atjige  ooly 
liuts  n  few  houni,  or  the  em|>tion  may  occur  almost  at  the  some  time 
n'ith  the  fL>\'cr,  eo  thut  tliero  is  »o  rt?al  prodromnl  Ktagu ;  but  in  most 
cases  this  Etage  lasts  one  or  two  days,  and  rarely  longrr.  Ilic  intca- 
BJty  as  well  as  the  duration  of  tbe  prodronval  stage  varies  in  dilTercnl 
coses;  this  is  partly  due  to  the  individuulily  of  the  patient,  partly  to 
unknown  causcfl.  Some  [mticrtts  are  i-ery  much  cxcite<l  or  ilelirioun; 
others  lie  bcnumlK-d  and  apathetic ;  children  not  unfrefiucully  bare 
conrulsions,  just  u»  lliey  do  in  other  febrile  <lt»e9ses.  Other  |jGilimit« 
are  less  severely  affected  by  thn  prodromal  stage  of  scarlatimi,  and 
bare  no  serious  ftymptoms. 

Tlie  stadium  cniptionia  almost  always  l>egins  with  an  exaeerltttkia 
of  llio  ferer.  Tlic  symptoms  nceoinp:mying  the  fever,  also  tlio  head- 
ache, weakness,  excitement,  or  apathy,  increase,  and  it  is  at  ibis  lime 
that  coQVulaions  most  frequently  occur  in  ebildrcn.  Tbe  eruption  do« 
not  oome  first  on  the  face,  as  tliat  of  measles  doe^  but  begins  on  tbf 
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'ncdf,  anil  thcnrt*  cxtenib  over  the  body.  Ereii  in  twenty-four  ( ir  thirty* 
lix  IiQurs  tlie  wliolc  aurr»cv  ia  unully  covered  with  a  scu-lct  rolor.  Id 
(lie  fiicc,  tlie  cliPpUs  only  are  giMii-nilly  ivil;  hence  tbo  exontiioma  U 
less  rcniLily  reco}^iizi-(l  here  thau  clscwUi-rc.  The  deepest  nxbicss  la 
usually  on  the  iiL-ck,  outside  of  tht;  limhn,  joints,  hunda,  and  feet,  Tbe 
cxb»]ntiuii5  of  tlio  [ulicut  nru  said  to  smWl  like  mouldy  diecsc,  cw 
ORgcd  wild  beasts  in  raonagcria**.  When  the  exujitioi;  :i|)]k>hi8,  ibe 
Lhnnt  troubles  increase,  the  Eiiuccs  beuoinc  mure  iiilcnscly  red,  tbo 
lungua  is  of  a  dark  nutpbern*  rciliicss,  not  ouly  fit  the  edges,  but  oIm 
cm  its  dorsum,  [roni  uhidi  ihc  pniviuus  ooaliug  is  thrown  ulf;  the 
swollen  Olid  erect  popillic  Rivc  tliL-  surface  of  the  tonjriic  a  rou|;h  ai> 
pconuicc  (cat's  tongue).  During  the  eiago  of  eiuptioti  there  ire  vaiill- 
tiuns  fmiii  th<!  above  symptoms,  which  hitvc  no  uiateriol  cQect  on  tbe 
course  of  the  diflcasc.  For  iuatiknce,  in  »onic  cases  (he  exHntbema 
spreads  over  the  gurfiii^  with  uni.'ouiinoti  rapidity ;  aumettincs  the  n-d- 
DCiH  is  l>nf^litrr,  nt  others  inuo})  durkur;  in  other  oises  thu  ex:inthcina 
presents  tliu  liuiroctem  of  scarlatina  miliaria.  In  the  suoic  way  tbe 
throat  troubles  are  sometimca  very  Mjvcre,  again  very  slight;  tlieyarc 
laroly  accompanied  by  catarrh  of  the  larynx,  txaohca,  and  bronehL 

In  t}ie  aUxdiwn  JiorcacentUxy  which  usually  lasUi  four  or  five  days, 
the  fcrcr  at  first  increases,  icacbin^  its  height  about  tlic  accoud  dsjr. 
At  tlie  aame  Umc  tlie  crupUou  is  in  its  bluotn,  and  the  tlinrit  trouble 
hiu  ienchc<)  its  height.  The  urine  contains  f|uaulitios  of  dotached 
qathelium,  and  often,  (raoes  of  albumen;  the  general  huilth  of  tlie 
imticut  is  uLso  must  afluctcd  at  this  time.  Then  all  the  syiiiptoaK 
usually  begin  to  dccniasc,  the  (TCfjucnfry  of  the  pulse  and  tlie  tempera- 
ture go  down,  tbe  exanthema  fades,  the  difficulty  of  awaUuwing  grows 
lesSillie  general  health  improves.  In  this  stage  also,  besides  the  niato 
Hal  deviations  due  to  increase  of  tlio  fever,  or  extensive  and  unusual 
'local  afiectionH,  dilTtrent  cascsi  do  not  ogroe  in  all  rcspecta;  oeoauoo* 
ally,  iJie  exanthema  remains  out  lunger,  or  it  fades  and  disuppears 
oarlior;  the  same  is  true  of  Uic  changes  io  tbe  phaiyngeiai  mucous 
^Dkcmbnne,  and  of  the  fuvcr  symptt>m». 

^^  Tiic  rtadium  dcspuimationis  usually  begins  on  ttic  fillh  day  afWr 
^HM  appearaiioo  of  the  eruption.  While  the  eruption  contiotics  tosoano 
^ftslMt  in  the  extremities,  cspocinlly  al>out  the  joinls,  it  disappean 
about  tlio  OLHi-k,  and  here  we  Hret  notice  that  tlic  skin  is  nnj^li  and 
dry,  tlte  epidrrmi.i  in  ralsod,  and  liills  off  in  small  slued?.  A  few  days 
later  the  reduciis  unuuUy  disappears  from  tbe  extremities  tltcf,  and 
dc8()itniiuiliiin  Ijogimt.  Hiis  docs  not  occur  in  tlie  cxtnnnitiirs  as  it 
^■a  in  the  ne<.-k,  with  a  deUtehment  of  small  scales,  but  large  Haka 
t»me  oir,  [>articularly  from  Ihc  bauds,  and  tbcy  arc  not  unfi'ei|uentl^ 
pooled  olf  by  the  patient.     During  the  stage  of  dcsquftmaUon,  which 
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Eaats  from  eigltt  U>  fourteen  dinK,  tbc  last  Inoea  of  fever  and  uigina 
disappeur,  unil,  wben  tlic  iliMiasc  nios  d  lavomblc  course,  it  vn<U  in 
perfect  rfcovviy  during  llit>  tbifd  op  fuurtti  week. 

ScarUtina  Hint:  pxanthcmiita  and  scarlalinn  sine  angina  belong  to 
the  ftiiiiple,  or,  at  nil  events,  io  tlic  benign  ciis#.i.  Tlic  foniier  is  on)/ 
to  bo  distinguished  from  simple  angina  by  its  occurrence  dunn^j  an 
opid4.-mic  of  scarlutinn,  hy  11il>  liigti  fever,  by  the  grvat  cunsttltiliuntiil 
disturbance,  ond  by  a  marked  prodromal  stage.  In  scurluttna  sine 
ASfiDa,  the  forcr  symptoms  and  tlic  exanthema  are  characteristic ;  but 
localisation  of  the  scarlatina  process  on  the-  pharyngeal  mueous  mem- 
brmne  either  cnniiot  1)e  foiiiid,  or  is  limiled  to  sligjit  pain  in  mvhUdw- 
ing,  or  tu  fuiiil  nxlncsd  of  the  fauces  We  tstiould  be  very  eui\^ful 
khout  diiigtiosing  gutrlatinu  sine  angit  a,  piirtiailorly  if  it  cannot  be 
proved  Uiat  the  piiliont  has  been  near  scarlet-ferer  paLii>nts ;  from  ihe 
great  similarity  nf  the  eruption,  scarlatina  »ine  angina  can  oocasionatly 
only  bo  diagnosed  from  some  forma  of  roseola,  especially  fosoola  ab 
ingestis,  Uy  consiilcring  the  causes.  Like  rncas.Ie9,  acailaUna  may 
piDvc  very  iajiirioiis,  wUlioiit  any  dungemiis  local  AyiiiptonM;  the  pa- 
tients may  e\*en  die  of  (he  dlftcnsc  before  the  euRlomaty  IocmI  tyntp- 
tuTiii;  have  a|]peare«l  on  ibe  skin  or  pbar^'ugeal  inueuiu  mcmbnino.  In 
eucb  cases  tbc  putieiita  die  of  paralysis  of  the  heart,  wliJch  ia  preceded 
by  llic  syntptoms  of  exeeaaive  adyiuiniiu.  Here,  as  In  tlio  case  of  mali^ 
nant  ineJUtlcs,  we  shall  not  nttem]>t  tp  Ray  wht^tlier  the  alteration  of 
the  bluud  lias  a  direclly  paralyzing  efiecl  on  the  neri-otis  syati-ra,  and 
eispcciaEly  on  the  nerves  of  the  heart,  or  ^vhctlicr  the  injurious  effect  be 
duo  to  the  high  grade  of  the  fever,  that  is,  to  the  exeewive  tnereaac  of 
bodily  ti-mperatum.  But  since,  oven  in  simple  benign  acarlnthu, 
the  lempemlurc  ia  ustially  very  high,  and  sineCf  aa  wc  have  befon 
abown,  a  atill  further  increase  dcatroya  life,  as  is  proved  by  physiologi- 
ool  and  pnthologienl  ex])crimenls,  wo  rcgani  it  nit  very  probable  tJiat 
the  excessive  increase  of  Ixidily  tempcmliire  in  miiligniinl,  asthenic^  or 
typhoid  scarlatina,  imlucea  the  paralysifl.  Tbc  symptoms  of  asthenic 
or  typhooa  scarlatina  doaely  resemble  those  of  nstbonio  or  typlioos 
measles  and  the  same  forms  of  otht^r  dist'ase:^,  especially  infccLioiia  d» 
caacs,  Kven  in  the  ])rodromaI  stage,  the  patients  are  very  inudi  de- 
pressed; tlicr  he  in  u  stale  of  apathy,  t^nnot  collect  their  thougliU, 
scarcely  answer  any  questional,  and  finally  boeoms  perfectly  uomatosQ 
I'bc  pupils  are  usuuUvdilali'il.  Slight  ttntehings  of  the  muselcs,  and, 
ia  children,  general  convidsions,  not  unfrccfucntly  occur;  Lite  loiigne 
beooiiies  drv,  the  pulse  siniill,  and  scnreely  to  be  counted  ;  tbo  body  IJ 
often  biiniing  hot,  while  the  extremities  are  cool.  Even  l}efare  Hit 
eruption  apjieuia,  the  pntient  may  die  with  the  symptoms  of  oxcesKive 
ooIlap»c,  and  oedema  of  the  lung?.    The  scarlatinous  sore  tliTO:it,  which 
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Ironi  tlie  »pvcm  constitutional  (liAliirlianop,  is  often  OTcrlooked  in  such 
cases,  Is  Trequeutly  uf  rliptiihvritic  iiiiUin."-.  If  llio  putirat  do  not  die 
durinj;  llic  prwlrfnii.il  »Inj;o,  the  cniption  usually  appears  slowly  and 
irmgularly,  is  pak*  or  livid,  only  rvtiuuns  no  the  skin  for  a  sliort  timp, 
and  19  otu-.a  acnompanicd  by  pi-tcdiiir,  which  remain  iiAer  tlic  (Usap* 
{leanuice  of  tlie  exanthema.  The  ft[>|)i.'4irniu:v  of  tbc  eruption  does  not 
gen4rnil)y  induw  any  ameliomliDn  of  the  piiiieitfs  Kvmplomii;  on  tlio 
ooolmrv',  tlic  high  fcvi^r  cuntiiiitPH,  ihe  pulw  becoii)i!a  wcnVvr,  tlie  pnxK 
trsLion  jrrcjitcr.  Diart1iu3i  and  mctcoriBni  often  oraur,  and  the  tongue 
and  guina  art*  oovprod  with  dry  sordcs.  Most  of  tbo  patients  die  in 
this  stage  of  the  dif>i>nN(^,  and  of  the  few  who  reach  the  aLage  of  dcx- 
quBinatiuii  the  gnfaltrr  purt  tiie  of  the  aequtrlix*. 

OtM»,  where  an^na  maligna,  infiltration,  nnd  siippumtion  of  tbe 
lymphatic  glaiide,  or  other  disturhanecs  of  nutrition,  uf  llieinselvGS  dan- 
gpmiis,  occur,  may  run  just  as  mxlignant  a  course  as  those  where  gen* 
eial  paralyais  is  induced,  directly  or  indirectly,  by  the  cxceestt-e  fovcr; 
we  can  only  point  out  the  t-arioun  fonrui  of  the  disease  thic  lo  malignant 
looal  affections,  liecausc  any  oshaustire  deaeriplioin  of  them  would  be 
InijtnsAiliti-  within  tlie  limitA  prnpnRcd  for  tliig  work,  Anginit  ntiiligaa 
sot  unfrcqu^nlly  occun  durinj;  an  appareuUy  b«nign,  or  so-cullcd  oor- 
nnl  Kcarlniina,  and  in  its  first  stages  is  not  Ijy  any  means  univenally 
ROXimpnnicJ  by  dangerous  symptoins;  the  diilicully  of  swaHoning 
only  attaiuA  n  high  g^radc  when,  as  happens  in  mitny  cases,  there  is  at 
tbe  Mine  time  a  parenchymatous  intlnmmntion  of  the  tonsils,  which 
often  renders  pwallotring  inijiosHible.  The  partlcipjiUon  of  the  nasal 
cavitirs  in  the  diptitbcrittc  inHammation  of  the  fauces  1^  so  oonstnnt 
tliat  itie  oecurrenoe  ef  u  corysa,  with  a  discharge  of  secretion  wlitch  is 
vpparvnlly  Mtind  and  has  no  p(>eu!iar  odor,  is  a  very  suspicious  and 
arually  thrc-alening  ftyniptrtin.  This  corym  mrcly  aoooii][iunie8  the 
cotarriinl  fnnn  of  acarlaliiiou^  iin^'na ;  hence  we  should  dispel  the  illu- 
sions of  the  parents,  who  ont^ider  this  dischiirge  fmin  the  noeo  aa 
farnrabte,  and,  when  they  see  it,  expect  their  children  to  escape  any 
oerpbnil  tmiihle.  "nic  only  certain  (mint  for  the  dia^osis  of  djphtlic- 
rltic  BnjTinD,  in  its  first  stage,  is  the  examination  of  the  fauces,  which 
sliows  the  aboviMleseribed  dirty •wliile,  (innly-adherent  plaipies  on  the 
(lork'fi'd  mucous  mcmhmnL>.  Ilvit,  even  in  a  fen*  diij's,  the  »yniptoni; 
Hiange,  and  tbe  disease  api'ears  very  danfj^cfous ;  it  it  true  the  ciai>- 
Uicina  oSbrs  no  peculiur  symptompi,  but  in  Iht'  vieiniry  of  l.li«  initjent 
we  may  ptTceive  a  fetid  odor,  which  comes  from  his  mouth  and  nose. 
Hw  alou^,  changed  lo  iliity  tags,  adlioro  to  tl»c  fauces,  or,  afler  Uicy 
luvc  liecn  detadieil,  unhealthy-looking  ulcere  form.  A  \*e)lowutli, 
tjHdly-siiielliiig  secretion  flon-s  frt>m  the  nostrils  ovct  the  cheek»,  and 
ODRudca  the  skin  with  whicli  it  cumcs  in  contact-,  Uie  oerrical  inlands, 
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aJso,  are  much  snollcn,  and  form  unsightly  hard  lumps  nt  the  sided  uC 
tba  neck.  The  patient  usuullr  ties  with  the  head  throwa  bock,  ui  a 
half  comatose  or  [wrfeclly  iiiu-rmscnous  state;  tlio  jHiliio,  nhieh  waa 
[ircrioiiftiy  fiill,becoiitcs»iiiJilI  nud  l)c4it«  140 Lot 80  timi^a  luioutc;  tbc 
IXKlUy  tuinpcniture  mes  to  104^  or  even  higher.  In  &ucli  caecs,  just 
as  in  iitea«lefi  cotiiplicaled  witli  lubutnr  pneumonia,  tlic  fever  imJuccd 
by  the  scarlatina  infection  Wconieii  excessive  from  tlie  ncconipan^'iDg 
pharynfical  iiiflaiiiinalioii,  mid  the  budily  teiiipcmture  is  elcvuted  to  a 
pujut  where  odynariua  and  paralyRia  niu'it^tt  occur.  Ijtrynf^tis,  CORV 
plicating  tliis  funu  of  angina,  occ^jjonally  husleiu  ihv  futal  result ;  It 
is  clinmc-terized  by  iioarseness  mid  dyspiicca  nitber  than  by  eiuupy 
vough.  If  the  patient  livc«  through  the  stage  of  clUoreficencc,  dcs- 
quamution  often  takes  place  normally ;  but,  in  the  mo&t  fsivonible 
i^ase.i  it  lasts  a  long  time,  till  the  ulcers  in  the  neck  luvc  lieidc<l,  Hiid 
till  the  dischat^c  front  Lliu  iio^c  liua  ci-ascd.  Quite  udeu  the  inflaiii- 
nmtiuii  exlcinls  through  the  KuKinehiim  tubes  to  the  tympanum,  result- 
ing !□  otilis  iatcma,  which  leads  lu  perfuniliun  of  the  drum,  and  oftca 
also  to  caries  of  the  petrous  tx^nr.  llencr,  after  scarlatina,  inauy  pa< 
tienta  have  otorrhfra  for  years,  ami  sullcr  from  deafiiL-ss  for  the  roituiin- 
der  of  life.  If  tlie  diplilbcri'.ic  jiroeess  has  extended  to  the  mouth  and 
lips,  the  rt^sutting  ulcers,  esiieiiully  those  at  the  angles  of  Uio  moutb, 
bcal  very  slowly,  During  tho  sUigc  uf  desquamation  aiul  oonvuks* 
eeiiGC,  the  [tntienti  an;  linblo  to  great  danger  from  inflannRttlory  infit 
(ratioR  of  the  lymuhiitic  ghiiidA  and  subcutaneous  connective  ti&suc  of 
the  iicek,  Tlicsc  mrcly  end  in  ruwlutioa;  and  cvou  suppurdUou  re- 
sults slowly,  and  i£  accompanied  by  fever,  which  wears  out  the  patienL 
I  have  seen  jiaticnts  die  from  suppuration  of  these  enlnrged  glandi^ 
even  sis  or  eight  wecUs  after  rccovct^-  frum  the  scArlutiiix  luflam- 
matoiy  inriltrttllun  of  the  cervical  glands  may  also  develop  without 
angina  nmligna,  and  in  such  eases  also  it  induixu  increase  uf  tlio  fei'er 
and  CLinsi-quL-nl.  "  typhoid  symptoms."  It  is  mi>re  prolnble  that  llic 
bniiu  symptoms  are  due  to  the  high  fever  accompanying  Utts  in6ltr»- 
tion  of  the  glands  thiiti  tliat  iliey  arc  caused  by  pressure  ou  tbo  vessels 
KUpplyitig  blued  to  the  lirain.  Parotitis,  wliich  BOinotiinoft  oncuis  duT' 
mg  the  stage  of  desquamation,  juat  as  it  does  in  the  ooiirse  of  typbm 
and  cbolem,  must  not  bo  confounded  with  tlic  above  inflammBlioiis 
luid  suppuration  of  the  lymphatic  glunds.  It  is  elitcfly  in  this  stage, 
too,  that  we  see  inflammations  of  the  synovial  mciuhranct,  ]>Icuni,  nod 
pericardium. 

We  have  incntiuneil  croupous  jtep/trltis  as  a  frequent  ni>d  im- 
portant localization  of  the  blood-poisoning  in  scarlatina.  The  fact  that 
Bi'arljilina  dropsy,  which  generally  depends  on  this  lueulizalion, usually 
makes  ils  ap[ieaiuitc*i  during  llii^  stage,  lius  given  rise  to  the  stilt  prcva 
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nt  belief  that  the  drojM/  and  runal  diu^osi!  arc  duo  to  culd,  tc 
wbidi  tUc  patient  liu  been  exposed  during  tlic  lit-iglitof  tbc  rxan- 
Uicnw  or  duriog  tho  deaquamaUvo  stage.  The  liict  tliat  a)bumitiujri« 
sod  dropsjr  an  very  rarely  Bccn  in  Sony)  opideinics,  while  lliey  cweur  in 
almost  cvcTjf  caae  iu  olhcis,  suflicicntly  proves  the  error  of  tlwi  Kypolb- 
caia,  altbuuvh  wc  cannot  cxpliun  tbo  causes  of  tlic  difltTciict;  ia  fru- 
qomcr  of  ttL-phrititi,  angina  maligna,  and  oth^T  local  ufTcctions  hi  dif- 
ferent epidemics.  We  have  ahready  (Vol.  II.,  p.  12)  fully  described  the 
ajrmptoms  and  course  of  croupous  nepliritin,  and  wo  can  noir  refer  to 
tiuit  de^eriptioD  tlie  more  readily,  because  most  of  tho  caaes  of  croup- 
JUS  nephritis,  whidi  funned  ihebo&ia  of  that  do&cription,  urcurrcd  in 
children  in  the  di-squiiutatit'c  stsgc  of  scarlatinn.  White  (urt  of  tJic 
paltcnt«  affected  with  hydro]>8  scarlatinosum,  wlildi  ta  a  eymptoin  of 
■cute  iiiilumniation  of  the  kidney,  recover  and  another  port  die  will) 
tbe  st-niptoiiift  oi  uneiiiiu  iiitoxicatiuii,  and  biUI  inore  of  pneumonia, 
pleurisy,  pericarditis,  etc.,  the  sucoud  fonn  of  scarUtinous  dropsy,  not 
aooompaoicd  with  albuoiintiria,  is  a  sequel  of  scarUtina  »s  ficc  from 
dsDffer  as  it  is  iitcxplieable.  It  generally  develops  gradually,  may  hv 
come  very  cxlennire,  is  not  limited  to  the  subcutaneous  coniioctivo 
tiMue,uiMl  rarely  extends  to  tho  serous  lavitics;  In  some  cases  of  very 
extensile  acorlatinous  dropsy  without  albuminuria,  recovery  takes  pkoo 
I  icmarkably  short  time,  as  I  know  from  my  own  obscnalion. 
TsEATHBifT. — Prophylaxis  requires  tho  iaolatioa  of  bcalthy  persons 
&om  those  affected  irith  the  disease  and  from  those  who  buve  inter- 
coitrso  with  such  paliciita.  Tliis  in  the  only  rule  that  {iroiniscs  any 
good  results;  lienoc  it  sliuuld  be  urgeiilly  recoiuinetiilcd  during:  malign 
DaDt  opidemics.  Belladonna  (extract  bcllodoRiue  gr.  iij,  aq.  dost,  5  j ; 
give  daily  twie«  aa  many  dro}n  uro  there  sje  years  in  the  patient's 
■gc)  is  regarded  aa  n  pn>phylactic  hy  some  physicians  as  well  ns  by 
tiio  bonusopaths ;  but  experioucc  has  shown  that, even  when  continued 
for  weeks,  this  rvuiedy  aSbrvls  no  protection  nguiiist  sc&rlatina.  The 
same  is  true  of  all  other  ineilidnos,  either  internal  or  external,  that 
have  been  rccointuended  as  ])ruj)hylucties.  The  same  rules  apply  to 
tlie  treatment  of  .leariiitinu  us  xve  gnve  fur  thitt  of  nieiuilr«.  Uefore 
■•king  ouraclves  u-tuit  we  sliull  pn-scribc,  wu  should  deckle  whether 
it  ia  DDcessary  or  even  admissible  to  interfere  actively  with  tho  regular 
oourae  of  the  disease.  We  should  keep  the  sick-charaber  at  on  even 
teni|K!ri(tuje,  not  cxneeding  61S*to65%not  allow  the  [mtient  to  bu  cov 
ored  ultli  heavy  brdeloLliea,  freshen  the  nir  of  ilio  ixxim  oceasionally 
by  O|)ctiiog  the  window,  and  liure  the  patient  carefully  washed  daily. 
The  beat  drink  is  pure  cnld  water  or  Icnionndc ;  as  nouri!%bment,  we 
tmy  at  first  give  water-suwp,  bread,  slewed  fruit,  etc. ;  later^  wc  may 
give  mout-Iiroths,  milk,  etc.     If  there  be  coustijwtioii,  wc  may  order 
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on  enonia  of  tepid  ^vater,  avniding^  active  piirgi^  except  in  ca^c  of 
oeocs^ty.  It  15  «ii  uld  cu^toni  to  keep  acnrlittina  jiattcnts  in  lied  tlD 
the  stage  of  dcRqiioinalioii  U  o\w,  nml  it  is  well  to  Uff^  up  this  cits- 
tom,  uiidfU'riT'd  by  llie  fact  tliiit  jtatienls  tieglwtiiig  Ihis  rule  do  ivot, 
by  any  nic-ans,  always  suffer  for  so  doing.  Even  after  ddquuinatioii  is 
oomplctod,  the-  patient  should  be  protected  from  cokl,  and  in  winter 
Hliould  l)e  kept  ill  his  njoin  for  at  least  a  fortiiig'ht.  During  thU  time 
be  nliniild  take  nrveral  IxiLlis  in  lukewarm  water.  In  umplc,  mild 
cases  of  suirlatiua  lbi»  cnpcclant  |>kti  is  stiQicicut,  and  slioiild  be  pre- 
ferred to  uny  meiiiciiiKl,  liydropalhic,  or  other  trentmenU 

But,  during  Hcarlaliiia,  cbangvs  o^en  ari»e  whieli  ur^j^itly  demand 
therapeutic  intcrfctrcnar,  and  which  arc  Bomctimcs  eucwssfully  oocn- 
bated  by  onergctio  treatment.  Cluef  among  those  changos  are  exoea- 
Bive  increase  of  the  bodily  temporatnre  and  con«>c)Uffnt  ocruirenoo  of 
symptoms  of  adynamia  and  ihreateniiig  iKinilysis.  Fonncrly,  in  sudb 
OMCti,  general  »timn!an1a  were  employed,  occdsionolly  with  the  effect 
of  UTCSting  the  impending  [landysiii,  as  it  seemed;  but  most  of  ibe 
patients  died,  in  spite  of  llic  carbonate  of  ammonia,  which  was  given 
as  a  specific  in  E<;arlatiiiu  muligua.  Ren^iitly,  the  knowledge  that  the 
hydropallis  treat  sararialinii  vepj'  surcN^asfully  liy  wrapping  the  patient 
in  wet  fiheeta,  and  by  cold  douche*,  lias  greatly  inereaacd  tlie  J)opula^ 
ity  of  tlua  treatment,  which  had  already  k^n  cxtcoslvcly  uaod  by 
C'wn*(V,  and  other  phyeic-ians,  in  the  treatment  of  asthenic  or  typbold 
oa&ea.  And  this  is  the  most  important  tlierapeutic  remedy  in  mal^ 
a&ntecaTlatina;  and,  in  easea  where  there  ia  nixlangemusloral  dtseaac, 
it  often  liiLs  a  t>uq>n9tiig  cITect.  The  cmployinenl  of  wet  sheet*  and 
cold  douches  eanuot  lie  repluoed  by  Schntvmnnn's  treatment  of  nnev- 
aig  tlio  whole  body  with  grease  twice  daily  duritig  the  lintt  three 
weeks,  once  daily  during  the  fourth  week,  ahbougb  this  operation 
renders  the  patient  more  erjtn  for  table.  I  shall  not  attempt  to  Bay 
whether  placing  the  patient  in  an  empty  tub  and  pouring  cold  watct 
over  hill),  or  wrapping  the  niiked  InKly  in  wet  ahecta,  fleaerves  tbc 
pKrcreace ;  but  we  should  ab»traet  heat  by  one  method  or  tbc  other 
every  time  Ibe  tt'in[)eniturL'  of  tlio  bijdy  betwiue*  excessive,  and  tlio 
ftyiiiptuiti!  of  adynuiiiia  rcaptH:ar.  The  wet  sheets  should  Ivc  nvpplicd 
£rom  three  to  six  times,  at  intervals  of  ten  or  fifteen  minutes ;  the  p** 
licnt  sliould  then  be  placed  in  bed,  and  left  quiet  till  it  U  oecessaiy  In 
repeat  the  process.  Aa  even  tlie  laity  arc  tolerably  familior  with  the 
success  of  the  bydroputh«,  we  mtely  meet  any  great  objecti«u  to  U« 
abo%'c  treatment,  even  in  private  praetioe.  If  we  should  (ind  this  ob- 
jection, large  tloM?.s  of  quinine  should  Iks  given,  although  I  cnnnot 
apeak  of  its  beiicfita  frvni  ))CrsuuaI  experience,  aa  I  can  of  tboM  froiD 
tlio   energetic  abatraetton  of  heat.      In   des|)enito  eases,  where  the 


I 


i 


i 


nosEHAsn. 


595 


r«bnvc  plan  fiuls,  wc  may  try  to  prevent  the  impcudiDg  paralysis  bj 

poxrcTPul  stiinuInnlA.  such  w  carbooale  of  sinraonia,  camphor,  miuk, 
Ir.  Tlie  dovelupiiient  of  anjrina  maligna  is  not  urrested  by  abstnuv 
bn  of  I'loiiil,  or  tlic  Iik-»1  a|iplicutiou  of  ootd  ;  Init  pieces  of  ioc  taken 
into  tliv  moutli,  auH  allowL-d  to  melt  there,  liarc  a  fnvombln  p&lliativo 
cITl-cI  in  this  as  in  other  severe  forms  of  scarlatinous  pharyug;itia.  As 
Boon  as  the  slougtis  liaFR  been  dftarhtHl,  and  foul  ulwra  arr  left  in  the 
tliroat,  we  ahouhl  jirtx-L'ti.1  to  energetic  local  treatment.  We  may 
toucb  tile  ulcers  dailj  wilh  a  solution  of  nitrate  of  silver  ^  3  j  to  5  >j 
water),  applied  by  menos  of  a  probang,  and  for  the  cor}'za,  wliich  al- 
most alwa^  coexists,  we  may  inject  a  weak  solution  of  iiitnitc  of  sil- 
WT  Igr.  V — X  to  5 1}  water)  into  the  nostrila.  I  have  not  only  seen 
^WVuniBtakalde  benefit  from  tltls  treatment  in  some  ooseK,  but  I  have 
Hfcuiid  tliat  older  children  siihniit  to  the  annoying  opcr«tion  without 
f^tnucb  op]x»ition,  beciiu»c  they  find  llint  it  relievos  Ihcm.  Croup  com- 
pliciiting  an^inu  niuhfrna  itidkiileiii  the  udmintstmtioii  of  an  emetic,  and 
thu  upjtliiation  of  a  «tlution  of  nitrate  of  silver  to  the  glottis.  We 
caooot  do  much  against  inilnmmatory  infiltration  of  the  lyinpbatie 
glands  nnd  oofinectivc  tissue  of  the  Sfick.  Aceordingtorayexpcrionoe, 
abstraction  of  blood,  eold,  irritant, and  res.orbent  remeilipn,  Ritnphi^nis, 
^uta,  haii*c  no  elTeet  on  these  hard,  indolent  ttmiorx,  which  are  covered 
hy  normal  «ltin.  '\Vlicii  they  sJiow  a  tendency  to  suppurate,  and  ibe 
skin  over  tbeiu  grows  red,  wo  nvay  apply  <?ata plasma.  Aa  soon  as 
there  is  fluctuation,  the  pus  should  be  evacuated,  to  prevent  e\leni>ive 
mortificutiou  of  the  tiiauca,  wliidi  the  )>ressure  of  the  pus  threatens  to 
induce.  We  mtTiciently  explained  the  ireutment  of  croupous  iiepliritig 
when  treating  of  reii.il  afFuctionN,  and  iiiiiy  also  refer  to  what  lius  been 
already  auid  for  the  tivatm<;nt  of  scarUtiaous  drojisy,  ocoompunied  wltli 
islbumtnurifl.  Acoordiog  to  tny  cxpcricDee,  a  mild  dinphorctic  treat- 
rauMiC  «ufGcea  for  airaple  cases  of  dropsy  without  albuminuria. 


CHAPTER   III. 


BOB^RASn — R08R01JL  fkhrius. 


Cannatatt  aptlj  doAncs  rose-nsh  aa  ou  erupKon  with  red  spota, 
tuDcemitig  whidi,  trom  its  general  ayoiptonui  nnd  the  nfleciions  of  the 
onioous  morobtanes,  we  arc  in  doubt  whctlier  it  should  l>c  eJusscd  witli 
Horiatina,  measles,  uriimriu,  or  crytliema,  as  it  resembles  untf  or  other 
of  thMD  discaaes  in  some  points,  ivhile  differing  in  otbera.  Epidemic 
toscola  aristag  from  iafectlon,  which  alone  we  slidl  dbcxisa  here,  from 
unknown  caihcs  c&n»i.4ts  in  modifications  of  icaflot  fever  or  measles; 
Bf  rubeola  B<-arliitiQ«i:a,  wc  mean  a  scarlet  fever  where  tlie  exanthema 
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reaemlilp*  ineasle*,  vrliile  tlie  Iiigli  (ever,  the  throat  Effection,  nnJ  lire 
dropsy,  which  often  follows,  n.*5i3ubl(j  t)ic  course  of  scarlatina.  By 
nibtiola  morbillo^a  w  mcntit  a  forra  nf  measles  wbcrc  tbo  osantlictiu 
is  confiuont,  and  rosomblus  tbat  of  Hcnrlatitiu,  nliile  ibe  affecUoii  of 
the  rcapiratiiiy  mucous  mcnibninc  and  the  csmpc  of  Uic  )ihai>-D^ca] 
mucous  tncmbmno  leave  no  doubt  of  the  morbillous  nnlitrc  of  ibe 
dtseasc 


CHAPTER    IV. 

SUAUcrOX — rABIOLA — PBTrrK  TfeBOLE. 

"EnotArov. — Small-pox  e]>read9  solely  by  contusion  ;  at  least,  toy' 
other  causf^  of  !ts  pxtvnsion  and  a  apoataneoua  devcluiKoctit  of  variola 
poiaon  is  rciy  improbable',  aa  wc  can  al\ra/s  trace  the  coatagion  wbcre 
there  is  no  peculiar  obstacle  in  the  way  of  our  seeking  it.  Small-pox 
[xjisou,  wliich  ite  nnly  know  from  its  eSects,  is  contained  to  the  orm- 
tent«  ofthe  piistuli's,  nud  in  the  [wrepiratioii  of  palicnta  having  tin 
disease  This  i$  proved  on  the  one  hand  by  suoceasful  Taodnaiioc 
with  tbu  contents  of  th«  pustules,  aiiJ  on  Uia  other  by  the  oontuginn, 
which,  in  most  coses,  results  without  i]nm«diat«  contact  with  atuall- 
pox  patients.  The  jMiaon  is  most  active  at  the  period  wbco  tbo 
olear  cont^^nts  of  the  pocks  begin  to  turn  cloudy,  llie  ne^tivs 
rcsiill.H  of  attvmiil^  at  vitecination  with  the  blood  and  secretions  of 
aiiiull>pux  p;kticnt»,  seem  to  prove  that  lh«  poison  is  not  oonbun»l  in 
these  lluids.  Variola  poison  is  very  tcniusous  of  vitaUly  ;  it  is  not  di!^ 
stroyed  by  drjnnjr;  it  clings  fiir  a  long  time  to  objeds  tbst  have  been 
near  a  patient  with  thn  diseasr,  and,  when  protected  from  the  air,  it 
nmainii  active  for  years.  The  same  poison  induces  iho  severe  Eonna 
of  variol:i  as  well  as  tlin  mild  ones  of  varioloiiL  If  a  healthy  person 
be  infected  by  a  patient  with  mrioloid,  he  may  have  a  severe  variola, 
and  the  revorsu.  Tin;  different  effect  of  the  poison,  that  is,  the  uo- 
v<jim1  inlensily  '^f  the  Kymptonis,  iip|>ears  oliieHy  due  to  the  i^reatnr  or 
less  »iiscc]>tibility  of  the  patient  ex]KKM;d  to  the  poisoiu  litis  indi- 
vidual prcdi*i>osition  liaa  always  been  very  uuc<]'UaI ;  for,  in  fonacr 
eentwriys  also,  I  here  were  some  persons  who  were  perfpelly  insuscep- 
tible to  variola  poison,  so  that  they  eould  expose  themselves  to  it  -wit 
iinpiinit}' ;  there  were  nlhers  in  whom  the  ausoeptibJlily  was  so  eli| 
that  they  were  only  attacked  by  the  milder  fonns  (varioloid)  j  vriiUe^ 
in  most  |)er9ons,it  was  bo  decided  that,  on  exposure,  they  wereaiFe 
with  tli«  ee^'cre  fomi  of  the  disease  (^-arioiu).  The  liability  to 
poi,  whii?h,  with  the  abm'c  exceptions,  is  eommiin  to  all  mankiml,  well 
and  sick,  young  and  old  (even  the  ftntiis),  men  untf  women,  expires  al- 
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most  entirrly  for  the  rest  of  liro,  n(l«r  one  attnck.  The  disease  utl- 
ially  induoeil  by  vacoituiting  with  tLt;  oow-ivock  lias  u  similar  cffwrt 
on  tlie  prcclinpnAiUQEi,  In  some  persona  it  Deems  to  lumuvc  the  ten- 
dency to  tlio  disflftso  for  lifp,  in  others  only  for  a  number  of  years;  but 
»tbo  Intlvr  <y\at%  nn^  nirely  i»ff«Rt«l  wilb  severe  forms  of  small-pox  wben 
exposed  to  infi-ctiuu.  Since,  in  our  day,  almost  every  ono  lisa  been 
vacdofttod  during  childhood,  it  may  be  readily  understood  ivhy  tbo 
mitntier  of  casps  of  small-[>ox  is  fur  Kiniilk^r  now  tlinn  before  the  intro- 
duclKMi  of  Tuccination  ;  and  since,  aftc-r  vuocinution,  nny  retumingf  dt*- 
pontioa  to  emall-pox  rarely  reaches  a  lugh  gTfx'Ci  wo  may  also  uuder- 
•tend  why,  in  tlie  opid^rmira  nf  the  present  day,  the  milder  formsi  of 
the  diaeaite  (varinkiid)  preponderate  over  the  scvci-er  fonns,  wHidi 
irerc  fonnrrly  tlic  tncnt  comnwn.  At  certain  timiris  in  more  or  less 
extensive  localities,  from  some  unknown  cause,  the  intensity  of  einall- 
pox  poiiton,  or  the  susoepttbility  to  it.  Is  greatly  increased ;  epidemiea 
result.  These  are  ninre  apt  to  occar  in  summer,  but  are  not  limited 
to  any  seuoon.  They  have  a  variable  duration,  and  tlie  oases  are 
soRMtiinm  insligiiant,  nt  others  very  mild,  altliougfa  we  cannot  dis- 
cover any  cause  for  this  dilTL'reuoe. 

AnATOUicAL  AiTt:AItA^<:li& — The  anatomical  diangea  in  the  skin, 
after  infection  vriUi  sinall-pox,  are  those  of  a  (superficial  deritmlilii<,  willi 
a  tendency  to  suppuration.  In  the  milder  forms  of  the  disease,  the 
suppuration  starts  from  the  cells  of  the  rete  Mnlpigliii  only;  in  the 
Kvcrer  forms,  on  the  other  hnrid,  it  attacks  the  tissue  of  the  cutis, 
defttroys  it,  and  leaves  a  loss  of  sii1>stnric'e,whii?h  is  rephiced  by  dmtri- 
cial  tissue.  It  is  only  in  the  latter  cases  that  evident  traces  of  the 
disease  (pock-marks)  remain  for  life.  In  tbe  fiomcwbat  mali^ant 
epidemic  that  raged  in  Germany  last  year,  these  oxtonsive  and 
deep  dc-structiona  of  the  skin,  such  as  used  to  occur  frcrjucntly,  vrcre 
nirely  seen. 

"Vimolows  demiatitin  conimennes  with  eircuinfteribed  hyperceiiiia  of 
tlw  skin,  wliit.li,  acconlhig  to  Bflrtnapnmtf,  esleuds  through  the  cutis 
into  the  subcutaneous  tissue.  Very  soon,  elongation  of  tlic  papillie  in 
Ibo  effloresetinec,  and,  more  particularly,  swelling  of  tbe  oells  of  the 
rete  Sfalpifrhii,  change  the  hj-per:Binio  spot  of  »kin  into  a  sliaq>ly 
bounded  n<xlnl(',  ilaUcncd  on  top,  which  in  not  as  yet  excamted,  and 
oontains  no  fluid,  hut  is  perfeclly  solid.  If  the  process  ndvatiees 
(vbk?!)  is  not  always  the  ease),  ihi'  outer  layer  of  the  epidennis  in  ele- 
ited  to  a  reside  by  a  fluid  exudation.  The  contents  of  this  veaide, 
at  firat  oIe&r,aiu  soon  clouded  by  Ibe  formatioti  of  pus-eclls,  wliich  fonri 
from  tlie  yottng  cells  of  the  rcle  Malpighii,  and  the  vesiclt>3  are  thus 
changed  to  pustules.  Besides  th>n  fluid  exudation,  the  puiMmqiusdes 
mixed  with  it,  and  tbo  swollen  cells  of  tli?  rete  Malpighii  (which  oftcr 
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fonn  a  riii^sliapcj  swclLiug'  ul  the  cc]^c  of  tbc  poi^),  \Te  find  «  mosU 
irork  ia  itic  pock  pustule,  wUich  results  frou)  olj  oella  of  the  rutu  Mol- 
pighii,  coiuprt'sswl  by  tlio  exudalJoTi,  [Htrticulnrly  of  the  ecntml  cells 
of  tJie  ejiitbclium  dipping  down  Iwlwccn  tbe  papillic  Tbis  iiii*b1i- 
work  trawrtiCH  tbc  middle  of  tlm  [KicIi  iiion-  [Mtrticiibrly,  and  causes 
the  Gnn-likc  formiitLon  which  bns  Ix^cm  so  much  <li9(^iu»cd,  [f  iW  vui- 
olooa  inllunniatioii  bns  not  extended  to  tlte  piipiUs,  they  arc  com- 
pressed nnd  flattfiiwl  by  the  pressure  of  tbc  pock;  in  Hucb  ciiacs  the 
l>ock-pufilu]o9  dry  lip  ciirly.  Nuw  epidermis  foinna  under  tbc  rcAulliag 
scabs;  when  it  is  fully  formed,  the  scabs  (aU  off.  A  slmllow  excava- 
tion b  occasionally  left  at  the  point  wbcre  tliey  liave  hven,  iin  the  flat- 
tening of  tlic  pupillu'  is  not  rcinovcd:.  The  case  is  different  when  iha 
piipilla  bi'et>Tnc»  iiiiiltrnU'd  with  pus,  mid  breaks  down.  In  such  cases 
the  otmleiits  of  tlie  pustules  arc  changed  into  a  more  purulent  fluid  by 
the  grcal4^r  admixture  of  pu&K^lls,  and  by  the  detiitua  resulting  front 
the  breaking  down  of  tbe  papiltn?.  The  pustules  become  moM  dis- 
tenrlcd^  aitil  tluis  tbe  utiihilicatioiis  (or  sbnilow  depressions  in  Uic  «.■»■ 
Ire]  of  some  pustules  are  ob]it«mteil.  Sonic  pocks  bunt,  nod  allow 
their  contents  to  trickle  out,  others  dry  up;  in  the  latter  case,  as  the 
middle  pari  driea  first,  tbe  umbiUcation  is  Bometimos  renewed.  Ilie 
resnltiiiff  si-aba  do  not  full  off  for  snrac  lime,  and  ibry  leave  depresMd, 
nuliatcd  cii^ntriccs,  ou  whose  base  wc  may  see  the  diluted  U[x:iuiigs  of 
tho  h«ir-foIlidc8. 

The  variety  in  extent  mid  form  of  the  pocks  has  iudiiinod  tbe  diri- 
aion  into  ditfuo'nt  classes.  According  as  the  pustules  remain  separated 
by  intcrrula  of  healthy  skin,  or  touch  each  other,  or,  lastly,  unite  to- 
gether into  veMcle«,  the  cases  are  divided  into  worfo^F  disereto',  ooA» 
rrntes,  and  coiijiwiitcs.  Where  the  pocka  do  not  pass  l>eyoiid  the 
first  stogt*,  eo  that  no  rcsiclce  form  on  the  sliarply-bouodcd  flattcoed 
nodules,  it  is  called  variula  vemifosa.  VarMa  t\ftnpfiatita  at  teroaa 
is  whore  the  contents  of  the  pock  do  not  bewunc  jx'llow  and  piunjlent, 
but  retiiuiii  a  clearnr  Blightly-clouded  lluld;  varivla  cracnta  ia  witcn 
he  poclt!*  are  colored  rcd  or  Iilackiah,  by  tbe  admixture  -if  blood 
(■*  bluek  pox  "}.  A  form  where  the  etmlcnta  of  the  jxjck  arc  al»r>rbed, 
and  the  empty  corerinj;'  alone  remains,  is  called  variola  tUiquoaaeeu 
cmpftt/aanatka  ;  where  the  poek  is  lilled  with  a  discolored,  iciiorotia 
matter,  and  accompanied  by  gangrene  of  the  skin,  tbe  di«ease  is  tcmiad 
cariola  !/(uiffratoaa. 

We  do  not  find  pocka  on  the  serous  membnincs  in  autopsy  of 
imnll-pox  patients,  but  we  not  unfrcquentty  Hnd  the  remains  of  inflam* 
malion,  wilb  h.-rmorrhagic  exudation.  Sick  found  fatty,  extriaiw 
degeneration  in  the  liver,  kidiitiya,  heart,  and  muscles  of  patient*  v\te 
hod  died  of  %-ariola. 
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SrutTOMS  Airs  CoranK. — During  tlic  petiud  of  incubuUon  Lboc 
irc  usually  no  symptoms  either  in  iiiild  or  sotcro  ouacs,  After  tbo  lo- 
ociilation  of  rarioln,  vlinnpri-^  occur  nt  tlio  pdiiit  of  iiuiculiitioa,  evoD  OB 
the  llitrtl  ilnjr;  but  the  ^iii;nil  tiL-iiltli  uf  tlic  jxLtlcut  rcmuns  iuifi»- 
ttirbcd,  Bod  no  otlicr  symptom  ebon's  ihe  iaCoction  till  alxtut  tlin  ninth 
day ;  as  the  pustule  completes  its  dcrelopnKnil,  tl>e  period  oT  iucubo- 
tion  tenninntes.  Tlit^n  there  is  sn  eruptive  forer,  fo]lowt-d  by  »n  out- 
break of  pocks  OD  the  utlicr  [Mirts  of  tlic  body,  mid  by  oUicr  sij^&  o( 
fenciml  infection.  Acconiinf;  to  the  olMcrvBtloiis  of  li/Jren-tprun^  and 
:EKN\t*en,  Uk  period  of  incubation  of  non^inucuIalLvl  [locks  IssLs  turelrn 

ihirlvcQ  duys. 

Wc  shall  first  dcecribo  the  symptoms  and  coun«  of  tho  severe 
forma,  true  farioln,  and  dose  with  a  description  of  tho  milder  forms, 
rariolQid. 

IIm  6r»t  stance  of  variola,  ttxietadiumjii'odromcrun*  aeu  inoMionie, 
cnmmcnora  with  a  chill,  or  wilb  several  rigor*,  which  MWn  ^ve  place  to 
a  feeling  of  pcnnaiiitnt  Lcat.  The  pulse  is  full,  and  frct[Ut.iit,  the  tem- 
pciaturu  increased  sometimes  to  104"  or  10G%  tho  face  ia  rrddcaed| 
the  carotids  pul&alo  etrongly ;  the  jiatictitJi  liuvo  great  thirst,  loss  of 
appetlto,  a  bruised  feeling  in  the  liiiili!*,  and  a  soiisntion  nf  prcssuro 
and  fulnCAS  in  the  epigastrium;  the  tongue  b  ooiited,  the  taste  slimy; 
munea  and  vomiting  are  frequent,  sometlnicB  there  ia  bsvctq  qitataxia. 
Sleep  lA  restless,  aud  broken  by  dfraia<*.  Some  patients  become  do- 
luioiis;  in  children  we  not  unfreiucntly  Kee  tmtdilngs,  and  gnsding 
of  the  teeth,  or  a  Bomnoluiit  condition,  which  is  oocaBiooatly  interrupted 
Iiy  general  conniUions.  The  Iii;ih  fev<^r  and  8C\"e«j  oonstituttonul  dis- 
titrlwLiice  are  not  uecijimjiiiniL-Ll  by  smrh  ehiinicleri'ftic  iifTecliuns  of  tiro 
tnucouA  mi:inbmnca  as  woiUd  enable  us  to  dcddc  the  naturo  of  the  ex- 
isting infectious  diBcaae  before  us,  as  vo  can  do  in  the  prodromal  stage 
of  meeslea  and  Bcorlntina;  but  the  symptoms  aborn  mentioned  aro  al- 
moat  always  acooiiipnniei)  by  auch  severe  pain  in  the  naiTral  iind  luinl>ar 
regions,  that  we  may  very  etrongly  suspect  the  csislenoc  of  small-pox, 
.when   this  disease  is  prernlcnt.     It  is  not  known  whether  the  aaoral 

i  lumhur  [Miins,  so  cTiaraotcristic  of  the  prodromal  stage  of  variola, 
de[M>nd  on  hjiKTECniia  of  the  tpiuul  incdulln,  on  prcAStiic  oct  the  spinal 
Qcrv-es,  whffi*  tliwy  c^eajio  from  t!ie  verli.4ird  canal,  by  th[«  distended 
TciMMis  pIc-TUS,  or  on  the  cxoc»ivc  hypcraimia  of  Uie  kidnt-y,  concern- 
ing which  JJctr  lias  made  some  important  suggestions  iu  hi*  valuable 
examinations  into  tho  conncctivo  tissue  uf  the  kidnoys.  After  im[>ci> 
feet  r«-iiiiMioiis  during  the  flcroiid  and  third  dny,  the  fcver  and  ncconi- 
panyiug  dUturhances  usually  increase,  ami  attain  their  height  on  the 
evening  of  the  third  day.  Generally,  tho  intensity  of  the  s^mptoias  in 
the  prodromal  stage  la  in  dinvt  proportion  to  the  subocqucnt  eruption, 
88 
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jnd  itte  highret  (ever  and  most  Bcrere  diaturbancos  nsuoUy  proocdc 
oonflucnt  ftmnll-po'C  Btit  this  ie  not  alwiiTS  tlie,o*a«;  Mmciimes  a 
severe  itn^drooinl  staf^e  is  foUnwed  bv  a  nraaty  eniption;  iu  other 
OUK.-S,  a  very  ntild  prodromal  stage  prroedca  a  conlluent  eniptiaa 
DcviaUuii»  III  the  duntioii  of  tbc  prudrouul  stagv  on;  rarely  obserred, 
and  still  inifrc  niroly  tl  i»  cntir,;ly  ubsuiit,  aud  tbc  orupUon  '»  the  tirst 
syinptoti>. 

The  second  sta^,  eladium  enijttionts,  almost  always  b^ios  -nith 
the  a]ip(?umi]<?e  of  the  finst  papules  in  the  tliird  cxaccrbotioo  of  the 
ferer.  If  the  eruptioo  be  veiycopiotu,  tbe  red  points  lie  dose  to- 
gether, uiiJ  unite  ui  sotno  places,  as  they  do  in  measles,  or  by  n  i^qcfhI 
coofluencc  they  cause  a  regular  rodnces,  and  granular  swelling  of  tlic 
face ;  if  ibe  f^niptioii  be  scanty,  the  diffbreot  nodules  remain  iajlateil, 
and  arc  separnlcd  by  more  or  leas  extcnwve  imtches  of  Dormal  skia. 
'riie  next  day  the  cniptioo  usually  spreads  from  the  face  to  tJie  Deck, 
breast,  and  biiek,  and  on  tlic  third  day  to  the!  extremities.  The  num- 
ber of  (rapuli^s  on  the  body  aiid  extremities  is  jjroporlionately  fitr  lett 
Ibnn  on  the  Dice ;  so  that,  even  when  the  distiase  is  confluent  on  tlie 
face,  the  ]>ustii1e!t  on  the  body  and  eilreniities  usually  remain  discrola, 
or  at  mo«t.  would  be  called  vuriuln;  colKPrenles.  Tbe  points  gradually 
boooiuc  large,  blunt  oonicol  oodulce ;  the  sccoad  or  third  day  thoM 
change  to  vesicles,  and  the  third  or  fourth  to  pufitulca,  the  contents 
becoming  cloudy  and  puralent.  The  potrkx  nppeiir  lute  oil  the  cxtrei» 
itics;  they  also  deve1o|>  lati;;  on  the  fiioe,  tbc  papules  bavo  become 
larger,  an<]  changed  into  vesicles,  or  their  contents  have  bcoom* 
cloudy  when  the  first  nodules  appear  on  the  extrcmiUes.  Tbe  enq»- 
tion  on  the  mucous  membrane  begins  at  the  same  time  it  does  on  the 
skin;  but  we  do  not  generally  notice  it  till  later,  aa  it  ut  firat  causes 
little  trouble.  The  pocks  in  the  mouth  induce  inereiLse<l  flow  of  salim ; 
tliosein  the  pharxnx,  difficulty  of  swallowin,'*;  those  In  the  air^[Ktsaugei. 
boaracnesa  mid  cough ;  tliuse  on  the  conjutic  tii'o,  loclir^'ination  and  friu^ 
tophoUa.  T\\p.  fever,  the  severe  pninn  in,  the  sacnl  and  lumbar  rt- 
gions,  and  tho  constitutional  disturlHinci',  wliicb  attain  their  height 
toward  tho  end  of  the  prudromal  stage,  always  remit  when  tlic  erup- 
tion comes  out,  deereAse  still  more  as  it  extends  to  the  body  and 
limbs,  and  toward  tho  end  of  the  eruptive  stago  thv  ptitteat  osaally 
feels  quite  wclL  Uo  is  then  cnnwraged  because  bo  thinks  be  hns 
passotl  through  tho  worst.  A  few  years  since,  a  patient  with  oonfitir 
ent  smnll-jiux  presented  him^If  at  my  clinie,  who,  after  1%'in^iDbcd 
for  thnjR  days  at  Esslingen,  with  severe  fever,  had  walketl  the  Gw 
miles  from  Esslingen  to  Tubingen  without  difficulty.  In  coaflueol 
tmall-pox  the  eniptivc  stage  is  usually  shorter,  the  cxanthoma  i i[mwi1i 
wer  Uie  body  more  rapidly^  the  contents  of  the  pocks  become  purulol 
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vuliiTT,  ttod  from  tbo  conllueitoe  nf  Uie  pustules  the  bMi  ufU^ii  looks  oh 
if  it  were  oovcred  villi  one  large  bladdtirof  m&ttor.  The  AfTuctiotu  of 
'1)0  inucoua  membratM;  itlso,  whicJi  in  variola  discrcta  do  not  usually  cause 
miKtli  trouble  al  this  time,  arc  al»o  accompanied  by  very  painful  symp- 
tama,  severe  salivation,  dyapUagio,  oroupy  oougb,  great  photopliobia, 
and  by  i:<cliuria  ami  buming^  paina  in  tbe  external  gt-nilals,  Tlio  bigb 
fover  and  severe  coofilitutinnfll  diftturhanre  of  the  prodromal  stage  re- 
mit durit^  the  eiuptime  stage  of  oonlluetit  BRinll-pox  aUo^  but  only  to 
a  moderate  extent;  the  fc\icr  never  disappears  entirely,  as  it  docs  in 
discrete  variola,  nor  docs  the  p«tient  feci  well  towaid  the  end  of  tb^ 
emplivG  stage,  as  he  does  in  the  latter  form. 

TTic  third  stage,  stadium  mtppuraiionu  «w  matitrationu,  begins 
about  (lie  sixtli  day  lUicr  the  first  appeannoo  of  tlic  eruptioa,  oud  about 
the  nintb  day  after  the  first  jivrnptoms  of  fcrcr.  The  pocks  become 
lnrgt>r ;  Ibe  blunlneiA  of  thetr  summit  girea  place  to  a  hemieplierical 
sbape.  If  (hoy  be  punctured,  their  thick  purulent  eontcnts  cscaipc  all 
at  onre,  heenuse  of  tJic  atrophy  of  the  partitions,  which  previoudy  lot 
only  part  of  the  oontentis  e&cnpe  oa  puncture.  The  akin  aruiuid  the 
potkfi swells  dcradcdiy,  and  l)r«imea  thrk  red;  oren  in  discrete  Turiola 
the  red  areola  surrounding  one  ]K;ck  unites  with  that  around  the  next, 
Tbo  redness  nnd  strolling  thua  become  diffuse.  Ilie  patients  ore 
greatly  disfigured,  and  complain  of  severe,  ti^nse,  jnilssling  pain  in  the 
reddened  skin,  frluL-Ii  is  covered  with  largt;  pustules.  More  or  less  <^ 
theee  pustules  rupture,  nnd  their  contents  (low  over  the  surface,  tvhuro 
(bey  dry  into  crusts,  wliicb  art?  at  first  yellow,  subset] uciitly  browo. 
la  these  dkaii^rea,  also,  the  jioclis  on  the  body  and  extremities  arc  one 
or  two  days  behind  those  on  the  face.  Tbe  psin  and  distress  induced 
by  the  intense  demiatttis  are  increaaed, during  tbe  suppurative  stagci 
by  tlie  annoying  symptoms  due  to  tbo  cnipdon  on  tbe  mucous  mem. 
bmne.  'Hie  saliva  trickles  constantly  frem  the  nunith  of  tlie  patient, 
MwitiEowiiig  bei-i)riiL-s  almost  impossible,  tbe  nose  is  Bto[)ped,  the  voice 
inauilible,  the  cougb  distressing  and  hoarse,  the  eyes,  dark  red  and 
filled  vrilli  rauoo-pus,  bum  and  are  very  scosilivo  to  the  weakest  light, 
Tbe  eruption  in  the  wlm,  vajpna,  and  urethra,  comes  later  than  that  in 
llic  mouth,  pharynx,  and  larnis ;  hence  the  tense,  burning  pain  in  the 
externa)  acxual  cr^na  uad  the  isdiuria  are  most  seven;  after  the  saii- 
tinn,  dysphagia,  and  hu^-ngeal  nymploms  have  subsided.  Tbe  fover, 
VUdi  ha<l  modcraled  or  even  diAappcaied  iluriiig  the  eruptive  stage, 
exaeorbstes  durin;;  the  suppumtivc  stage,  or  Iiegins  anew  'nilU  re- 
peated chills.  Tliis  fever  is  generally  called  tho  seooDdar^'  or  suppu- 
mtive  fcver,  and  it  really  seems  as  if  tbe  aeoondary  fever  did  no< 
directly  depend  on  the  variolous  infection,  but  %Tcrc  diieily  or  st^elj 
doc  to  tbe  dermatitis.    Tbe  more  scrcro  and  malignant  tbe  inflamma 
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tian  of  tlie  akin,  the  racv  tntense  is  tbc  fever;  the  dcnnatitu  and  tbc 
fever  iittaiii  their  Iieigbt  tog;ethcr,  md  tlic  decrease  and  diuppoaranoe 
of  the  Rnipttoti  ^  hand  in  hand  with  the  ducivjuK!  and  subudeooo  of 
the  Mippiimtive  fever.     In  mauv  cases  thn  suppurativa  fever  heooonoa 
Uauf^^rous,  l>i>cause  the  l>»J)ly  tempcraturo  nt»ea  so  high  U9  to  iuduoc 
Ittc  syuifitoms  of  lulvnntnia   aiiii  fata)    parnJ^sia  {astlicnic,  nervauaj 
l;Ti>hotts  sinnll-pux).     Iti  audi  rsoses,  jiiat  u»  in  asthcnlo  measles  Mid 
dCiirlstiua,  the   syinptonui  of  adjmumia  are  not  unfrc^ucutljr  aa»i»- 
paulcd  by  those  of  an  acnilu  hiemioiTbagiu  diaUituis  ;  tlic  ixiiitouU  of 
ibe  pock  1>ccoin«  bloodjr,  unt]  petechia;   appear  between  tlic  pocka. 
Occasioitally,  also,  there  is  pmfosc  cpUtaxia,  muro  tmmljr  boMnatoni- 
eais,  bronohorrhagitt,  ur  iiiuLrorTha;^ia   (haiinorrhagic  or  septic  small- 
pos).     In  BOmo  rare  cases,  durinjr  the  excessive  adynamia  of  the  attp- 
pumtivc  atii^e,  llie  iuflammation  of  the  ekia  iacrcuscs  to  partial  morti- 
fication of  the  inflamed  tissue  •  gaiig;roiie  of  the  skin  results,  and  tiie 
poek.t  lill  willi  a  discolored  iolior.     Such  patients  almost  always  did 
early  with  tbo  symptoms  of  exoesnivo  pnMtnttion  (^iigrenous  floialt 
pm).   Bc^dc«  tlie  fldynnmiainduoed  by  the  high  rerer,and  besides  the 
oecurrcnce  of  a  luemorrlia^c  diathesia  or  of  cuLanoous  gangrene,  ivhidi 
jaror  th:*  threatening'  pantlyslBi,  the  suppurative  stage  ia  cspceiuUy 
dan^orous  on  account  of  tbc  localization  of  tbo  variolous  process  on 
thi!  JieroiM  meinhntnes  and  in  the parcncliyniatous  organs,  which  oecun 
most  frequently  'luring  this  stage,  and  from  the  frequent  inereaue  of 
die  atTortiini  of  the  mucous  membnuie  to  Croupuua  and  diphtheritic  in- 
Qammations.     Thu»(,  in  many  toutoft,  jncroased  dyspnooa,  sharp  pain  in 
the  side,  tormenting  eough,  bloocly  expectoration,  as  well  as  the  phyv 
ioni  ftivn:«  of  eondenaatiim  of  the  Inn^,  show  tbo  oceiurencc  of  pnco- 
moiiin.     In  other  cases  the  Bubjoetira  and  objective  si^ns  of  pIcurUy 
lLoeoin]vxnv  the  nbave  symploiTix  of  t!ie  sta^e  of  matmmtion.     Tbo 
Bymplorris  of  the  disease  are  also  varinti-<i1y  modified  by  the  oocurrcooo 
of  auppuntioti  of  the  joints,  suppurative  periostitis,  subcutaneous,  and 
intennijti^iilnr  absce-S«ef,  inilHinm:itioii  aaj   suppuntion  uf  tbo   lyni- 
pliatic  ;j;lai)d%  pitnophthalinilis  which   bej^ns  as  u  hy|x>piun  and  may 
be  readily  overlooked,  as  well  as  by  tbo  symptoms  of  pericarditis, 
menin^ptis,  or  of  pyieni!;!  from  ab!tor[)tii>n  of  ii^hor.     It  is  cbiclly  ia 
t-oaflntiut  sinall-pox  that  the  fever  Bssu:nes  nii  asthenic  character  during 
the  suppurative  eta^,  and  that  untisuully  dunjcuroua  local  disease  of 
die  interna!  organs  onnir.     ilowover,  in  confiunnl  small-pox,  during; 
thn  stage  of  maturation,  the  eniptioii  on  tbe  inuraiis  inembnuie  of  tin 
pliarjnax  and  larynx  readily  beciinoa  c^npUcutcd  willi  erxiupous  cxuiLk 
lion  und  redema  of  ibe  glottis.     Hence,  this  fonn  of  tbe  diitcaae  it 
oorri'ctly  considered  very  maltj^ant ;  and  eoiifluoot  smalUpox  ia  often 
pfigurded  as  identical  vltb  loalignaut. 
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1^\c  fourtli  stage,  the  stfi/fittm  exstfealionU,  usually  hcgins  on  Um 
elcvpntli  or  tw«lfl)i  day.     Purt  of  (hi;  piululcs,  wtikh  liavt;  nnrnuneil 
unruptured  up  to  l!tat  tinur,  burst,  and  Uicir  content*,  which  are  thrown 
mit^  dry  to  soft,  y«Uow  crusts,  which  tiubet^qiic^nUy  hocoTtiu  hard  and 
bfDWiiiih.    The  other  pocbi  lose  their  tension,  become  brown  in  llie 
midillf^,  Hry,  unit  sink  in ;   ^tdiially  tlio  mnt^^nts  luid  wall  of  the  poclc 
diy  into  n  round  smK.     Id  proportion  as  the  formation  of  the  oruntA 
pmgiesMx,  the  \aT\f-  arouml  lose  tlieir  mlne-Rfl  nnd  swelling ;  ttie  pa* 
tients  agnin  l>econ)e  reco^iimblc;  the  l«nse,  pulsating  pniii  siib^des, 
[And  grivoD  place  to  a  very  annoying  it«htnjf,  so  that  tho  pationt  finds  tt 
TtT^' (tifTioult   to  avoid  ecrutohiii^.     lu  the  stadium  exKtccatiunis  it  ui 
osunlly  most  evident  that  tlic  pucks  on  the  extremities  are  of  more 
fcceot  origin  than  those  on  the  face;  for  just  at  the  time  Uie  paloful 
(rtiMon  and  the  dUfijTiircnwnt  of  tlin  fa<»  are  dtsappearin^f  or  am  al* 
Lrc:idy  gone,  the  patieiilK  complain  of  tiiilxwrablu  [lain  iu  the  gwutlen 
.fingers  null  toes.     The  scales  arc   detached  rery  irre^lurly;  at  tho 
pnitits  where  there  has  l^on  no  iilecmtion  of  the  skin  (and  these  are 
inore  or  leas  frecpient,  even  in  the  most  mabgnant  oaaes)  tho  crusts  do 
not  ifrneraHy  renmlii  attitr.lied  more  than  three  or  four  day»;  on  tho 
other  hand,  at  pcMiiti  "here  the  ulceration  has  catere<l  deeply  into  th« 
eatis,  thft  (^ikIA  remain  attaehed  lon^r;  as  the  suppuration  conltit* 
OC5,  tliey   become  thicker  ami  homy.     'ITic  cnisis  that  fall  off  early 
leave  red  spots,  whit^i  are  eomewhat  elevated  as  long  as  the  skin  re- 
mains swollen,  and  whioh,  after  a  time,  disappear  without  leaving;  a 
P' — t,  or  else  rliangc  to  slight  dnpressiona     On  the  otlier  hntid,  when 
Tusts  tliat  have  remained  adherent  for  a  long  time  at  last  fall  off, 
d  dc*p  cicatrices  are  loft,  these  have  inverted  edifea  and  n  punc- 
seaiTMxl  base.    They  are  at  first  red,  then  hecomc  vcij-  iv)iite,and 
during  life.     The  s^-mptoms  induced  by  the  eruption  on  the  mu- 
eo*»fl  membrane  disappear  when  the  rcdncM  and  swelling  of  the  skin 
subside.     The  salivation,  dysphagpa,  hoaiseueaii,  cough,   photophobia, 
and  isrhuria,  all  cease  (n«dually.     Al  the  oommenoemcnt  of  the  stadi- 
um eKsiocationts  tho  fever  continues,  but  is  moderated  (exsiocation 
fever) ;  but  the  more  the  formatitin  of  the  crusts  progresses  tlie  more 
the  fever  decreases ;  the  pidse  heromrs  quiet,  the  skin  Ls  covered  with 
prr»plration,  the  urine  dcp<wl9  a  sediment,  the  general  health  bnooinca 
normal.     Tn  nonfluent  small-pox,  whieh  usually  extends  more  in  depth, 
a?  well  as  superficially,  than  other  vniietiea,  during  the  drying  *tng9 
thick,  ilark  cmsta  fonti,  whirh  oover  the  face  like  a  mask.     The  irro|p- 
^hfer  enists  eonstnntly  incT«>a.v>  on  a<i-ount  nf  the  eontinued  !iu|>punition, 
^^id  cracks  form  in  them,  from  wliidi  the  pus  trickles  out.     Finally,  the 
-»uals  loll  off  iu  large  pece»,  ami  extensive   irrcgutor  loses  of  Bub> 
Hapoo  arc  left,  instnul  of  small  round  cicatrices,  a«  after  \-sriola  di» 
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jrctA.  In  such  cft»c8,  jittt  ns  after  deep  bunu,  tlie  retractioBs  of  the 
cicatrioia}  ttsfiua  rcuililv  intluoc  tense  cicatiicefl,  or  bridgc-Iikc  string!, 
cciro)uaii,  diatortion  of  the  iiioutli,  etc,  wliicli  cause  the  mutt  bidiMUS 
deformities.  Not  uiifrequeitlly,  a  prcviouely  beitutiful  ouuiitcitiince  it 
ivndcred  disgu&tingly  ugly  by  confluent  ninaJI-pox.  Snlivntion,  bouso- 
De&s,  cough,  Biid  lIir  othei'  symptoms  of  vnriolous  affvclions  of  the  iiii>- 
Doua  membmacs,  diaapjxjor  fii-r  nioru  olowly  iTUir  confluGiit  siaoU-pox 
(ban  After  the  discrete  form.  And  tb«  iilfootions  of  importaat  organs 
ihat  Ijavc  been  caused  by  tbc  inrt-ctiun  duiiiig  i}ie  eruptiro  stagv  bare 
usually  tcrniinatcd  in  the  Buppurativc  etAgc,  At  tbis  time  tte 
ttiont  oFt«n  has  sulxnitaQPOiis  and  intermugcular  abeocssos,  boils,  and 
otbcr  localizatiutiH  of  the  varioluus  pruct-u,  but  especially  pvieinia. 
Hence,  too,  tbc  sccnnclarv  fnver  is  uHually  moro  severe  and  continued 
iu  conllucnt  sinall-pox  than  ia  the  discrete,  and  even  in  tbc  tno»t  Eavor- 
sblo  aap.%  a  long  cnnvalescenoe  follows  the  severe  disease. 

Wc  may  deai.Tilic  varltdoid  very  Iwiefly,  liecuii^c  its  M-iii|>toii»  ilit 
fcr  froin  tliuoc  of  variolu  only  in  d<;]7ree.     Tbc  prudroiiiiil  stage  is  tbc 
same  «s  that  of  £inall-pox,  except  tliut  it  is  »liorter  »nd  Xcss  intense. 
But  tht'rc  are  numerous  exwptions  to  tbits,  a  scifre  und  protractAl 
prodroioal  stage  being  sonicUmcs  followed  by  Tutioloid  instcnd  of  by 
variola.     The  appoaranee  of  an  erythematous  rash,  funtiiag  large  ted 
npnta,  or  of  a  diifuiie  scarlatinous  redness  over  a  Lirge  pnrt  of  the  bodj, 
partJcuWly  the  lower  jxirt,  13  somewhat  choracloristic  of  viiriolotil,  he- 
cuuse  it  ooouES  rsiare  rarely  in  vaiiula.     This  exanthema  ptxwtHics  the 
rarioloid  eniption  from  twelve  to  twenty-four  Lours.     In  the  enjj>ttre 
tA»f;a,  %Thich  usually  begins  with  tlie  Uiird  cxauerbatiou  of  the  levei^ 
the  eruption  does  not  spread  from  the  faee  to  the  body  and  extremities 
quite  so  regulurly  as  it  duea  in  viiriota.     The  eruption  uvu-tlly  ciids  10 
twenty-four  or  thirty-eix  houre.     The  potditt  are  getienilly  less  duiimv 
D119  than  ill  variola;  they  r»rely  become  confluent,  and  tlien  otJy  ttt 
oertnin  spots.     TIiu  papules  Iwcomo  vesicles,  and  the  vesideK  postules, 
much  sooner  tluui  in  variola;  tlic  form  of  the  cillon.'^ccnce  offiTs  no 
peculiarities.     In  varioloid  also,  the  mucous  mcmbmnes  arc  aflcctcd, 
uid  we  haroSBlivatioR,diflicu1ty  of  swallowing,  hiKu»enL's&,  cough,  eto. 
As  the  eruption  teniiinntea,  tlie  fever  usually  disuppeara  entirely,  and 
the  {Nitient  almost  always  feoU  (piilc  well,  except  sutfcriag  eonie  iitt.'on- 
I'ontcncc  from  the  afTeotion  of  the  mucous  menibnine.     llie  most  im- 
portant differenoes  between  ii^rioloid  and  variola  occur  in  llie  st^igu  cf 
malumtion;  for  it  is  tlien  moat  cridctil  that  in  the  tailder  Kinn  the 
dermatitis  is  more  fiupf^rfiml,  while  in  vnrioht  it  afluctj  the  inrcnrlirms 
of  the  cutis  deeply.     During  the  suppurative  sljigc  the  pocks  an?  tilled 
mlh  thick  fluid  |ni\  they  Iil-l-ouic  larger,  and  hemispherical ;  some  ef 
Ibem  hunt,  and  let  out  tlielr  contents;  but  the  areola  around  them  >> 
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amallor,  ftnd  less  snoUcu,  consequently  thu  tcniuuD  of  Uto  Kkia,  Uid 
(Mil),  and  dcformily,  arc  always  less  tlian  ta  vftriola.  As  tho  dcrmattd* 
is  not  so  sevt-re,  tliw  »Pi:oiii.l(iry  ftfver  is  l<»a,  and,  tvli^u  llio  onipUoo  is 
rei7  scanty,  tbc  sta^c  uf  mntumtiou  nuiy  nut  its  course  almost  with- 
out laver.  Daring  tho  su|ipitnili7e  stage  v«riolii  atid  vimoloiil  ^fFer 
less  ill  regard  to  tliB  lUTcc'tiona  of  the  munous  mtnnbranes ;  for  the  ]^o> 
(opbohta,  dy»)>lia;t^ia,  rough,  and  lioarscni^ss  in  varioloid  often  tmtiijlo  tlie 
pAliLtit  us  iiiikIi  ta  tlicy  do  in  \-ariola}  on  tlic  oUicr  tiaQd,cruupuua  und 
di|)lithcriuc  inl1.iinmatioiia  nf  Uie  mucous  nuTnibratics,  mid  midigimntal- 
fcctioiw  of  thu  iiitunuil  organs,  arc  very  rare.  The  suppunitirc  stage 
ii»u»lly  p:uu»RS  into  tbc  stAgo  ofdc&iccatinii  by  thi;  riftli  or  6i:itli  dsyof 
th«  cruptiutL  But  few  pustules  rupture ;  most  of  them  dry  up  willi 
tlioir  oontnitts ;  a  browii,  diy  spot  (bmu  in  tlio  ccntie,  gndually  bo 
OOfilcs  larger,  siitl  as  it  rmcliea  the  periphery-,  Uiu  \xKk  clinnj^va  into  « 
brown  senb ;  most  of  tlie  scabs  fall  off  in  thiw«  or  four  dni,'^  tind  lcaT4t 
rkI,  8i>ifivn-b;it  prominent  spots.  The  coiitcnUt  of  Miniu  uf  thc>  |>ocln 
an;  not  tbickcnetl,  but  ait:  reabsorbed,  anil,  iostcud  of  u  slou^ii,  tho 
wrinkled,  dry  envelope  is  thrown  off;  Ibis  course  is  seen  (|uito  ofteo, 
espeoiatiy  in  the  pock^  on  the  (.•xlrumitivs.  Hut,  as,  in  i1k>  severest 
caaos  uf  variola,  some  pocka  alnuys  spare  the  tissue  of  the  cutis,  and 
(to  oot  leave  a  scar,  so,  in  tlio  mildest  cases  of  varioloid,  &in^Ic  pocks, 
wludi  cxAetlynseinUetliOiSe  of  variola,  often  oausoa  loss  of  substance, 
mnd  leave  cicaldccs.  If  we  {froup  the  pecuBaritii^  lliat  dtsUnginab 
varioloid  from  variola,  vc  should  mention  especially ;  1.  The  short 
dmation  of  the  diSurcnt  stages,  and  of  tbc  entire  disease.  2.  Tlie 
mildiiDsa  or  total  nbsenec  of  the  secoiidaiy  feitn-.  3.  ThL>  csLTipu  of 
the  cutaneous  (issue,  and  Ibc  rcrovery  without  cauitrinM,  i,  Tbo 
sli^t«r  morlality.  In  the  times  when,  during  finmIl>iK)x  rjwdemia, 
rariola  prevailed,  or  occurred  exclusively,  a  tliiid,  ur  in  soine  epidemica 
even  a  half,  of  tlic  patients  died.  Of  late,  as  the  diseofte  almost  o«:!(F 
iively  affecta  persons  who  have  boen  roecinatcd,  and  ou?isequcntly 
VBlioloid  is  in  rxgcsr,  the  mortality  b  vety  tow ;  scarcoly  fi^ur  or  five 
per  eeiil.  of  the  ]j«t!etits  die. 

Trkxtucit. — frophylaxis  demands  vaocioation  or  revnccinatioD. 
All  object i< J TLS  to  vavclnntion,  evon  if  well  fuuiidtid,  would  have  to  give 
woy  to  (lie  tacts,  p.-uved  by  Btalislit';^,  tliat  in  the  last  i-enlury  onw 
tenth  of  the  population  died  of  sniall-pox  (al>out  400,000  pcopin  dying 
of  the  disease  every  year  in  li^uroite), anoUier  tenth  were  cILdi^rurcd  by 
the  disi^asc ;  and  thai,  unec  tlie  introduction  of  vaanuaiion,  tbc  general 
lAorlalily  is  less,  and  tliat  of  cmall-pox  is  reduced  to  a  mininmm.  D^^ 
mg  ati  epiiletnic^  persons  who  have  been  voccinitod,  but  in  whom  Uio 
vnccination  has  not  yet  token,  nn;  uttuuked  by  ainall-pox,  and  tho  two 
dtMosus  run  llicir  courec  at  the  same  time  without  inodilying  cacb 
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Other.  Tlirac  canea  show  that  vtct^iiuikin  duriag  tlio  period  of  inailia> 
Uon  of  sniall-poot  cannot  cut  nliort  the  disease,  and  also  that  the  sus* 
ceptibilitv  to  vuooLniitirx)  U  not  lost  during  tli<  period  of  incubation. 
To  B^'oid  v'icdiiiitiii;r  [icrsons  who  are  almady  in  the  inniibatioti  stage 
of  varioU,  it  is  u'c-ll  fLru  ph^^iciitii  to  viux'iiiaU' uitliout  dulx^  all  nf 
his  paliciils,  where  he  coii^dcrs  the  opcnitioa  ucct^ssarj,  at  soon  as  lio 
bnoirs  of  tho  appoaranco  of  smftll-pox  in  tlio  vicinitjr.  loocubtfid 
small-pox  genr-rall}-  runs  u  milder  oourse  than  that  due  to  iafootion.  it 
ia  true;  but  the  cx(>uptiuiiul  cnscs  where  tlie  inocuIat«<]  viLrioki  i-una 
A  tnftlignitnt  coursf^,  nnd  ends  fatally,  are  Btill  so  numcroiiit  that  at  jtre^ 
eat  wc  ehciult)  iiot  lliintc  of  inoculntion,  as  a'c  have  vncciiiitUoii  to  ivW 
on.  Bi-sidi's  voccianlioii  and  n^vuccitiution,  vfc  should  not  be  dctcrrrd 
by  any  personal  considcnitioiis  fiom  oxcrvisinp;  the  most  slriogotit  rules 
for  tlie  iBolatiou  of  sin:kl!-[X)x  [iutioiit£,  «von  if  thty  i^huuld  be  very  an- 
noying for  llic  patient  and  his  friends. 

The  treatment  of  &niall-pox  can  only  be  eyraptomalic,  aa  yre  know 
of  no  remedy  for  (nittin^  nhart  the  disensc,  and  avtrrting  danj^erDOB 
accidents.  In  the  prvxlrortial  s-tagr.  the  piilJcRt  should  Im;  kept  mod- 
cnitvly  cool,  the  teinjieniturc  of  hin  room  ahoutd  be  about  Q0°,  the  bcd- 
Aovers  nhould  not  be  too  henry;  w«  Eiliotild  not  dose  him  with  wnrm 
tea,  but  l(?l  him  Iinve  cvld  water  or  leiiionnde,  nljsulule  diet,  a  it  J,  vrbifrc 
Uiore  is  constipation,  we  in-iy  onler  cnemutn  of  throe  ports  of  tratcr  to 
ono  of  vinegar.  If  the  prejudices  of  the  patient  render  it  ticooaeary  to 
give  some  medidne,  we  may  order  a  solution  of  nitre.  Even  in  Bcwre 
oongestlon  of  tliQ  head,  mmiIi  a  full  pulse,  wo  should  avoid  bleeding, 
which  was  lonnorly-W)  popular  in  iiilluinniatory  smallpox,  and  limit 
ourKplres  to  th?  tipplicnlioii  of  eold  lo  the  heiul,  and  rrrpeatcd  nbluliuns 
of  tlic  body  with  cold  nntcr.  The  ndministnilton  of  camphor  and  other 
remedies,  for  musing  dcm'ntion  to  tlio  skin  and  kastnniiig  Ihc  eruption, 
formerly  so  mueU  in  vogue,  is  very  objectionable.  During  the  eruptive 
Htagc  we  ithould  especially  attempt  to  prevent  lite  development  of  a 
severe  eniplion  on  the  coiijnnrtLva.  Tliia  mny  Im  done  by  the  nasidu- 
oua  ompliiyinent  of  cold  \vater  (»mpre*.sc*,  or,  still  b«'ller,  by  oom- 
presses  moistened  with  a  ivenk  sohition  of  corrosive  Kublirnatp  {gr.  j  to 
water  i  vj).  Cold  and  the  mercurlaU  are  also  mucii  used  for  the  pre- 
vention of  deep  de«trueficin  of  the  «lttn,  ani\  disligimnjr  cicilricca.  For 
tins  purjKiw  il  i«  iM'fit  lo  (Vivi-r  the  faw  <»vhich  is  the  only  [lort  usuoU] 
protcd^Ml)  nilh  u  mercurial  pluster.  cmpliistrum  de  vi^xj,  and  to  leai 
it  on  for  several  dav8.  5IW<J  prefers  compresses  moistened  wJUi  aai\t 
tion  of  corroKivo  subliinnle  (gr.  ij — iv  to  water  ?  rj)  to  mercurial  pbl»^ 
l«T,  which  induces  an  injurious  elevation  of  teiniieraturc.  Hehra  rafl 
jccis  both  mercurial  pluster  and  &vhition  of  eonv^tvc  sublimate,  ax 
well  ns  collodion,  and  toua^nng  tbo  individual  pocks  with  nitrate  of 
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'■Over,  whirli  hnFC  nlso  been  rccoiniTicntlcd.  He  has  oomc  to  this  ded' 
fiioii  from  tlio  obscn'stion  in  bis  worde  that  tho  pooUs  do  not  leave 
ci(!3tri(Tg  siiy  ufu-iicr  siitoe  Ito  lias  stop|w<l  employing  ilipsc  remedies, 
than  wJ;cn  he  ust:d  tbcm.  ITebra  applies  only  coUl-*vatPr  compresses ; 
wlitio  Um*  skill  is  tcnso,  tlirso  rclioi'e  tlic  paLiciit,  altliougli  Uioy  cannot 
piDt(>ct  the  skin  from  dcjitruetion.  During;  tho  erupLire  f^tage,  Uie 
chief  sttmtion  ihoitlil  lie  directed  to  the  fever,  for  the  p«lient  may  be 
mtiob  oodangered  if  it  become  severe.  Unless  the  temperature  rise 
very  high,  vc  msy  abstain  fmm  treatment ;  if  it  do  rise  hif^h,  vo 
sliould  give  brge  doses  of  quinine.  In  Iho  stage  of  desiccation,  iira 
should  let  the  pAticnt  Iiave  an  euaily-ilif;*-'stibl(;  but  nutritious  diet, 
and  a  little  n'ine;  for  the  cxhauBt-cd  strength  requires  building  up,and 
the  froi|ucnt  pulse  subHclci  more  readily  under  the  careful  supply  than 
imdcr  lt>e  roiitinuod  uitbhfilding  nf  the  nutritive  material  necessary 
fur  the  re#Ututioii  of  the  body*  The  |»ticnt  should  be  wurued  itgoliist 
seralching  off  the  enisCs,  and  we  shoidd  tnke  measures  to  prevent  his 
doing  so  involuntarily,  ^vhile  asleep.  If  the  crusts  be  fuiiily  udherent, 
ukI  especially  if  suppumtioo  under  ihcm  continue,  sxo  should  employ 
CftlaplAsms.  Among  the  other  symptoms  reijuinng  f^jveeiul  attention 
during  rarioLa,are  the  troubles  frem  the  aflections  of  the  mucous  mem- 
branes. Wo  cannot  hope  for  an  abortive  treatment  of  the  podis  on  tho 
rauoous  membmne,  except  in  those  in  the  mouth;  nnd,  even  tiicro,  a«- 
Cringent  inoiilh-waslies,  niid  touchiiig  the  iiidividiinl  efllrireseeuee*,  aro 
<if  no  ninterijil  sen-ioe.  If  diiiv;:r<-'run»  (Iv»ptRvii,und  other  symptoms  of 
croupous  laryngitis  occur,  u'c  inuy  give  an  emetic  of  eulphntc  of  cop- 
per, and  attempt  1o  apply  a  fiolutiwi  of  uitruto  of  silver  through  tho 
trance  of  thn  glottis,  by  means  of  a  probang.  In  ccdtma  glottidis, 
\KQ  cannot  relieve  the  patient  by  scurificution,  wc  should  jicrfonn 
larrngotomy.  Inflammation  of  the  serous  membrancB,  and  of  the 
parenchynialnua  organs  during  small-pox,  imiy  require  venesection, 
especially  \vIicm,  during  pncuinouiu  or  pleurisy,  collateral  ordciiia  in* 
doccH  difficulty  of  respiration ;  but  it  ahoul<l  only  ho  employed  in  cases 
of  absolute  ne«eftaty,  for  expe-rieace  shows  that  ab«tractioii  of  blood 
ia  badly  I>onic  in  all  infectious  diseases.  In  other  n:spevts  pncumooia, 
])leurify,  nnd  other  Iom»1  alfiM-tinti!'  induM'd  by  variola,  are  to  tic  treated 
aerarding  to  tlie  niles  given  when  ^|X.*:iking  of  the  primary  forms  of 
Uicsu  diseases.  Abscesses  of  the  cellular  tiuueond  suppuiaLiug  lyw 
pliatic  gitinds  should  bo  cjwncd  early.* 
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COW-rOCK  —  VAOCIHA. 

Bnoi^ar. — Vaccinn  is  an  cxcessirely  infectious  disease;  'll»  ro 
morkiible  hct,  that,  e\'cn  at  the  present  (by,  extenaive  epidcmica  of 
small'iKix  occur  in  spit?  of  most  persons  being  v^nctnated,  or  oven  in 
inuny  cases  reTftcdiiatcd  once  or  uftcner,  tins  induced  idu  to  make 
Bome  \cry  careful  obacimtions  rcfpinling  the  duration  of  tJie  protco- 
tire  power  of  nuvitiBtton.  I  Iinvu  not  yot  completed  this  vork,  but 
\inve  gone  far  enough  to  satisfy  m^'self  that  the  prot«ction  ogumt 
variiiUi  utfnrdcd  by  iiicciQattOQ  is  for  a  fax  shorter  ]H-no<l  tlian  ia  gear 
crdly  believed. 

On  the  presumption  {wlilc-h  is  cortaliily  correct)  thiit  a  poraoo  who 
tuki's  racdna  after  vac<:iiiutii>ii  would  hiivc  taken  mriola  ur  varioloid  if  he 
had  been  cx[>osod  to  infection,  I  have  insdo  a  large  number  of  obsenri- 
tioiis  on  reraceinatioii.  ITiroug-h  tlio  ]>Dlitoncss  of  Surj^eoa-Gcocnl 
Von  Klein  and  Dr.  Von  KfAlreutter,  m  Stuttgart,  among  oilier  oaaim, 
I  bare  hud  the  op{K)rtu:iit>'  of  fulluwin^,  day  by  day,  the  elTcoL  of  re- 
vnocinalion  in  five  hundri'd  r^'cruiw.  In  those  oases,  wrl»e«s  I  had  pci^ 
feet  control,  I  sntbfied  nijrself  that  the  number  of  the  recruits  iu  whom 
normal  eow-pocks  developed  was  )>roporUonally  EroBll,  and  cnrrt-ejioiided 
very  nearly  \Tith  the  nimibcr  given  by  other  observers.  Uut  it  aUo 
showed  that  the  number  tvliero  there  was  no  result  was  also  flight. 
fn  itiosi  cases,  a  few  days  afler  the  vaecinntion,  there  were  rrdness  and 
infiltration  of  the  skin,  |>iipulc^  vehicles,  ete.  Among  tiie  latter  clasa, 
in  ni:inv  rases,  eight  days  afUT  the  operjtiuti,  tho  inflammation  has 
run  its  courac,  and,  if  tlie  ease  has  not  been  waiidicd  during  the  int?f 
val,  it  wi^ld  bo  classed  among  those  where  the  vaoctnation  bad  no 
effect.  These  inflammntioiis  nt  the  point  of  vaccination  may  have  been 
the  resiill  of  the  wound  from  the  lancet,  aiid  of  the  foreign  btidy  intm- 
ducc<l  under  the  opidermia  through  it,  or  a  rcaiilt  of  »eratchinj; ;  IkiI 
there  was  alao  a  possibility  Ihat  it  was  duo  to  incomplete  vocciua  nifl 
niug  a  r:i]>id  couree,  and  holding  the  »anie  reluUoti  lo  onlinaty  vaecbs 
that  Mirioloid  dees  lo  v:iriulii,  and  wijiirlt  consequently  has  been  called 
vaccinoid  or  varioloid-vnccina,  in  opposition  to  variola- vaccina.  To 
settle  this  question,  I  first  vaecinatcd  a  nuinborof  iwrsons  with  the 
contents  of  blistrrs  nnd  of  pustular  eruptiona:.  In  none  of  (hose  p<tf- 
sons  wnA  the  like  result  produged.  I  alao  revaccinatcd  a  uuinberof  my 
pupils  utid  house- pat  ion  l»,  in  whom,  nt  the  tlrst  nttern])t,  this  niodifiod 
result  had  occurred,  and  in  thcni  also  the  effLtrt  failed.  These  (acts 
moke  it  appeur  to  inc  very  probable  that,  at  tbo  time  of  a  amall-pox 
ei^demic,  in  tspitc  of  the  conimou  vaccination  and  rcvaocination.  tbf 
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oiber  ol  persons  Itaiilo  to  vnrinla  or  varioloid  is  quite  Urge ;  anil,  al- 
njgh  1  luiv«  arrived  at  no  coacluaion  as  t3  tlie  (lumttoii  of  llici  jiro- 
tcdivc  power  of  rscx-ina,  I  think  I  may  still  a<lviso  pSj-sicians  to  rcvao- 
ctnatc  all  their  palieuU  at  llie  oulbnaik  of  an  epitloiiiic,  uo  mutter  wbnl 
tbe  k-ngtli  of  time  since  their  last  van^inatbn.  The  contents  of  the 
ritcxina  piistuir  are  tlin  only  known  veliicle  of  lIiR  conta^on ;  tlis  eiUA^ 
nations  from  the  skin  and  lungR,  irliich  convey  the  variola  poison,  do 
not  carry  vaccina  poison  ;  at  lonst,  a  ucll  pcr»on  is  never  iitfuctcd  by 
etUerinfr  i}ic  almutpfacrc  of  a  person  or  faciist  witli  vaodiia.  A  second 
laiportant  di(r«rvoc«  bcfwcco  variola  and  vaccina  poison  U,  that  the 
lalltv  only  inducoa  an  eruption  at  the  point  witcre  it  was  introduced, 
never  at  remote  parts,  as  the  former  does.  It  is  not  necessary  to  do 
ckIo  the  tjucstioa  whether  tliia  difiercuce  depends  on  the  laot  Uiat 
vnnnna  poi.son  is  of  a  different  nature  from  variola  poison,  or  whethcf 
the  luttor  is  ^reakened  by  being'  (ruu8ri'nx;(]  tu  unother  species  of  aot* 
mal,  hviag  mora  imperfect  aod  Ic&a  active  when  reproduced  in  the  oow. 
The  predisposition  to  vaccina  is  very  general,  and  it  is  rare  (or  a  per* 
BOO  rnccinaleii  for  tho  first  time  to  escape  the  disease.  A  sinjifle  at* 
luck  sotiu^mvs  reinovt-s  the  liitbility  to  the  difleuac  for  the  real  uf  life  { 
but,  in  the  majority  of  esses,  tliis  immunity  cHtly  Inria  a  uumbirr  ut 
ycftre,  and  then  eense?.  The  important  discovery,  that  iLiving  had 
vaccina  rcniove«  the  nusceptihility  to  sinull-pox  jiutt  na  it  does  lo  a 
•cooad  attiick  of  viiecinu,  is  still  more  iinjiurt^iiit,  tsiiiu;  it  has  hetm 
kbo\m  that  even  tliis  protection  is  only  temporary,  and  thot  vaedoa- 
tion  must  be  repeated  from  time  to  time,  if  tvu  would  prevoiit  a  rc'turu 
of  the  liability  to  small-pox.  Leaving  out  of  coiisdcration  certain 
ibolisb  objoctions,  that  have  been  advanced  against  xiiocination,  it  can- 
not be  denied  that  it  sometimes  endungers  life,  and  in  other  cases 
loave*  pcmtancnt  impairmeDt  of  health,  espedally  cutaneous  crup* 
tioas,  and  olbcr  scrofulous  alTectiofts.  The  hyiiolhesi^  tliat  scrofula 
was  transferred,  by  the  vaccination,  from  one  chUd  lo  the  other,  is 
&ho,  as  may  be  proved.  Soittetimes  ohildrcii  become  scrofulous  after 
vaccination,  aIlliou<;h  tiic  lymph  Itaw  been  taken  from  the  arm  of  a 
perfectly  healthy  child ;  and  wiHneUmes  childir'n  rcniiiin  perfectly 
healthy  after  bcing^  vaccinated  n'ith  lymph  from  a  decidedly  MTofuloua 
child.  The  occurrence  of  scrofula  aficr  vacnnaLinii  setMiis  to  lie  (Ino 
to  the  debilitating  inlluenoe  of  the  fever  accompanying  the  vaoeioa, 
•nd  tho  iwominence  »f  tlie  exanthema  nniong  tliese  scrofuIotLs  aOeoi 
tiotis  appears  to  depend  on  the  disease  of  the  skiu,  artiGeially  induced 
hi  the  point  of  vaocinalioa  At  least  oilier  febrile  diseases,  as  well  M 
■U  debilitating  affi-ctiunft,  uecurrin};  in  young  clitldren  with  a  tvnduiicy 
to  si^rufuls,  have  the  same  influence  iu  devclopinj^  this  disease  that 
tacdna  lias.    And  xre  know  that  blisters,  and  other  irritants  to  the 
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sisla,  not  only  induce  iaflan)m«tioD  at  the  point  of  a[)plication,  but  atac 
Incrcusc  the  prctlispositiou  lo  other  ciiUacous  ofivgliooa.  Man;  cbU- 
dren,  who  have  nerei  ['PP'^i'JusIj  sulTcred  from  any  oxanllicmu,  are 
affectod  for  monlhs  Tith  moist  eczema  of  tlie  bcc,  after  hat-in>r  theii 
ett»  pivroect,  as  well  ti»  aficr  Taodnatioo.  But  it  is  only  in  rare  cases 
tbat  ihc  ocouTTcncc  of  Bcrofulotig  aRcctions  is  due  solely  to  vnccination, 
and  IS  nut  influciioed  I>v  mlier  causes,  Bucli  us  neaning^  and  teething, 
nrhieli  u^uully  Lake  place  about  tLe  time  tbat  raccinntion  is  done,  nod 
it  ii  still  rarer  for  life  to  be  endangered  by  Uic  opcnitiOQ.  Complete 
i^orance  or  statistics  of  mortality,  whieb  show  n  decided  decrease  of 
mortality  mucc  tlie  introduction  of  vacditiilion,  must  be  tbe  only  ei- 
cuse  for  ui^gin^  tbcsc  exocptiounl  cases  09  grounds  against  vacxxnation. 
It  may  be  rendily  seen  wliy  more  diildreii  die  of  mcaslvSt  scariatina, 
eitNip,  and  liydrocepbalus,  sinca  sniall-pox  learea  a  larger  number  for 
theeo  dificascs  to  attjick,  as  it  were.  But  tlio  sJiglit  increase  of  Tnor> 
tality  in  tlie  aboro  diseases  docs  not,  by  any  means,  otfiul  tlio  dinxino- 
Lion  of  mortality  in  variola.  Unless  the  oocurrcnoc  of  n  suiall-poi 
epidemic  throws  all  otiier  cotieidcratJons  into  the  shade,  I  do  not  vaty 
annte  weaidy  children,  inclined  to  ncrohiln,  dimR<;  their  first  ye*r,  but 
wait  till  the  second  or  third,  afler  the  teelh  liuve  ilevelopMl,  because  I 
am  satisfied  tbat,  in  sudi  children,  very  much  depends  on  pmtecting 
Uieir  fast  development  from  injurious  influeuces. 

AxjLTdUiCAi.  .\i'i'eAiiA.vet:». — The  nnntomical  chnngm  in  the  skin 
after  ihe  first  vaodiiation  exactly  rescirible  those  iii  iiiriohi,  except 
Uiat  tliey  arc  confined  to  one  point.  The  third  day  after  the  I'occina- 
lion  Ibere  is  a  small  red  nodule  at  the  point  of  operation ;  the  fifth  or 
sixth  day  l!lis  clinnges  to  a  resiclo;  by  llit?  eifflilh  iluy  the  vesicle  it' 
tains  tlie  ei/^  of  a  lentil,  and  has  a  central  depression,  the  umbilica- 
tion,  nn<]  a  ocUulnr  fonnation.  The  ninth  day  the  contents  of  the 
pock  become  eloiidy  anil  whey-like,  while  a  broad,  diu4t-rcd  linio  d<y 
rclops  around  tlioir  perijiliery ;  on  the  tenth  day  they  become  piiT«- 
Icnt;  bom  this  time  tlic  pock  begins  to  dry  up,  ran-Ij-  mpturiog'. 
Toward  the  end  of  the  third  week,  or  even  later,  the  crust  IJdIs  olT, 
aiid  leaves  a  somewhat  excavated,  round,  white  cicatrix,  who»e  base  is 
stippled  and  ridgj'.  Tlio  umbi  lication  of  the  vesicle,  acennling  lo 
8tRion,  depetuls  on  the  pimcture  made  durinff  the  \*aceination;  as  a 
result  of  the  indainmation  caused  by  the  puncture,  there  ts  no  adbeeioo 
r»f  tlie  cj>idernii«  lo  tin;  cutis,  hence,  when  a  ferrna  liquid  is  snbae- 
r(uently  effused  l>etwcen  the  two  mcmbmnc!),  the  epidermis  does  not 
become  luusuned  at  the  poiut  wlierv  it  is  must  rmnly  attw^teil ;  this 
hypothesis  is  supported,  among  other  points,  by  the  Gici  tliat  the  funn 
af  tlie  unibilicotion  corresponds  to  that  of  the  wound:  if  vte  bavc 
racoinaUHi  through  a  puncture,  the  depresiuon  is  small  and  rouud ;  if 
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thmugh  UD  iDasiun,  Ihcre  is  an  elongated  depression  along  tlio  middle 
of  llio  oiml  pock.  The  chfingcs  Uist  occur  at  llie  point  of  vacdnatioa, 
in  persons  wbuse  susoepUbilit^  to  vacxdna  is  diiiiiniBlicd,  nre  very  vnricd. 
Tbcv  nlvrays  taka  place  aoonor,ani]  run  th<^ir  conrac  more  mpiiily,  titan 
ill  nortnul  vaotnna.  In  some  cases  ire  o*x  nodules,  or  wart-likv  swell* 
iiigK,  mmxinded  bj-  a  daric-red  nnd  infiltrated  nivola,  wliicli  i>ilticr  do 
OOi  develop  furtlier,  or  else  diange  to  vesioles,  wliosi:  coiitt:nts  quickly 
dry  up.  In  other  oasea,  on  ^e  reddened  and  infiltrated  s|>oLa  nc  sco 
DO  effioresccnce ;  in  still  other  eatv*,  there  is  a  furunc-ular  iiitlaintiiatioD 
of  the  skin,  nrsultin;^  in  Bupcrficiol  ulccrution.  To  determine,  in 
any  oaao,  wholbcr  tUis  iullamaiatton  bo  modilird  vaccina,  wo  would 
have  to  vaceinato  a  cliild,  who  has  not  yet  been  raccinatcd,  \ritl]  tbe 
prodtict'*, 

SruiTous  Asn  CotrnsB. — Regarding  tlic  syiaptoms  and  coureo  of 
oomuil  vitncinn,  a  short  description  may  suflice.  There  is  no  pretnoni* 
(OT)-  f.in'ii*.  Ill  tlie  oniptirc  stage, the  anatomical  changes  ii>  Ihe  skin, 
above  described,  are  the  only  symptonut  of  the  diacaac.  In  the  stugo 
of  maturation  the  inftommation  comes  severe  tense  pains,  and  bindejs 
Riolinn  of  the  alTeK'ted  arm.  The  lymphatio  glands  in  the  axilla  often 
ftwell.  SomcliinnA  an  eruption,  resembling  lichen,  or  ecaema,  hiatcad 
of  the  pock  eruption,  appears  in  Ibe  vicuiity  of  the  vaocinu  pustule  aiKl 
at  oilier  parU  of  the  Imily.  AVhile  fever  never  ooeuis  at  the  eoni- 
menoenient  of  raodnu,  the  stage  of  maturation  is  always  aLUMupanied 
by  a  8econdnr>-  fever.  In  incomplete,  modiHrd  vaccina,  the  iuHainmn- 
tion  of  the  stun  smnetinics  causes  insupportable  itdiing,  soutetimca 
tense  or  burning  pain.  From  numerous  measuremonta  of  lemperature, 
I  have  satisfied  nty^ieU  that  the  patients  Imvn  a  fever  which  is  not  at 
all  ill  pmportion  to  tbc  intensity  and  extent  of  tlir*  dermatitia.  Where 
Uio  local  sympt'ini.t  we-re  very  !>Ught,  I  have  noticed  a  teni[wrntutij  of 
tOi^  Bot,  from  the  lesa  eatciil  of  the  dennutilia,  the  fever  never  bo* 
ootnoa  so  high  a$in%-iiriola;  it  can  only  prove  dangerous  to  very  weakly 
children,  and  even  tliL>n  only  in  rare  ciues.  It  is  rare  also  fur  dunger- 
7US  cryHipelatoiis  ar  pscudo-erysipclatous  inflammation  of  tbc  arm  to 
oeour  during  the  stage  of  maturalioa. 

TaRATMEST. — III  llio  following  [iDRigraplis  we  have  to  treat  not  so 
much  of  a  cure  nf  vacx:ui3,  as  of  cnmiucting  the  disease  to  n  proper 
tenniiuilioii.  'Hie  tiicat  iniporiant  lules  to  follow,  in  vacciuntiiig,  uiv: 
1.  To  take  the  lyinpli  from  n  bcaltliyiJiild,  who  has  not  previously 
been  vaecinated.  Little  as  we  l>elievG  in  llie  tran.<irerof  dysorastaa  1^ 
raocination,  vrc  still  Dun»idL-r  it  fuolhardy  and  improper  to  uiako  uao- 
■cas  experiments  as  to  whether  this  view-  is  correct,  Kxperi^^noe  shows 
(bat  tbe  l^'mph  taken  from  the  vesieles  of  revuceiniited  imtboiis  b 
ntiich  less  certain  to  pfoduoo  nonnal  pocUs  than  that  taken  fmm  |)C^ 
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Miw  vaccinated  for  (ho  flr«t  time.  S.  Wc  should  Uk«  iliig  Ijnpb,  the 
RCT(>nth  or  eighth  daj  afler  vacvinntiiig,  from  pocks  whicli  sro  puriocll; 
nonniil  as  rcg;iinU  aixc,  form,  and  onxilu.  The  U-nipli  from  older  at 
yuunf^r  pucks,  or  iroia  those  ia  aav  way  abiioi-mu],  is  less  CLi-tsin, 
3.  "When  possible,  ive  ulimild  i^ocinate  from  nnn  to  arm.  If  obliged 
to  tisu  old  Ivniph,  limt  which  has  been  preserved  in  glass  tubes,  vritli 
the  ends  scslcti,  is  the  b(»t.  4.  Wc  should  Tuccinato  tlirotif^  puao 
turcs  made  n  ith  the  lancet  or  vaecinstinp;  needle,  and  should  choOM  n 
part  of  tlie  ann  which  would  be  covered  «wn  wheu  short  sleeves  ant 
worn.  About  Hvc  punctures  should  bo  made  in  cax;h  arm;  suffidenl 
qnoaahould  be  left  between  the  punctures  to  prevent  tho  conOucnec 
of  the  pocks  or  their  areola;.  5.  Kxcept  dunnj^  the  prevalenoc  of  a 
Biniill-pox  epidemic,  wc  {tliould  only  vamna.U;  healtfiy  |>er8ons.  K  Ibe 
Tftccioatioti  do  not  suooecd,  wc  eiUould  repeat  it  after  a  few  moolluk 
6.  Wlicn  an  cjiiJemic  of  the  disease  breaks  out,  it  is  well  lu  ruvaoeinatc 
persons  who  have  not  been  vacciiialed  for  seven  years  or  more.  7.  Wo 
flliQuld  protect  the  pocks  from  prcasuro  and  iiiction,  and  should  esp^ 
dally  giiaitl  againet  diUdren  ecrateliin^  their  arms;  and  wis  should 
keep  the  patient  in  his  room  during  the  maturating  fever.  If  ihere  be 
uuK'h  iiifliiiiniiatiou  aroiiml  the  [Kiint,  we  inay  apjily  cotuprussett  wet 
with  Icad-water;  if  uleeis  remain,  use  cata]>lasim^ 
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WtND-POX,  WATER-POX,  SIIEEP-POI,  VARICELLA,  CmCKEN-POX. 

Etiologt, — Man}-  dcrmatolo^idt.t  con^der  ^-ariocUa  aa  idcntiml 
with  varioln  and  varinlnirl,  and  a»  Iteing  the  mildest  torn  of  smallpox. 
From  tills  x'kw,  the  ;Jmc«t  exclusive  occurrence  of  this  disease  in 
L-hildrei)  is  explained  hyHapn^thnt  in  them,  5otn  the  short  time  wltiiii 
iiiu  elapseil  Kitiee  vnmiiHtiuii,  although  the  linhility  to  smnll-pox  is  not 
entirely  gone,  il  is  wdured  to  a  miniinuin;  while  in  older  jiersons  tlic 
liability  to  small-pox  is  usually  so  much  roij^tabli^hed  by  the  long  pe- 
riod that  has  elapsed  since  vaeoination,  that,  when  exposed  to  tho  <O0* 
tagion,  they  are  afTi>eted  with  TarioloUI.  The  falseness  of  litis  victf 
may  Ix'  shown  hy  striking  cxainplea.  In  tlie  first  placc^  the  frequcpt 
occunvnce  of  raricclla  in  children  that  luive  nof-cr  been  vacctiuited, 
speaks  ogniiisL  (lie  identity  of  vxricelln  and  variola  [wison.  \Yhi 
should  perwus  who  might  tie  supposed  to  have  the  greatest  predispo< 
lilion  to  sniflll-pox  be  «0  often  attacked  by  the  mildest  fonn  of  ihe 
disease?  But  experieneo  also  ehows  ihat  x'ariLvIla  ofTens  iio  immunity 
to  Tacoina  or  vutiola ;  on  the  contrary,  many  children  irho  tuiT«  jnsl 
rvoovercd  from  I'aricclln  ore  succcsafully  ^'aocioatod,  or,  during  an  ctu 
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'dcmis  of  small-pox,  may  take  vnnolii  or  vftriolojd;  Uus  ia  iu  ctii«ct 
appontion  to  the  slmoet  absolute  proLoction  afTorded  by  an  attnek  of 
CDtbcr  of  the  latter  di^ojiscs  to  nwUicr  attack.  Lastly,  cases  also  occur 
where  children  who  Imvc  l>ccn  vaccsnatod  or  bad  varioU  a  few  weeks 
HfHcnoualy,  ajre  attJii-Jiod  by  varicella.  Tlio  above  fiicts  rcnrler  it  oortaia 
^■lliat  Toricclla  is  not  the  aiild<^t  form  of  Kniall-pox,  but  is  »  disease  sut 
ffenerit.  The  cftses  where  persons  with  vaiicellu  arc  Boid  to  bate  in- 
feotod  othrrs  with  X'ariola  or  varioloid,  and  tioc  versa,  opjwar  due  to 
inutakjnj;  mild  cases  of  varii^'loid  for  vxricella.  Tlie  infectioai  origin 
of  rariccUa  niny  almcut  sivrnys  be  tnccd;  but  all  tboao  infected, 
whetlicr  raeHnabcd  or  not,  are  attacked  by  \'aricella,  not  by  TiuioU  or 
larioloid.  Vjiriwlla  usually  occurs  io  more  or  less  extensive  epidemics, 
wbicfa  occasionally  aocompatiy,  prcKxIe,  or  follow  sinall-pox  epidemics, 
but  in  otlicr  inataocce  coexiit  with  epideinic»  of  meiudca  or  acarlatioa ; 
rarionlla  not  unfre^iicittly  oceunt  spomdioally  nlsov 

AlTATOMlciL  Appea  ir ASCB3, — llic  uxiiittbema  bcpiiis  as  ^malI,  red, 
distinct  spots,  wbicb,  nftcr  u  few  hours,  urc  cliangcd  to  limpid  vesicles 
oCtiie  sixo  ofa  pea  or  leotil,  by  a  copious  serous  cSusloii  betweeu  the 
cutis  and  epidermis.  These  vesicles  bare  neither  a  ocDtrtl  depression 
twi  a  cellul&r  foroialion.  After  a  time  tlieir  contents  become  wbej-like, 
but  never  purulent.  TIuii  crusts  form  from  the  dried  vesicles,  which 
Ebll  off  after  n  few  days,  without  IcariDig^  a  cicitrix.  From  the  form  of 
Um  veaiclea,  the  diSerciit  varieties,  vaticcllie  globulocsie,  uvatcs,  Iciiti- 
cularcs,  couiforinc-8,  and  acuminat.T,  arc  distinguished.  We  often  see, 
especially  vrben  the  eruption  is  very  extutisive,  th:it,  besides  numerous 
nrioella  vesicles  running  tlio  usual  course,  a  few  lUlcd  witli  pus  (%-ari- 
ccUis  puatulosic)  acciuirc  the  appearance  of  variola  pustules,  and  even 
Icavo  cicatrices.  Since  the  form  of  variola  jiuetules  is  not  specific,  but 
CxadJy  resembles  tluil  of  some  ciythcma  pustules,  u*e  siiould  nut  at- 
tadi  too  much  iin)>ortiuice  to  the  external  rcscmblaDce  of  some  of  the 
cQofvscCRoes  in  \itrTceLla  to  tho»e  in  variola,  and  consoc|uently  consider 
tJie  two  diseases  as  identical. 

SvMi-n»M»  ANi>  CouBSK. — In  soine  uiites  the  appearance  of  the 
eruption  is  the  first  symptom  of  the  disease.  Kven  the  most  careful 
and  Aoxiuus  niotbeni  often  notice  uu  prodromal  !>tagc,  uiid  .-insure  us 
Hat,  tbe  day  l)eforc  tlie  eruption  apix^rrd,  the  child  was  perfectly 
well  More  rarvly  the  cxtinthema  is  preceded  for  a  day  or  two  by 
sUgbt  fever  uikI  general  dlscuuifurt,  derangement,  loss  uf  appetite, 
beadache,  etc  Tlie  varicella  sprcnda  over  the  body  without  any  rcjofu- 
krity.  The  eruption  is  usually  thickest  on  the  heeV  ond  Ijrcast,  Tlic 
hoe  occasionally  remains  perfectly  ijvtu  Individual  veweles  develop 
in  firora  six  to  twelve  hours;  their  contents  become  cloudy  the  second 
iaT,  sod  dry  up  the  fourth.     It  is  rarr  to  have  only  a  single  crop  of 
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rcsiclcit;  new  crops  usually  appear  for  serersl  days,  so  tbat  Uie  dUease 
is  often  |>rutmrU>d  for  a  fortnight,  or  longer;  and  in  the  later  stages 
wo  find  dried  vc&idM  aod  frc»h  ones  alongside  of  «'»cli  other.  Rarely 
TO^oles  f(>rm  uTi  the  mutxnia  tuomhrane  of  tlic  moutti  and  faiioe»,  ud 
they  soon  change  to  small,  round  ulccis.  There  is  do  ocinsUluiJoniil 
disturbance. 

TuEATMENr. — ^Troatment  is  scarcely  noccasary  in  vnriooUa,  as  thn 
i^iw^yt  is  not  dangerous,  or  very  inconvenient,  and  uIn-a>-8  terminatea 
in  reoover}',  after  lastmg  A  work  or  t\Yo,  Ncvfirtbclcss,  it  is  advisable 
to  protect  the  patients  from  all  injurious  inlluencca  n-hilc  the  afinctioo 
lasts,  to  keep  them  in  ttieir  oliiLniber,  and  to  rcgidate  tho  diet. 


CHAPTER   VII. 

TTPBCS   FHVKR — EXjLSTn KMATIC  TtfUUS — I-KTECUIAL  TYPHUli, 
SI'OITEO   FEVKIL 

EnoLOQV, — Bxanthcmiitio  typhus  (morbuft  ncutus,  fcbrili»,  conta- 
giusus,  (.•xandicmate  prupHu  ac  eminenti  s^'steiiiatts  ncrvosi  pasaione 
stipatus,  Hibkhrand)  Is  VL-ry  doscly  rclat«l  to  tLc  previously  dc- 
scribod  infectious  diseases,  mcnsles,  scarlatina,  and  small-pox,  by  it* 
contaji;ioii<incss,  and  by  the  local  afieetion  of  the  skin  in  the  sKape  <of 
an  extensive  exanthema;  while,  on  tlic  otlicr  luuid,  its  symptoms  co^ 
respond  !m>  closi^ly  ivilli  those  of  ubdoininid  lyplius,  tluil  many  autban 
ounsidur  it  a  variety  of  the  latter.  Hie  contagiousness  of  exanthe- 
matic  typhus  can  only  Iw  doubted  by  those  who  hare  hid  tho  opportu- 
nity of  oliscrving  the  diacasc  in  large  epidemics  solely.  \Vlien  an 
epidemic  disease  first  affects  a  Urge  city,  or  still  larger  district,  it  is 
almost  itnpfissible  1o  decide  whether  the  disease  be  tnin5ferre<l  from 
jne  pL-rM)ii  (o  tinother,  or  if  difTorcnt  individuals  be  a(Tootcd  inde- 
pendently frcm  hnvin;^  been  exposed  to  the  same  causes  of  injury. 
Tlic  case  is(|uile  diRVTont  when  (lie  disease  atLnclcs  smaller  places^ 
trliere  it  may  rcudily  be  wati'licd  mid  its  cxtcnsiui)  obaerrcd.  In  such 
cases  there  is  a  more  favomble  opportunity  of  observing  tlic  contagioui 
or  non-eont.i^iuiis  oaliire  of  tlm  m:ilady.  All  ohsen'ers  who  have  had 
such  an  opjKJrtimity  in  cximtlinnatic  typhus  agree  that  the  power  of 
conta^on  is  just  lus  evident,  \a  tlils  disease,  as  in  any  other.  Among 
the  numerous  obsprvations  tending  to  prove  the  contagiousness  of  ex 
antbematic  typhiis,  I  may  mrnltim  two  of  my  own,  which  are  parliculap 
ly  8lrilsiii(f.  Ill  thu  year  1854  two  typlms  patieats  wero  rw.vivcj  intc 
the  .Miigilnl)urff  hn.tpital  (n»m  t\tp  prison,  wliich  wn.s  much  crowded,  Foi 
months  [mivious  there  had  been  only  a  few  cases  of  abdomtna]  typtiii& 
■ad  DOb  a  single  ooac  of  cxanUicoiatic  typhus  in  mr  wards.     Eight 
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yn  aAcr  the  rccrption  of  iheae  {uiientit,  two  patients  that  bad  lain 
loogaide  of  thom  were  attacked  hy  ihv  eamc  disease  (one  of  tbctn 
Sad  been  reoeired  into  the  hospital  for  iiitcnnitlent  fovL'p,  iho  otbcrfor 
i-piloi«j)  ;  in  a  short  lime  the  att4'[it]Brits  nliu  Iind  taken  caru  of  tbo 
paticnta  were  eJmtlurlr  nttackod.  Adcr  Uic  ieoLitioiiof  UiesepAticnta, 
nil  tliL>  utlicr  porsoEis  in  \i^e  hospital  p stmped  tho  disease ;  nor  were 
tbcrc  any  other  easps  in  tlie  city  at  tliU  time.  Iii  Marcti,  I8S3,  a 
tradcsiiirui  from  Heiligcnstadt  was  uttoekeil  niUi  exiiDthcinutic  t>-|ihus 
while  away  troni  Iiomc ;  he  waa  Tcccivcd  into  my  ward ;  »  year  had 
almost  elnpsml  giace  the  uppuamnce  of  the  last  case  there.  Eight  days 
after  the  itrccption  of  this  [latient,  n  bliirksmith's  ajiprentir^  and  a  me- 
chamc,  lying  next  to  him,  wore  ottacktd  hy  the  disease.  After  these  pa- 
tienta  were  isolated,  my  aiisiRlant,  a  wnsltcr-woman,  and  every  one  who 
had  been  chosen  to  attend  the  patient^  ivore  Asa  attacked.  It  was  not 
till  a  eonv&Iescent  from  exuntlicmntic  typhus  n-as  placed  as  the  sole  at- 
tendant for  the  ty|)bus  pulicints,  that  now  cases  ceased  to  appear.  (Tbeso 
patients  were  nursed  with  great  cousdentiousneRS  aad  self-saeriJiee  by 
the  convalescent,  who,  for  twenty  yeara  prerioiisly,  had  been  in  chains 
for  the  murder  of  a  cleTf^yman,  and  bad  only  obtained  his  liberty  n  nhort 
lioio  before.)  The  oonlAgion  i»  conta-ined  iu  th«  atmoepherc  abtnit  tbo 
jnlient,  in  bia  clothes,  bed  liucn,  and  other  property.  Hence  the  trcai* 
meat  and  nureing  of  patients  with  exantheinatic  tophus  is  much  moire 
dai^^erous  than  is  the  case  with  patients  having  cholcia  or  abdominal 
typhus.  Like  measles,  the  disease  may  be  carried  by  persons  who  do 
not  themselves  become  affected.  The  more  jxitients  arc  crowded  to- 
gether, the  mote  intense  the  ooatagion  Iwcnraea ;  thta  fnet  agrees  pei^ 
fpctlvwitb  the  recently-adopted  view  of  a  ouniiigiiiin  vlviim  [see  pagtt 
fl7>t),  A  place  of  a  certain  size,  where  many  patients  produce  the 
germs  of  the  disease,  is  more  thoroughly  Rlletl  with  the  poison  than 
c  wliero  the  germs  are  only  produced  in  iho  body  of  a  singit*  patient. 
I  do  noi  agree  with  most  rer^nt  authors  in  eon^dcring  the  qurs- 
liaa  settled  in  regard  to  \vhet)ier  exantheinatic  typhus  be  exclusively 
pfopagnted  by  contagion,  or  if  it  be  nbo  due  to  miasm.  There  is  no 
solid  ground  for  aiich  osaeriioav  as  this,  "  that  a  disease  is  either  only 
misainatic,  or  vrtiy  conta^ous,^*  and  even  the  persona  making  thorn  do 
not  always  strirtly  adhere  to  theni.  When  one  nr3cnowlcdgea  thai 
'^geniis  of  eholcra  probably  (Icrclop  from  diseased  rice,  and  are  thenoe 
brouj^t  to  IIS  by  t^holera  paticnta  and  their  dejcctioos,  be  cannot  deny 
Uw  iMXsibilitv,  and  cron  probihility,  that  the  germs  oTooatagimts  dJs- 
Mses  native  among  iw  may,  under  favorable  circumstances,  dcrclop 
and  increnae  outside  of  the  human  body.  The  hypothesis  of  a  "spoo- 
taseous  gemrrotion "  of  Infectious  diseases,  in  the  sense  that  their 
(aiMc  is  a  new  agent  induced  by  injurious  influences,  is,  of  counc,  Ic 
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be  rcjectprl,  for,  In  that  case,  vre  sliould  be  inferring  &  ffeneratto  aegui- 
ViMXi,  which  has  bcco  daprorcd;  but  it  bns  not  by  on;  mcoos  been 
prOTod  thut,  besides  |>urcly  inuuinmtic  affi>(rl  ions,  whose  g<>nns  tli^vclop 
outa<lc  of  the  or^num  ond  arc  not  rcproduwd  in  the  bojics  of  p«- 
liente  HulTpring  from  Uicini  there  ilto  nn  miaamtUie-contagioun  da- 
&iaea,  whoso  germs  develop  outside  of  tho  Itady,  but  are  also  repro- 
duced ill  thfl  bodies  or  dejoctions  of  patients  suffering  from  Uiem.  I 
Unow  of  iH>  absolute  objcTtioiin  to  this  thcor}',  und  a  series  of  fiu^ 
agrees  better  with  it  thiui  with  the  unproved  nsitcrtion  tliat  tticrc  is  no 
nuBsniHti(M!ontagiuus  diMiisc  We  not  unfrrquQntly  eoa  the  disease 
in  question  appror  under  circumstunces  which  ruiider  origin  from  coa- 
tagion  very  doubtful ;  for  instance,  in  ships  itt  sea  (ship-fcvcr),  in  care- 
fullj-giiarded  prUons  (jait-ftjrer).  On  the  other  hind,  under  certuo 
drcuntiitrineeit,  which  apprnr  fnvorabl<?  to  low  or^nbms  and  to  thdi 
reception  into  the  bodj-,  us  iu  years  of  funihie,  wb<-rc  bad,  spoiled  txd 
is  ojiteii  (famine  typhus)  ond  in  overfilled  Inzan»ttos,  where  tbc  air  is 
loaded  with  exhalations  from  the  pstienls  (lazuret-fuver),  e xanlhematio 
tiypfaus  occurs  so  frequently,  that,  where  these  nrcumstanccs  prerail, 
its  appeanineo  mny  almost  bo  prodiclod.  Of  course,  this  does  not  prove 
that  the  body  of  n.  patient  dineased  by  the  introdiietion  of  the-se  germs 
may  not  be  a  more  fivvonthle  soil  for  its  dere]o[nncnt  and  reproduction 
than  decomposing  fleah,  or  the  air  of  a  liutarctto  orcrlooded  with  ex- 
cretions, and  that  the  disease  inny  not  only  continue  to  exist,  but  to 
extend  and  even  spread  greatly,  loii)^  after  the  <lisa)ipcaninec  of  the 
circutiMtnnccs  which  favored  the  development  of  the  gctros  of  tho  dis- 
ease outside  of  tho  body.  If  tbc  above-mentioned  assertion,  that  the 
eholera-germ  is  developed  on  dried  rice,  should  be  onnfirmed,  it  would 
be  still  tnoru  probable  that  the  gcnn  of  exanthema  tie  (yphus  dcvel<^>cd 
otitKide  of  the  hitman  body  in  decomposing  animal  matter,  and  when 
drcumstunoes  were  peculiarly  favorable,  increasefl  so  as  to  beonms 
doogerouB  to  man.  i'hc  !*usceptibi lity  to  the  miaMii  or  contagion  of 
cxanlhciDQlic  tvphus  is  rerj-  gcnoml,  Mali's  and  female*,  strong, 
bealtlty  persons  and  weali,  sickly  une^urv  about  ecjually  liable  to  tho 
diacaae.  Only  early  childhood  and  extreme  age  are  usually  exempt. 
Bxoeasive  exertion  and  other  debilitating  influenocs  appear  to  iib 
urease  the  predisposition.  Ono  attack  seems  to  destroy  the  susceptj* 
bility  to  the  flfTection. 

Grit«irifffr  and  Jltrifh  speak  of  tho  geographical  extendon  of  e» 
anttieninlie  typliiLs  in  Kurope  thus :  from  the  beginning  of  the  sixteenth 
to  tiic  end  of  the  eighteenth  erntnry,  ihis  disease  extended  over  all 
Europe  as  the  common  form  of  typhus;  during  the  war,  at  tbc  com- 
mencement of  this  eontury,  it  altaiued  ita  height.  After  that  lime 
it-  was  so  rare  oc  the  oondnent,  that  there  was  a  ouirt-nt  belief  that 
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tjrplim  never  fxxurrcd  without  ulcers  in  tho  inte»tJae^  It  u  only  in 
tbe  Uat  ten  years  Uut  tite  c|>ideinic8  in  Upper  Silesia,  iiie  (atal  epi- 
demics diirinjf  the  (iimeaii  War,  and  recentlj  llio  epideuiits  in  East 
PriLssis,  eUv,  liave  dispcllfHl  this  error.  In  the  British  Lilnnds,  and  in 
ocrUia  placeit  in  miilJle  kiurope,  exuntliemalio  typfaiu  is  tlic  codeinio 
Conn  of  the  dist^nsc.  In  Southern  Eurojw,  I^w«r  Ituly,  the  QricntAl 
otiuiiUiti^  Hungary,  cta,«tii.aUie:iiatio  typhus  occun,  sjnietimiis  nione 
nod  eomelime*  ocmibined  witli  otiicr  ronns,  SniaU  epidemics  of  cxiiii- 
tbcnwtiR  typhus  nrc  occasionally  seen  almost  evoryivhcrc,  and  may 
launlly,  but  not  alwa^-s,  be  tntoe.l  to  contagion, 

AsAroiticjn,  Ai'i'EAinscKs. — The  ohanicLoriatic  csaathcmii  of  ty- 
phus, ty|»bus  roseola,  cannot  be  recognized  on  the  dead  body  any  morr 
than  the  exantht-tna  of  measles  and  scsrUtina  con,  for  the  circunisdibcd 
hypcntJiaia,  on  which  the  roseola  depends,  disiappeani  in  the  general 
polcness  of  the  surface  Occasionally,  indeed,  this  circuuucribvd  eutu- 
neons  liypenem in  caiispti  rupture  of  the  vessels  andsnioll  ha>innrrhitgo9 
In  the  cutis,  ami  wc  then  lUid  tlie  .skin  of  the  oulnver  cot'cred  ntth  more 
Or  IcM  numerous  and  extensive  pctcclue ;  bul  thLi  is  by  no  tncaiis  cx>o- 
itant,  and  wc  must  not  cousiUer  pciochlie  at  pathognomonic  of  "  pcto- 
chUI  typhus.*^  The  roscola^pots,  obscrred  oo  tlie  skin  of  the  patient 
during  life  (which  wc  shall dcscTibu  undur  the  unatomicnl  appciuunccs,  as 
tradid  monslca,  scariatin.i,  and  stnall-pox),  resemhlc  those  of  measles, 
are  about  tlie  saiof?  aite,  uliape,  and  color ;  like  these  they  unite  to  irreg* 
uUr  fig:un>s,  hut,  iinlikn  Ui»  spots  in  measles,  they  are  not  capix-il  by 
small  papules.  Sometimes  they  arc  on  a  level  with  the  surrounding 
skin,  sometimes  they  project  slightly  abore  it,  wliile  in  abdnmina)  ty- 
phu.4  the  eruption  of  roseola  r>n  the  chest  and  abdomen  ia  usually 
soanty  and  does  not  always  exist;  iu  cxanthomatio  typhus  it  is  not 
alwiys  confined  to  those  parts,  but  usually  covers  the  trunk  and  ex- 
tremities in  great  immbiTs,  and  is  so  apparent  that,  even  on  superficial 
cxainination,  it  14  not  readily  overlooked  Tiio  rosccJa  rarely  occurs 
on  the  fac«,  and  tliis  ona  fact  b  suHicicnt  to  prevent  a  mistake  in  disf^ 
ooBts  between  the  exanthema  of  measles  and  typbtu. 

The  other  anatomical  appearances  also  usually  resemble  thosQ 
fnimd  after  other  exanthemsta.  If  death  takes  pluco  uarlv,  the  UxliGS 
are  but  tittle  emaciated,  tlie  rigor  mortis  is  marked,  and  tliere  is  ox 
toosivo  hypostatic  con^CAtion  in  tho  dependent  parts  of  (ho  body. 
Hie  muselea  are  dark-colored,  llu;  heart  and  great  vessels  contain 
^erry-oolored  blood.  The  bronchial  inucx>u.<i  membrane  U  always 
■Uongly  iiijccted,  and  covered  with  tougli  iuucusl  In  the  lungs  we 
And  more  or  less  extensive  lie|Kilizatio(i  and  ntcIecLatin  R[)ots.  Tlie 
hmitchial  glaods  are  swollen,  but  not  infiltrated.  Tliere  are  no  con- 
stant, marked  chaiigci!  in  tho  Intestinal  oanal  and  mcscnterio  glands 
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The  Spleen  w  enlarged  and  soft.  If  cJcatli  do  not  onciir  till  Into  iit  lb« 
diftcoso,  tlin  rigor  morlis  ia  less  marlced,  and  scMin  passes  off;  tlic  bodiea 
ore  more  etnatiated ;  tlic  ulic  na^i  aeoni  auioked,  the  Ic^tb  and  gums  an 
covered  with  sordes;  (he  hlofKl  purely  oontaiiis  any  librinoua  dots ;  it 
is  siiicary,  dark,  or  itinlinod  to  cberrjr-color,  unil  the  walls  of  the  vessels 
arc  iiililtralcd.  There  iu  usuiUly  exttiitaivti  liyptjstatic  ooagcation  in 
Uie  Itiii^ ;  the  spleen  is  decidedly  onlnr^d ;  it  is  itomelinies  llic  seat 
of  hivmurrlmgic  infarction,  or  of  smalt  abscesses.  There  arc  do  vaty 
elaat  anomalies  in  the  stomach  or  iaLe^tinal  eanal ;  at  most,  lltcrc  w 
swilling  of  Che  solitarv  and  Pet/et't  glands,  surh  as  is  also  seen  In  tbB 
acute  exanthema.  Nor  do  the  otlier  organs  show  any  constant  cJinr* 
acterifltic  ile^iaLionft  fmni  their  norma]  fltate.  In  the  rate  cases,  where 
death  occurs  still  later  from  the  sccjuohe,  on  autopsj'  we  find  tbo  most 
varied  anontaliea,  siippurnliiig  jiarolid  glands,  tlie  remains  of  croup 
and  diplitlieriu,  extensive  necrosis  of  ixinnective  tissue,  bed-sores,  gan- 
g^nc  of  the  cxtrcmitic*,  etc. 

Symptoms  asd  Course. — There  arc  few  digeasea  whose  gymp- 
tonis  eorresjxjnd  so  exactly  in  difTerent  cnses,  and  which  xvn  titjrh  a 
similar  course  in  different  persons,  as  cxantiiematic  typhus. 

77j«  jyeriofl  of  incvtution^  which  appears  to  last  eight  or  nine  dayv, 
rarely  longer,  is  not  usually  free  from  symptoms  of  the  diseuse ;  biit 
thc«c  consiet  of  slight  chills,  headache,  dtaturWd  sleep,  loss  of  sppo- 
lite,  a  feeling  of  duliiess,  depression,  and  diaeomfort ;  in  short,  of  syrap- 
toms  such  as  precede  the  outhreak  of  other  diHea-iea,  and  giie  no  clew 
to  the  discaae  which  is  commencing.  It  is  only  during  the  preralenoe 
of  exantliematie  typhus  Uint  we  ttiiotild  suspmit  from  these  symptoms 
that  the  patient  was  infected  ivitli  typhus  |>oi-'Xiii ;  llif>  s>i«]Mcion  would 
iucivase  ill  certutiily  if  then;  were,  at  t'lc  sniue  time,  catarrhal  troubles, 
cough,  corjTKi,  burning  feelings  in  the  eye«,  et*.  The  first  two  casM 
of  exsnthematio  typhus  that  1  saw  in  the  Magdeburg  hospatal  during 
the  stage  of  incubation,  I  at  fir^t  Hupjinsed  to  lie  cases  of  simple  catar- 
rhal fever.  The  intensity  of  these  prodromatas  varies,  so  tLat,  wlule 
Ibey  Inst,  some  patients  go  about  their  business,  while  others  are  eoo- 
lined  to  hed  even  at  thia  stage  of  the  disease. 

The  itadium  iuva«ionii  bcgitu  willi  a  single  prctructcd  chill  of 
^rciit  violence,  or  with  reponled  itlight  rigors,  followeii  by  a  continued 
feeling  of  great  lieal.  After  the  first  chill,  the  patients  are  nirely  able 
to  leave  their  bed ;  they  feel  excessively  fatigued  and  weak,  complain 
of  henvinpss  and  luimhness  in  lite  head,  oceasiunally  also  of  headache, 
which  is  not  nnfrequently  tL-mpnrurily  relieved  by  nose-bleed.  Tliese 
tfyraptoms  are  followed  by  dizoncss,  Sashes  of  light,  tiniutus,  deafness, 
pain  ill  the  muscles,  trembling  of  the  extremities  on  motion ;  the  pa- 
tients usually  lie  in  a  state  of  apathy,  talW  in  their  deep,  and  uym 
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have  a  mutt^nng- <l«liriuiii.  Oincn  ore  excited  and  rest* 
leaa,  luve  anxious,  wild  fjnntosicg,  niw]  cnn'  ecftrcely  b«  kq)t  in  bod. 
At  mv  Ant  vUit  1  fbutul  one  of  tlic  {Mtients,  sent  u>  mc  from  jail  with 
cxuiitlwin;iUu  typbtj?,  in  u  itnut-jockct  Besides  tlicsc  nymploioa 
of  <ii5tiirlMxl  innpn'Ation,  there  «r«  &lmr)6t  always  tigns  of  intoBse 
catnj-rli  during  the  iiii'adtn^  sUigc  ;  tlie  vyea  shun  lite  light,  and  are 
red  ;  tli«rt;  is  aii  incrcusod  (low  of  tears ;  tbc  noso  iB  dry  and  stopped 
up,  or  its  sp<^rction  is  nt  first  fluid,  af^crvrnrd  more  ter&cioiis,  nnd  dries 
to  cnisia ;  the  act  of  swallowing-  also  is  often  difficult  and  painful,  the 
touguc  baa  •  white  coating,  the  tAsto  ia  filimj';  occuionally  then:  arc 
nauftim  and  vomiling,  nnd  not  unfrequcotlj-  some  durrliooa.  These 
vyniptoms  are  absent,  or  onlj-  slight,  in  same  aues ;  a  more  constant 
one  is  a  painful,  hoarse  cx)ugli|  which  brings  up  n  tough  mucu?,  occa- 
■ionally  mixed  with  blood.  On  ausrultuUon  ne  hear  numerous  ronclii. 
We  hare  but  few  extiot  observations  as  to  the  grade  and  ooune  of  the 
Ibver;  these  are  esitecially  due  lo  WuiuUrlk/i.  Acconling  to  these, 
W«a  at  Hrst  the  tcmf^ttiruturc  ri»c»  to  104"  lo  106" ;  tlic  pulw;  is  usually 
largu,  full,'  soft,  rart-ly  double,  and  beats  about  100  Ln  a  minute.  From 
llic  gn^t  loss  of  water  from  the  bo<ly  of  the-  pa.ti(;nt,  imluuL^l  by  the 
iocrcaseU  perspiration  due  to  the  high  temperature,  the  thirst  U  great, 
the  urine  scanty  and  of  high  s[K.-(ritie  gravity.  Even  in  tliis  stage,  on- 
hr;grinejit  of  the  sjitcen  may  usually  bo  diarovcred  by  perctassion. 

Willi  (he  firet  apijcaram'c  of  the  roseola  spola,  wliit^  occurs  in  the 
MDOniid  half  of  the  first  wcclc,  usually  lictween  the  third  nnd  fifth,  rarely 
on  the  seventh  day  of  the  disease,  the  uludium  trupttonU  ct  Jtorarcai^ 
tue  bcgina  (if  wc  keep  up  the  analogy  between  exuiillicmatio  typhua 
aad  the  acute  exanthemata,  which,  however,  only  exists  at  tirsl,  and  ia 
ubsequcntly  lost).  At  (mt  the  sjiots  are  few  in  niinitier  and  only 
appear  on  the  trunk,  but  they  Boon  multiply  and  spread  toward  tlie 
Ded(  and  extremities,  till  finally  the  entire  body,  except  the  foce,  ia 
covered  with  them;  nt  some  places  they  arc  more  numerous  than  at 
odicn;  the  eruption  is  only  cxecptionally  scanty;  but  cii-cn  in  tlieso 
laacs  it.  is  more  cxtunsit-c  tlinu  the  njseola  eruption  in  abdominal 
typhus.  The  cxnnlhenia  l«sts  longer  than  it  does  in  measles  or  soar- 
tatilta  ;  tLo  roseola  s|  Hits  do  not  disappear  till  toward  the  end  of  the 
BCoonJ  week,  when  thu  fever  dcfer\-csoeii  ucid  the  other  symptoms  sub- 
aido,  The  longer  tlie  roseola  xpols  liiat,  the  innre  their  briglit-red  colcc 
diai^ea  to  a  livid  hue;  they  then  disappear  impcrfeetly  uixlcr  tlie 
BKWarc  of  the  finger;  part  of  them  often  change  to  pctcchlc.  The 
geotml  symptoms  do  not  improve  with  iImj  outbreak  of  the  eruption. 
It  is  true  the  [Mitients  complain  less  uf  pain  in  tlie  bead  and  limb«, 
but  (his  bi  only  l)ecau!in  their  mind  is  more  affected ;  thcy  can  no 
longer  think  elcorly,  give  slow  and  inoomplutc  answen  to  questions, 
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and  after  their  tccovcry  titcy  acarcely  remember  this  period,  durin{{ 
(vluoh  they  are  in  a  quiet  or  ntmy,  violent  deliriunt,  nnd  sonioiimRs 
make  constant  attempts  to  jump  out  of  (mjiI  ainl  nin  awnj.  They 
often  become  very  hnrd  of  bearing.  The  tongue  i«  dry  and  coveml 
ivitl]  n  brovrnUh  K-rast;  (he  cough  has  usually  subsiilud,  but  the  res- 
|]iration  is  superficiul  and  rapid ;  rusctii  am  more  numcmus, and  at  tbr 
dependent  p&rt«  of  the  chott  the  pcnnutuon-Kumd  U  often  dull  ia 
some  casvs  there  is  t^onstijutioii,  in  oiliurs  tht-iu  k  motx!  or  h>«t  diftr* 
rba>a,  and  the  urine  is  oftcu  passed  involuntarily.  Acconling  to  lFu}f 
dertieh,  in  mild  cases  tbo  fovcr  retains  till  the  end  of  the  tiret  week 
the  height  that  it  had  attained  the  third  or  fouth  <lay  of  the  disewo, 
or  in  tlic  second  half  of  i\xc.  first  week  there  is  a  slight  decnsase  of  the 
temperature,  aud  on  the  seventh  or  cixhtU  dny  n  deddcd  romissioa 
In  severe  cues,  on  the  eontrary,  the  temperature  inerMiscs  durii^  the 
second  half  of  tbo  Rrst  weclc^  and  tticre  b  no  rcmiuion  tbo  seventli 
day.  At  tlits  time  the  pulse  is  ofleii  wry  small  and  stifV,  nnd  its  fre- 
quence correaponda  to  some  extent  with  the  height  of  tlic  tempcraturoi 
m  Utat  in  mild  eases  the  pulse  is  about  100,  in  severe  onea  120  ur  mofe^a 
minute.  Towanl  the  enii  of  the  first  week  even,  tlie  sfileen  ia  usually 
eatargcd.  In  the  second  week,  while  the  oxanthcina  becomes  more 
tivid,  all  the  Hymptnms  increase,  and  about  the  middle  of  tbia  weelc 
they  altain  their  lic-i^bt.  Tlien  the  patienU  lie  almost  oonstitntly  oo 
tboir  back,  the  eyes  half  closed,  the  knees  rolling  outwanl,  the  iMUxb 
between  the  thighs,  they  are  in  a  deep  elupor  frtMii  whicli  thcv  <^n 
Bcarcely  be  awakened.  From  time  to  time  they  mumble  uninte>lli^ 
biy,  laike  grimaces,  gesticulate,  pick  the  Ixtddothea,  attempt  to  ri9C^ 
anil  to  thrust  the  fe^it  out  of  bed,  nod  it  is  evident  that  while  all  sonso 
of  shame  nnd  propriety  ia  gone,  and  tiie  n?al  world  is  lost  to  tbo 
patients,  they  »tiU  live  in  an  iiuagitiary  wurhl,  nnd  their  imnd»  arc 
more  or  lexs  active.  They  do  not  appear  thirxty,  altliouj^  the  totigue 
ia  dry,  and  often  covered  with  a  blackish  hard  enist;  but,  if  a  ginaa  of 
water  be  placed  to  their  lip*,  they  shiiw  great  avidity  for  *\nrA(. ;  at- 
tempts to  satisfy  their  thirst  often  fail,  because  the  toii^to  trembles 
or  13  stiff  nnd  immovable,  and  the  act  of  swallowing  is  mnre  dilBoilL 
Hie  nostrils  are  U5tunlty  filled  witli  a  sooty  onist,  the  teetli  atkd  ^nv 
arc  covered  with  a  smeary  coating,  whose  decompositioa  cnnacs  a  di» 
agreeable  fetor  ex  ore.  In  many  patlenU  the  »kin  ix  at  this  time 
oorercd  with  ptrtcchLe  and  miliary  vesides ;  in  some  thera  ara  symp- 
toms of  pneumonia  and  e\tcnMVC  atelectasis,  m  others  those  of  \'a,t- 
otitis.  Not  imfrequently  the  urine  eoiUairw  allntmen.  Tlic  abor>^ 
symptoniis  of  severe  crmstituUonal  disease  nml  givnt  disltirbanee  ul 
innervalion,  as  well  ns  those  of  pneumonia,  collapse  of  the  lung,  paro 
litis,  ete.,  oocur  even  in  those  coses  of  cxanthcmatic  typhus  that  run  t 
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thvorublc  oounto,  a  fact  lUnt  wo  sliould  know,  to  aruiU  cxn^gctutiug 
Uic  danger.  Whothor  a  remission  ooour  on  the  eovontli  day  or  not, 
tbe  fbvur  slu-u^n  iucrca»L-s  in  tlie  begiiiiiiiig  of  tbe  second  neck.  la 
■Dilii  coses,  tliui  iiincasc  oiilj  lasts  jl  few  Jays,  and  is  not  exocssivo; 
but  in  screro  caiscs  Uio  incivase  laata  till  tlio  oiid  of  (ho  scwnj  week, 
or  cvea  LiJl  tlie  BJxIeciitli  or  sev<>ntet>iitli  day,  and  the  tompi'mttire  mnjr 
become  very  hijfli  (lOS'  or  more).  At  lliia  time  the  heart's  iictioii  b 
Dvt  oiJy  much  iiicrcjiscd,  but  it  is  wcakviK^d;  Ijciicc  tbe  licurt-iKniuds 
are  v«rry  iiiipvrfi'^tly  h(^-anl,  tbo  [tulse  is  small  and  iudislinct,  tltv  cii^ 
LulalJoo  ia  so  inucli  relunlcd  tliat,  in  tlic  extremities,  tbe  tcmpemlure 
of  tlic  ekiu  approacbt-s  tbitt  of  Aurrouiidiikg  objects,  and  Uio  liaiids  and 
lEjet  iLpiiear  n>ul  whilo  tbe  tmuk  U  bunting  bot. 
H  llic  thiid  stage  of  exnnthcniHtic  typbus,  irhlcb  authors  icry  cor> 
'  redly  cull  tlic  etadiuni  criiicunit  iiliiiost  alwaytt  begitiA  in  Uie  Utter  put 
of  tlicsecoadweekjOr,  exceplioually,  iti  very  severe  coses,  at  tbe  txi^a- 
ning  of  tbe  lliinl  uoek.  Bufortt  ac-tuilly  Keciiig  Kimli  oisnt,  it  is  ulioost 
impoaiublu  to  iiuap^DC  tlic  wonderful  cbatige  in  tbe  symj>toin3,  during  a 
Htfngle  nig'bt,  in  tbe  stadium  criticum.  In  uo  otbcr  dUcaso  a  there  so 
rapid  a  cbaoge  fiom  nn  apparently  hopeless  to  n  very  cninfortabls 
Ktatc.  After  n  pc{.-utiaTly  iimrkeJ  cxuocrbatbii  of  all  tl>c  sycnptojns, 
tbe  [ntictila  full  into  a  quiet  deep  &lccp  (br  acvvriil  bours,  from  nludl 
tbey  awake  with  uncloudml  mind,  but  usually  witbout  any  rceolloction 
of  abat  tbey  bave  iiuksoiI  tbruiigli  fur  llic  preriaua  dnys  or  weelu. 
During  this  oritioal  sleep  ttic  temperature  often  (ulla  four  degiccn,  the 
^pulac  twenty  or  thirty  beats ;  tbe  calor  motdax  diiiappcara  from  tfa« 
B^Eili,aiKl  thore  h  u  gciitto  pcTHpimtion;  tliu  rotseuto.  sjiots  liocoine 
^Epalc^  In  favoniblc  ratsea  dcfcrvcsc«nce  in  tmnieiliately  Hueceeded  by 
ff«Onv«l«SOMlce,  which,  boievcr,  b  always  alow.  Tbe  paticnU  sleep  a 
great  dual ;  on  wakuig,  tlieir  inlelloct  gradually  bcootne»  leas  cloudttd, 
altbougb  tbey  relAio  an  idintic,  stupid  esprcssiuu  for  weeks,  Tbo 
dirty  ouating  ia  tbrotvn  off  from  tlte  teeth  uiid  guxis,  the  tongue  agaJax 
becomes  moist,  and  tlif  nppotite  returns.  Sputa  oootu  ar>!  raibcd  by  a 
loose  cou'^h ;  tbe  tikiit,  fruni  wbiub  Lbu  rostKila  .spots  bare  disappeared, 
iMigiuftto  |)ueloir,  any  remaining  (letcebiiu  fade  out,  tbo  temperature  nod 
pulse  fall  to  the  normal  standard  or  below  it,  and  the  kpleea  dncreusci 
in  si2c.  Butf  even  in  the  best  cases,  weeks  pnss  before  the  patient  can 
leave  his  bed  niul  more  alnut  his  room.     In  moet  of  my  cmou  the 

»snontal  rigor  tvttinied  l'tcii  nwru  slowly  tlian  tbo  bodily  strength. 
Tbe  sladiiiu)  eritieum  doi^  not  ulwuys  paiis  immediately  into  cod- 
ralcerrtiec;  the  lypUus  ptopcr  U  often  followed  by  acquubc,  which 
\to  apparently  caused  by  tho  high  fever,  disttu-banoe  of  respiration, 
onuthiued  ulistincnce,  absor]itioi)  of  oxudulian,  and  otiicr  unknown 
aiuaea.     This  view  of  ibc  am^ucbc  of  typbu:!  is  suppurCcd  by  tin  bet 
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ibat  the  sain«  soqucltc  also  occur  after  abdomiiml  typhus,  puetpcml 
fcTcr,  c-hnlrra,  and  sotnR  other  fioicrc  diseasej*.  Some  patients,  with 
out  our  being  altlc  to  find  iiiQutnnniLtions  of  any  important  oigan  or 
other  mati'rial  t^use  for  It,  are  a.ttack(>d  by  a  new  fever,  of  which  ihcy 
die,  with  tlie  Rvniptoms  of  great  [jrostnilion,  (he  iiln-ady  c?xliinistptl 
powers  bcii)};  rapidly  coil»uiii<;d.  ]ii  other  patients,  after  the  typhus 
has  run  its  eoiinto,  them  arc  inflnmination  and  siippunition  of  tlic  [nru- 
tida;  in  others,  there  ure  piieumcitia,  pleurisy,  diptheritic  and  fnllieular 
inflatumation  of  the  iotc&tiac ;  in  still  others  there  arc  nunierouH  funin- 
olo8^  pclhyma  pustules,  or  largo  abscesaea  in  the  subeutaneouH  and  in- 
lermuseiilar  connective  tUsue.  In  many  cases,  the  slow]y<li(>iiltng  Ijeil- 
BOrea  prui-e  dangerous,  partly  fmm  the  drain  oti  the  system,  partly 
ftom  rcahsorption  of  ioltor.  Ijistly,  thfire  is  frequently  throtnboeis  of 
the  femoral  veins,  with  its  resiillit.  Eleeovery  is  by  fur  the  moEt  fre- 
quont  tcnnioation  of  cxauthematic  typhus  in  most  c|adeniio8,C5pedany 
b  those  which  aic  not  very  extensive,  'flic  circumstance  that  a  fatal 
termination  is  less  frequent  thun  persons  uniieiiuaiuledwilh  thediacase 
would  expect  from  the  severity  of  the  s^inptoma,  is  prohably  heeRiue 
Lb«  disease,  whivti  runs  a  cyclical  course,  is  of  coniparntively  short 
duration.  I'hc  oi^niam  could  not  long  stand  such  a  fiiver  aa  a^ 
companies  typhus.  The  hypothesis  which  we  have  rrw|uently  ad- 
vanced, that  tlic  chief  danger  in  infectious  diseases  is  fivni  the  clcra- 
tioo  of  the  temporature  to  a  point  where  general  paralysis  is  induccl 
and  the  continuation  of  life  imiKJssiWe,  is  ivell  supported  by  the  ot»cr- 
rations  made  in  WundfTlicA^a  clinie  during  a  small  epidemic  of  typtnn. 
In  the  fatal  case-S,  death  almost  always  resulted  at  tho  height  of  llio 
fever;  tnoi'eover,  aU  patienta  in  whom  the  temperature  mnehed  108" 
died;  find  of  fourteen  patienLi  that  died,  five,  or  more  tlian  oiie-tlitrd, 
had  this  high  tcmpcmlure.  Of  the  paticnis  whato  tcmperuturc  nere 
rofie  above  105.2°,  not  one  died.  Decides  the  high  tempera luru,  oapil 
laiy  bronchitis,  pni'miioula,  and  alc]e('t.isiK,  are  dangerous  to  ibc 
tient;  othrr  patients  die  of  the  ae(|ucla'.  Exhausting  hxnnorriuigMi 
gangrene  of  the  tip  of  tho  nose,  fingers,  t^es,  and  lungs,  and  other 
oompliwlions,  which  formerly  proved  so  destructive  in  tbc  malignant 
form  of  exun thematic  typhus,  called  putrid  fever,  are  rarely  obser\-ed 
in  the  pn'scnl  <liiy ;  but,  in  the  severe  opideinits,  sucli  as  oceurred  dur- 
ing th«  Crimean  War,  wliii^h  eannot  be  eoiiipared  iu  danger  to 
above  mentioned,  half  the  jiL-rsons  attarhcd  died. 

Ijtstly,  I  shall  sfieak  of  a  rarely-mentioned  aborlivtform  of  typhui, 
of  which  I  <>l>si}R-»d  some  rn-<es  in  the  Magilehurg  hnspilai ;  a  largo 
Qumtirr  of  oljHervations  made  in  tlie  Pnifjue  epiiJemies  of  1843  and 
184R  exactly  eorre-spontl  with  mine.  'Plie  piitients,  who,  in  my  cus«»t, 
tiad  always  been  expose-l  to  lyiiUiis  jKii'sun  (among  others,  tlio  nurse 
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of  my  uolstant),  oompUincd  of  ngont,  ^reat  tlcprcsslon,  tiglilnesa  of 
tbc  bead,  frODtol  liculaclic,  wcakii«ss  of  the  Knibf,  loss  of  Appctit«,  and 
other  «yiiipti>iii9  common  to  llie  invitlnlluii  »Uigv  of  typha*.  After  ft 
Umo  there  were  stronger  cMIIb,  with  sulwcqucnt  continuixl  f«;ling  of 
beat,  incrcofc^  of  pubo,  great  npntby,  and  disturbed  sleep.  Somo  p&- 
tienU)  trero  alighlly  di^liriuus.  Tli^ro  vens  also  catarrhal  symptoms; 
the  injected  eyes  were  very  sensitive  to  lijfht,  the  nasal  inucoua  mem- 
brattc  w»s  HwoUcii  niul  dry,  tlie  ii<jse  flt4}i>[}C(l  up ;  hut,  more  GApeoiaUy, 
there  was  troubleaomc  cough,  hy  which  &  Mnnty  lough  setfetion  vas 
brought  up.  We  daily  ejtpooUNi  tlie  eruption  and  the  enlargement  of 
the  K|)Iei'n,  not  douhtiii^  that  the  coses  wen:  coniniL-neiiij^  ty|>liu£i ;  but 
ibesc  two  characteristic  symptoms  did  not  occur ;  towsrd  the  end  of 
tbo  Unit  weok,  the  Kinstitutiouul  disturbanoG,  fev'er,  aiid  catarrhal 
•ymptoms  dutappcared,  and  the  ]tatienU  began  to  convalesce ;  they  re 
GOrcred  very  slovfly,  and  wore  not  generally  able  to  leave  their  bed 
bcforR  the  end  of  ttie  second  weelc. 

Trbatukjit. — Wc  Iiavc  no  remedy  for  arresting  vrauthcmatic  ty- 
phus ;  hcoco  wc  arc  limited  to  a  eymptomalia  trcatnicat.  As  this  is  to 
bo  directed  chiefly  against  those  symptoms  thiil  thr»iten  the  life  of  tho 
patient,  particuhirly  against  the  fever,  and  since  in  treating  abduminal 
typhus  also  comliating  the  fever  is  the  mofit  important  indication,  we 
■hall  defer  our  remarks  on  thid  stihjcct  to  Iho  next  ohnpter.  Wc  may 
aUo  refer  to  tlic  neit  chapter  fur  the  tpoalmeiit  of  dangerous  iiiorease 
of  respiratory  difficulty,  for  great  collapse,  bed-sores,  and  other  danger* 
Ous  ftymptonas,  for  just  the  same  points  arise  in  abdominal  typhus,  and 
require  tho  same  remedies. 


CHAPTER  VnX. 

ABi>ouiMi.L  n'fiics — iLEOTyrnus  (ttpiioio  phver). 

EnouKiT. — T!iP  iH'lit'f  that  exnnthera/itie  typhus  in  a  simple,  and 
abdominal  typlius  a  complicated  fomi  of  the  samo  diseusc ;  that,  in  ab- 
dominal typhus,  lKsid>»  the  chiui;^a  that  the  blood  undergoes  in  cxoo- 
thematic  typhifi,  there  arc  changes  in  other  organs  dirc^ctly  concerned 
in  the  formilion  of  t)te  blood,  iti  the  iiitestitiul  and  mesenteric  glands, 
lacks  nil  foundation.  We  shall  nut  deny  that  there  Uk  a  certain  rcseni- 
blan&e  between  the  symptoms  of  iho  two  diseases;  but  the  roscm- 
blaDOO  is  not  p(?rfeet,  and  is  net  much  greaterthan  titat  Ix-tween  exan- 
tlicmatic  typhus  ntid  typhous  measles ;  hence,  wc  do  not  ootuiilcr  it 
justifiable  to  regard  the  eliungcs  of  the  blood  in  the  two  discnscs  aa 
being  tho  same,  or  (hat  the  poison  producing  tho  ono  ia  tlio  same  as 
that  oanainj  (be  other.     It  b  perfectly  inadmissible  to  represent  a\> 
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domiiuil  typlius  as  a  hig)i«r  grade,  euuiLheniatio  typhus  as  »  lover 
grade  of  tlif  inrei'Uon  with  typhus  poison,  for  there  lure  been  cpideia- 
ics  of  tilt;  latuir  tbat  were  monj  iiiJviij^iitDt  limn  tlicsu  of  ulxlumiriul  ly- 
plius ;  ftDfl  crcn  in  tlic  milder  cpidcinios  of  CKuiitlicmalic  typlitu,  tlio 
intensity  of  tlio  symptoms,  ospotrmlly  of  l)iu  ffcer,  uua  nliiwet  always 
greater  in  the  iDdividual  ca&?s  tliau  in  most  i-astis  of  alxlominol  tyjiliiLV 
Whik  Lbe  liict  tiwt  patlenLs  with  vurioloid  ofloU  infect  otticr*  witb 
TarJola,  aail  vi<v.  versa,  sliows  us  that  vuriuln  poUon  nnil  varioloid  poi- 
son are  iileiitiuil;  tiie  Cud  llat  persons  infoclt^il  by  putieiita  with  e.\- 
authemuUti  typhtia  iiiwaj's  huvu  tlutt  dittease,  never  abdoiniiml  lypbiu, 
siiowg  ui;  tlint  the  poison  induoing  the  fomwr  is  nut  iilcnticul  witli  that 
of  the  lull(.T,uii(l  ibiil,  ill  spil«  ofsoinc  sitmlarity  of  symptoms,  the  twc 
disdisrs  arc  of  different  natim^  If  the  rcsctnltlancc  between  inooslos 
and  Ecurliktina  were  even  greater  than  it  actually  is,  tbc  sioglo  fact,  that 
infecLinQ  with  measles  poison  never  induoes  searlitUna,  would  suflice  to 
jirove  tho  noii-idenllly  of  lliesc  disLeaaes,  nnd  that  llie  diiTen-iuK  be- 
tween tbem  is,  not  only  one  of  dugivv;  but  we  sbuU  not  dcoy  the 
possibility  ihut  tlie  two  typbi]:<.  jioimxis  teHCinbltJ  oueb  uthor  morv 
doaely  than  do  those  of  scariat  inn  nnd  measles ;  nor  shall  we  eo:niian) 
tlio  prcroJoDec  of  one  or  otlier  fonn  of  typhus,  ivt  certain  tinics  and 
pbiees,  Willi  the  repealed  epidenuL-s  of  ineajdijs  at  certain  times  aiul 
plaecji,  or  with  the  almam  exclusive  oocurrenoe  of  scarlatina  epidftnin 
at  other  times  and  placL-^  The  beliL*f  in  the  relationship,  or,  to  siicatc 
more  generally,  in  tlic  resemblance  of  the  i>oison9  which  induce  cxantbc- 
niatie  and  abdomiruil  typliu^  is  Bupj>on«d  by  the  similarity  of  tho 
causes  favoring  their  development,  as  ivclt  d5  by  tJic  similarity  of  thdi 
effects,  that  is,  of  tbc  symptonu  of  the  disease,  as  will  appear  firom  what 
follows. 

I  eonnidcr  the  ext^iiMnii  by  eontaginn, na  well  o-i  by  miasm,  as  trrcst 
tnoro  probable  in  ubdouiinal  tlmti  in  exaiillicniiitic  typhus,  or  (to  speak 
in  a  way  that  sliall  lietler  shew  my  position  in  regiinl  to  th4>*  views  oo 
ronLigion  and  iiiia»ni)i,  thiil  tlie  p"rrns  which  eau'*e  nb;loinii):«l  typhiU 
may  develop  and  multiply  as  well  in  the  orj^auism  of  a  typhus  puticnl 
as  llu<ry  would  under  favorable  uircuTiisiancea  outside  of  it.  It  i»  into, 
I  cnnnot  prove  the  correclm-sa of  this  liyixitht'aia,but  I  umst-abo  det^ 
that  the  reecnt  assertions,  that  abdominal  typhus  spreads  solely  hj 
contagion,  have  been  proved,  or  oven  FciHlered  very  probable,  by  thf 
faets  oddueed. 

The  eoiitoffhtt  of  nbdoniinal  ly]ilms  is  not  eo  intense  as  iJiat  of  ex- 
nnlliemjitic  lyphua.  There  is  no  doubt  tbat  it  clings  f>articuU>rly  t« 
tint  dejtwlions  of  ilic  patient,  nnd  lluit  persons  exposed  to  th<>  emana- 
tions rruiii  typhus  stools  afc  most  apt  to  be  iiUcctod.  On  t)ic  othei 
hand,  I  eonsi<lcr  it  doubtful  if  tlie  uoiitugion  be  tnuisCenod  by  tlic  et 
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nitlmtioiia  froin  tliu  ftkiii  odiI  luiigs  (nliich,  in  cxautbcmatic  typlias,ar« 
oeriuiuly  viihiolos  for  the  tioota^on,  trhilc  in  cholora,  Ui«y  just  as  c«r- 
Laloly  src  not  bo).  Infti'tiuii  of  t)tL>  iiurseji  au<l  plivsicisn  U  larely  seen 
in  abdomiiiiil  tjplius,  and,  when  it  oonirs,  it  i&  ahvavs  quc&ttonaUo 
whetber  iL  bo  duo  to  the  emanations  from  tlie  patient,  or  from  liia  do- 
JMtions.  At  all  oventi.,  u&icg  the  bed-panei,  Di^lit«tool5,  and  priiit^s, 
where  the  dejections  of  the  pstianta  liiire  been  euiplie*),  appears  more 
datiiKCroud  than  Ixrinff  brought  in  «oulact  with  tliu  |uiticiit  UimscUL 

Tlic  $niiuinalic  origin  of  abdominal  tj'pditii  is  Kudercd  [iroltablu  hy 
cases  oocurriiiff  in  places  removed  from  truvcl,  where  do  cases  of  this 
diseaso  have  fM)cunrfd  fur  yean,  and  whore  there  is  not  the  Alightcat  sus- 
picion of  a  ojiitugiuus  origin.  If  it  be  not  vun&iUered  an  axiutn  tJiat  mi- 
urnatic  diseases  arc  ncrcreontagious,no  wildhjrpochescaarc  neiceasaiy 
for  the  explanation  of  audi  cases.  The  most  simple  and  proUablti  ex- 
planation of  ihcni  IK,  that  the  low  organiam-i,  ulucb  wc  suppose  con- 
stitute the  genus  of  abdominal  typhiui,  may  ongi[ia.t«  and  iuen^ase  not 
otily  in  the  bodies  of  patJeni;^  and  ilieir  dojectious,  but  outoide  of  tliem 
ftbo.  Wo  ot  least  partiaUy  know  the  circumstance*  that  favor  tho 
origin  and  dL-velupinuut  of  this  [>uison,  Kiii>n)  wu  kiioir  that  abdominal 
typhus  occurs  sporadically,  nud  in  ao-tallod  house-epidemics,  espc-cially 
in  plaoos  vhero  quantities  of  animal  matter  arc  decomposing.  The 
absorption  nf  tlin  gv>rms  appears  to  take  pla«c  ehiolly  llirougli  tlio 
luugs;  but  there  are  »oiiic  iustanoes  wlicro  several  ]WT30Da,  drinking 
valcr  frutn  a  well  tliat  eominunicated  uitli  tlic  privy,  u'cm  att^iekod 
with  abduwiuui  typliue.  I  ooiiaider  it  diMibtful  whether  the  goritiii  of 
this  diBea;*e  can  also  be  au-allovred  with  decompoBing  meat.  The  celo- 
bnted  Andcliingcr  epidemic  is  often  quoted  as  such  an  instance,  but 
JjUbtrm^Mery  iu  opposition  lo  Griesiiif/cr,  bus  shown  that  this  was 
oot  abdominal  typhus;  while  tho  hitter,  in  opposition  lo  the  former, 

^aas  shown  that  it  wtm  not  a  tricliina  epidemic. 
1a  large,  orerorowded  cities,  it  can  rarely  bo  dotenniiied  wliolhcr 
tlie  eamrs  of  ubdoininni  t}']>hu8  bo  of  miasmatic  or  ouutagious  origin. 
At  alt  ercuta,  ttie  re(|uireRionl»  for  the  dcrclopmont  and  iiicrcaso  cither 
of  spontaneous  gcmia,  i>r  those  from  the  dejections  of  typhus  pntienta, 
are  oxocssivuly  favonilile  in  such  places,  as  tlic  iioil  of  lai:ge  dties 
■Iwaya  oontuus  quantities  of  dcooinposcd  nnd  pulrid  animal  sub- 
Msnoee.  Pttttitkofcr  reckoned  tlint  the  cxerement  of  Munich  amounted 
lo  Mte  hundred  and  fifty  loads  daily,  and  that  on  au  awmgc  tcarccly 
ten  were  removed,  so  that  over  seven-eighths  of  the  exercuivnl  of  the 
Bty  lemaiaod  and  were  absorbed  l>y  the  soil.  Wo  shall  bcrcaftor  show 
Jint  tlie  number  of  cases  of  iulennittent  fever  in  mulnriotia  regions 
tri<w  with  tlie  rise  and  fiill  of  the  water  in  the  marshes,  bccnasc  tliis 
luocB  the  dcaay  of  vegetable  tnattor,  on  which  the  production  of  the 
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morluGc  gcrni  of  intermittent  depends  Id  the  wmo  wsjr,  exprneoc 
•liowa  tliat  tbc  number  of  typhus  cases,  in  any  place  wticre  tli«  diseaw 
previiL^,  varies  with  Lbe  greater  cr  leu  moisture  of  the  soil ;  tbis  n 
■imply  bccutuo  certain  degreo  of  moisture  of  tiic  frrounJ  arc  broratJe 
or  uuTaTormblo  to  tbc  tlcoooiposittoa  oT  aoiituJ  substances  on  wbicfa 
the  production  of  tbo  tvplias  poison  depends.  It  baa  ofteo  been  ob- 
served tLat  the  sudden  drying  of  prcriously  moist  soil,  or,  tm  is  istolly 
BQid  with  doubtful  propriety,  the  eudclcii  tdl  of  the  nib«oil  wuter,  cxir- 
responded  with  an  increase  of  the  typhus  easeft.  Hie  explanatioa  of 
this  is  simple,  ucvonling'  to  what  we  liare  already  said.  Bui  eren  the 
exceptions,  where  a  moist  stale  of  the  prcriously  dry  soil,  sudden  rise 
of  the  Bub-soil  water,  coincidcfl  with  an  increase  of  tbo  disease,  are  not 
sutpnsiiig,  nor  are  those  where,  while  the  het^t  of  the  water  remaina 
the  same,  the  number  of  cases  %'aries.  Of  ooursc  other  causes  besides 
the  moisture  of  the  soil  influcaco  the  deoumpoaition  of  animal  sab- 
stances,  and  consequently  affert  the  produetion  of  typhwt  g(>mi.-t. 

The  susceptibility  to  typhus  poisoD  i-uries  greutly  with  the  inUivid- 
uaL  There  is  one  vciy  iuterejttitig'  F>oint,  which  is  alao  seen  in  other 
iufeetious  diseases,  that  ftenons  who  hnve  livtxl  for  some  time  in  a 
place  jieculiarty  liable  to  the  disease  (as  Munidi),  without  bt^iig  ut- 
tadccd,  are  In  less  danger  when  epidemics  ooi-ur  than  those  who  faarc 
recently  como  to  tbc  plaoc.  It  can  scarcely  be  supposed  that  this  is 
bf>caU3c  the  former  were  uriginally  less  disposed  to  the  disease  llian  the 
tatter,  l>ut  because,  alWr  a  lon^  absence  from  tbctr  native  place,  on 
iheir  return  to  it,  they  are  ju:it  as  Uublo  to  the  disease  as  new-ouraen 
*ho  h-ivo  only  been  there  a  aliort  time,  lljis  fart  protiably  depends 
on  soma  unexplainod  acoommodation  to  typhm  ik>!m)ii.  Statistiea 
ooRcemiiig  the  influence  of  age,  sex,  condition  of  life,  and  coDstitution, 
on  the  susceptibility  fir  typhus,  have  shown  that  infants  atid  old  people 
ore  rarely  attacked  by  nhdominat  typhus ;  persons  of  middle  age  an 
moal  liiibic  toil;  males  are  attacked  oflcncr  than  females;  strongs 
well-nounshcd  persons,  oftener  tlian  weak,  badly-nourislMMl  ones;  and 
that  the  disease  is  proportioiintcly  more  frequent  amun^the  poor  than 
among  the  well-to-do  dosses.  Formerly,  il  was  generally  believed 
that  tulx'rculous  patients  were  never  attacked  by  abdominal  lyiibus; 
this  is  not  absolutely  true,  nlthmigh  it  rarely  oocura.  The  same  is 
true  of  patients  vnlh  heart-disease,  carcinoma,  and  otiier  ehronic  ot 
ueutc  diseases,  mid  of  pn^gnant  or  nursing  women.  Pregnancy  pn» 
almost  nhiwiutc  immunity  to  the  disease,  fc^xcepl  in  rare  cases,  MM 
attack  rcinoi-es  the  susceptihilily.  S^ncp  1S'-!0-1830,  during  which 
Ihnc  cxanthcniatic  tj-phus  tins  become  more  rare,  abdominal  t\-pbti9 
has  become  more  frcquciit.  With  the  c'cci^ptious  mciktioned  in  the  pre- 
octliri;;  chapter,  it  is  the  common  form  of  tyjilius  tlirou^out  Euro|M\ 
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'U  oocuia  tar  nortli  in  Ruastn  and  Denmark;  In  middle  Euru]K:,  cj|k> 
aally  in  Gcrmunir,  Fruooc,  and  tlio  XcUicrknds ;  and  even  in  Uie 
soulli — ^in  Italy,  SvTia,  and  Turkey — it  is  not  rare.  !n  Great  Britain, 
exonthrmatic  tjpbus  is  the  cuiiunon  form,  but  abdiNiiin^l  Ij'phuH  i>lso 
ooouis,  espe«i&]ly  in  tlic  uountry  lovraa,  and  tl>c  purta  uf  l:^iiKlaad  not 
vi»itc(l  by  Irisli  cnu(fmi\ts  (Hirse/ty  GrUainger). 

Anatomical  Api'sarances. — It  will  he  most  coovoment  to 
qicak  first  (as  Utwtcrnik  docs)  of  tlic  pt>st-morUm  apjicarADcx^s  when 
death  l]aa  occuiTcd  curly  in  the  disease,  before  tbe  typlius  prooess 
proper  has  set  in,  and  then  to  ^ve  a  description  of  tbe  lesionji  ttint 
aro  found  ulicii  deatli  bus  occurred  later,  during  tlie  rcpiur  of  tlis 
diiuig(.-s  iuducK^d  by  the  typhua, 

Tfao  bodioa  of  pcrvoiu  irlto  have  diod  early  in  tha  disoasa  do  out 
appear  gnaitly  emaciated ;  rigor  morLiB  is  vcrj-  marked ;  wc  find  ex- 
tensive hypostatic  oon^^tion  in  the  dependent  )>arla  of  the  body,  and 
oocasioaal  bcd-wm>3  oommcndng  over  the  sacrum.  The  naitrils  oft«i> 
appear  smoky,  iind  the  teeth  and  giims  are  covered  with  a  blnelc  coat- 
mf^.  There  are  often  iiunieruus  auduniiiui  uii  the  skin.  On  opening  the 
b^ly,  the  musdoa  appear  very  dark  red,  hard,  jind  dry.  Ti»o  blood  in 
Uie  heart  and  large  vessels  ia  thick,  dark  culoivd,  and  roiitaiiis  little, 
looec,  blaekish-red  coagiila,  rarely  a  snuill  amount  nf  dijicolorcd  fibrin. 
Cbcmical  and  microscopical  exomtnatioua  of  typhus  blood  have  bo  far 
p\-en  nr-^tive  result*  as  rogitrds  Uie  aehial  anomalies,  that  i&,  ns  to 
tfaose  whidi  depend  direetlyon  the  infection  with  typhus  potson.  The 
decrease  of  fibrin  oocum  in  other  infc^rtioua  diacascs  also ;  tlie  in-^reaae 
of  blood-oorpuscles,  on  which  the  dark  color  cbietiy  depends,  seems  to 
be  only  relative,  and  to  result  from  the  thickeitinj;  of  the  bloodjCauscd 
bygrent  pcrspimtiun.atid  h)SH  of  water  by  dlarrbrcii.  After  the  typhus 
Has  continued  some  time,  the  bloud  is  cuii»uined,  and  bcocnnes  poor  in 
albuncn  and  b1ood-ooT])uscle8.  T]ie  bniiii  am!  8)>iiial  medulla  show  uo 
oonsUint  changes  corrcsjHinding  to  the  seven;  functioual  disturbancea 
of  thcM)  organs  during  life  They  somotinics  contain  more,  sonictimca 
leaa  blood,  and  \*ary  in  ooaaistence.  Vi'e  find  changes  in  the  rcspiro- 
lory  organs  in  all  aiarrs ;  the  typhous  laryngeal  ulcer  already  described 
[Vol.  L)  is  not  uiifreiiuently  found,  cspurially  in  certain  cpideinioa. 
Tbore  are  always  signs  of  an  extensive  eatarrh,  even  in  the  smallest 
brondii,  marked  by  dark  rvdiiess  of  tlio  mucous  membrane,  and  scanty, 
tough  secretion.  At  the  dependent  parts  of  the  lungs  there  is  mom 
or  leas  hypoetatie  ooogestion,  aoraetinies  only  great  byposlatie  Uypcr- 
teniia  and  condensation  of  the  pulmonary  tissue  from  swelling  of  the 
alveolar  walls  (splenization) ;  sotnetimoa  bjixntatiCi.Wenu.;  sonietitncs 
tlic  S(M3illed  hypoatutic  pneumonia  (Vol.  L).  Uuaidea  the  above,  mara 
m  leas  extensive  portions  of  lung  arc  not  unlJequeaUy  collapsed,  or  in 
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K  stute  of  rLt«le«tasis,  from  ooU(!<*tions  of  accretion  or  nccUin^  of  llio 
mucous  meRibrane  of  the  bronchi  lending'  to  tliem  lisvlng  lendorcd  tlic 
poaesgc  impcrvioiitfi.  In  sonio  aucs  ulso  we  find  lobular  and  lobai 
pneumonia,  not  ttiTfetiiij;  the  dependent  part  of  tto  lung,  and  not  de- 
pending ou  lij'piListasis,  Gi'un  at  ibc  height  of  tlio  diBcasc,  oltbougli  it 
b  n]on;  comniou  after  it  Itns  run  its  countc  Tbc  brouoliia]  gkuds  nrc  ^ 
ftwoUcn,  vasculiir,  and  occasioually  Iiave  u  medullury  uppcarajiuc,  8ucE>  H 
as  wc  shall  describe  fur  the  niesciitpri>?  fi^landtt.  'ilie  liCArt  U  uxunll} 
relaxed,  its  nitisclcs  pale,  si>inetiincs  of  u.  dirtj'fixl  trulor;  the  codocst^ 
diuiii  and  Uuiug  luciiiWauc  of  the  vessvls  aiv  intillratvd,  red,  and  di»- 
colorctl.  Tbc  Kpl(;cn  is  preatly  enlarged,  ocoutionallj  twice,  or  cvca 
BIX  times  ilii  tionnal  size;  its  capsule  Is  tense,  its  purenclivtoa  pulpy, 
and  of  a  dark-violet  or  falackisliTc<l  color.  In  rare  ca«^8  wo  find  tbc 
capeulo  of  tbo  spleen  ruptured,  and  blood  [Mured  tUrougli  tb«  rupture 
JDto  the  peritoneal  sac.  In  tbe  great  curvature  of  the  stomach,  soid» 
times  only  tbo  lai^e  ve«ne1»  are  di»CeiiiUMl,  sometimes  tJie  mucous  nxan- 
brant;  appears  dark  red,  from  injection  of  tbc  fin«r  vcmcU,  and  relaxed 
from  iiil)]tnition  ufier  death.  Tbe  mont  important  cliangv«  oocur  b 
the  sinitll  intestine;  to  these  ilcotrplius  owes  its  name.  JioiciUtniky, 
on  wboEc  uasurpofsed  description  of  tbc  "  typhous  affection  of  the 
mueuus  membraue  of  tlio  ileum"  wo  base  our  deseriplion,  divides  it  inio 
{bur  Htageii.  In  tbe  first  or  congestive  stage,  the  mucous  nwmbiane 
of  tlie  Mnall  intestine  is  the  seat  of  grvnt  li>'petiGinia.  It  appean 
swollen,  relaxed,  cl^iudy,  covered  with  mucous  and  epithelial  ma^sn. 
Tbis  condition  extends  over  nil  tbo  membraDc  of  tbc  intestine,  it  is 
true,  but  it  is  most  marked  in  the  lower  port,  near  the  valvula  Jiaukmi. 
Tbe  mcseotcrio  grlands  are  modcfatcly  swollen,  soft,  vascular,  and  daik 
colored.  In  the  sf^eond  sto^e,  or  that  of  typlmu.'i  iniiltration,  the  gen- 
eral redness  and  swelling  of  tbc  niUfx>u:i  meitibi-ane  increase,  and  i.'<oti' 
oentratc  on  tbc  pnrtJi  around  tbe  solitary  and  Peyer't  f;!ands  in  liie 
lower  jmrt  of  llie  ileum.  In  these  tis«iiea  there  uro  very  peculiar 
oliuii^es,  Tvhii'.b  an?  pathognnmonie  of  t_v]ihus.  More  or  lesa  of  the 
gluuds,  and  parts  nroimd  tliern,  swell  .■lo  ns  to  rifte  Imlf  a  line  or  »  line 
above  the  surmunding  mucous  membrane.  These  prominences  ore 
rather  lianl,  and  sliow  through  tbe  mucous  unembrune  with  a  gray  or 
yeUowis!i-rcd  color;  they  hare  flat  or  steep  edges;  tbcy  arc  seated 
Bmily  on  the  muscular  coat,  and  are  intinuttcly  connected  with  Uie 
mucous  membrane  covering  them.  Tlie  size  of  the  swollen  solitary 
glands  varies  fmni  that  of  a  millet-«eed  to  timt  of  a  pea.  Peya'* 
palcl]C!<,,  on  the  eonh.try,  form  pntelica  from  tbe  xiae  of  a  tuilvcr  gros- 
dien  to  that  of  a  dollar ;  they  are  gencmlij  oval  in  riiape,  and  in  the 
vicinity  of  the  valve  tliey  usually  coolesce,  bo  that  at  tills  {xiint  they 
often  cover  a  strip  of  intrt.tine  several  incliea  long.     On  tbc  cut  siir&n< 
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it  looks  as  if  the  diseased  inttalinnl  ^knds  were  infiUmted  with  a  soTt^ 
gn/isli-^Tliib!,  or  ]xtl<>roddisb  cnocrphsloid  msee;  uii<l  altliou^h  it  boa 
of  lst«  beon  found  that  in  tvphus  disouse  llie  iiitestiiisil  gliiiids  are  not 
iiifiltrato<l  with  ainorphoin  exudation,  biit  that  there  is  an  increase  of 
their  ccllulnr  elemeiita  which,  even  under  nomuil  dmim&tanccs,  arc 
pMulinr;  still  th<<  cx|>re»sion  "medullar}-  infiltration"  has  almost  itni- 
Tersalljr  bt^ei)  pr«sem>iL  Occanonaliy  tlie  d<*gencnitiuii  extends  bo- 
yond  Ibe  follicles,  and  there  tfl  u  *'meJui!uiy  infiltmtion"  of  the  con- 
oecliva  tissue  of  the  mucous  membrane  in  their  vicinity,  a  cclhilar 
neoplasm,  orit^nating*  from  the  oonnedjvc-tissuo  corpuscles  {  Virehow}. 
In  this  stiige  the  raeseittcric  glands  are  an'ollen  to  the  luze  of  si  l>e»n, 
or  a  httzel-nut,  arc  of  a  f^ytah-red  color,  and  <|uitc  hard.  Jn  the  third 
Btagc,  whieii  JtoAitantky  calls  the  ntnge  of  relaxation,  aoTtenlnj^,  and 
btvaking  down,  llic  clinnges  in  the  affected  glands  rnr^-  greatly  in  dif- 
ferent auKts.  Not  unfrcqueutly  the  process  bewjmta  retnifiressii-e, 
vrilhoiit  the  oeeurroneo  of  dostniction  of  the  wall  of  Uie  follicle  or  of 
the  muETous  membrane  corn-ing  it ;  the  suelting  of  the  glands  Kubsidea, 
while  their  conlenta  arc  reabsorbed  after  Ibc  cellular  elements  hnre 
been  destroyed  by  fetty  mctumorphosio.  These  cases  appear  ehiofly 
to  oomspond  to  the  so-called  altorlive  typhus.  In  other  coses,  the 
oorering  of  the  follirlea  is  chan^d  to  a  dry,  friable  alough,  colored  yel- 
low by  the  fowoft;  ihia  xlough  Romelintcx  extends  over  the  whole  of 
tlie  gIand,eo  Uint  its  form  and  sixe  correspond  to  tlioso  of  tbtj  plaque; 
KNiKtiraes  it  is  limited  to  part  of  the  corcrinp,  and  the  slouch  haa  an 
tfregular,angul»r,  or  roundish  fonn.  In  still  other  cases,  the  individual 
gbndB  composing  fieyer'a  patches  rupture,  and  empty  their  eonlenla 
outwardly,  witliout  tbc  covfcring  slouyhiny.  iVs  a  rc.iult  of  this,  the 
aurfaoc  of  the  plaque  looks  as  if  full  of  holes,  or  haa  a  net-like  appear- 
anoG  {plaques  d  ntrfaee  ritiaitit).  Tlie  mcannteric  glantU  are  most 
iirollcn  in  thU  stage;  some  of  them  attain  the  miw  of  »  pigeon's  or 
evoD  of  a  Itcu'a  egg.  Ilieir  coreriiiff'  U  uswilly  bluish  or  brownish  red, 
(rliili^  their  substnnoe  has  n  graywh-red,  mcdullnrj-  appearance.  In  the 
fourth  stage,  or  ihitt  of  ula.-nilio)i,  the  sloughs  formed  on  the  plaques 
or  soUtar)*  glands  arc  cither  thrown  off  in  muss,  or,  after  precedent  di»- 
tntegration,  and  a  loss  of  etibstance,  a  typhous  ulocr  reraaiat.  Roki- 
tantt.y  gives  the  following  ax  tlm  most  important  chnraetors  of  the 
typhus  ulncr;  Aoeording  as  it  hu  resulted  from  a  solitaiy  follicle  or 
from  a  Payer's  jmtch,  it  is  round  or  ovnl,  and,  if  there  bus  otdy  been  a 
partial  slniigh  on  the  iVy^r's  [>st«h,  it  is  im-giilur;  it  \iirie8  in  size 
tem  that  of  a  liemii-sced  or  a  pea  Ijj  thut  of  n  dollar ;  its  seat  ia  Ui  tlie 
loiwcr  parCof  the  small  intestine,  and  the  ulcers  prooocdiiig  from  l\!yei'i 
patches  are  of  course  opposite  to  the  insertion  of  the  mesentery,  'Hie 
long  diameter  of  the  ellipUnl  ulcer  eorrcsixKiils  to  the  long  axis  of  the 
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intcvtitic ;  tlic  margla  of  th<>  ulcer  is  formed  by  n  bluisb-red,  later  &\a  le- 
ffny  bonier  uf  inuouu»  uiointinmr-,  nixiiil  n  line  bmad,  wliich  b  raomble 
m-cr  tlin  Burfacc  of  the  ulcvr.  Tliv  Bour  uf  tbc  ulcer  is  a  dcUoattc  lAjor 
of  submucous  conncctira  tissue,  wUich  novere  the  musculw  OMt.  As 
soon  as  tho  slough  is  detachod,  tJie  swelling  of  llie  mesenteric  glands 
bcf^DS  to  ftuljiiidtf,  but  Uicy  long  reiiiniii  tar^^r  mid  more  vascular  tliun 
aonnal,  Thorc  etc  many  dcrintinns  fiom  this  customary  ooitrse  of  Lbe 
diecofiu  oil  iIil-  niuooux  mctnbniiie ;  we  slmll  brieflj  mention  the  mom 
important  of  tiiL-m :  Occasiuiially,  in  Lbu  stooud  and  third  Bts^iTt  Ilia 
hyporarniia  of  the  mucous  mciiibmnti  oi-cr  the  swollen  glands,  and  in 
tbeir  vicinity,  bocomes  oxcce&it'e.  Tlio  tnurau!)  inccnbraiin  is  ditrk  red, 
oovcrcd  with  eccbymoscs;  the  patches  resemble  spongy,  vascular, 
5X>ly]H>us  prolErt;ration9,  and  tUo  coiil'Calsof  llm  intestines  are  oftca 
mixed  urith  a  r|uiuitity  of  blood.  A  very  serious  event  in  the  tbini,  or 
sloug-biiig  Hin;re,  is  the  jKirforatton  of  tlic  int«:sLiiie,  vrhich  rfMilts  from 
fl:aiigrcnc,  not  ouly  of  the  mucous  covering,  but  also  of  tbc  correspood- 
Ing  part  of  the  serous  and  mnacul&r  coats.  The  perforation  is  followed 
by  severe  peritonitis.  Milder  peritonitis  also  oc«uib  nritbout  perfoni- 
don.  The  deviations  of  the  intestinal  afTcction  in  typhus,  as  re^nls 
exteut,  are  very  marked;  sometimes  only  a  fe«'  Peyer'a  and  solittuy 
glands  are  njfeetcd;  sometime.^  the  ileum  is  almost  covered  with  Ihem. 
la  the  latter  case  we  usually  Oiid  tlio  process  furllier  advanced  in  liie 
rioinity  of  Iho  valve  than  in  the  upper  pojt  of  the  intestine,  and  oc- 
casionally tliB  difference  of  the  stages  in  the  different  ftoint^  is  so 
inarki^l  as  to  lead  u»  to  suspect  a  succession  of  attnclLS.  Not  uiilr^ 
quontly  the  oolon  |iartidpates  in  th«  diseaee  (colotyphus),  then  the 
solitary  glands  of  the  colon  under;^  the  same  changes  as  tho^c  of  the 
small  intestines.  Far  more  nirely  the  proees*  extends  to  the  jejunum, 
nud  even  to  tlic  pyloric  portion  of  ibe  stomach  (gustrutyphus),  the 
solitary  glands,  and  certain  portions  of  tbc  mucous  incaibraue,  Khi^ 
usually  eorresjjond  to  tbo  folds,  undergoing  the  changes  cliamctcristie 
of  tyiihiia. 

Where  death  occurs  during  the  recovery  of  the  ulocr  and  the  other 
results  of  the  disease,  after  the  proper  t^'phus  proeea*  has  run  it«  oounn, 
i\\t  po»t- mortem  uppciimnees  differ  from  those  above  described,  and  tve 
must  not  limit  ourselves  to  describing  the  processes  which  prcwsic  the 
healing  of  the  ulctT,  but  must  give  a  short  glance  at  the  state  of  the 
other  organs,  partieularly  as  tliey  show  certaia  anatomical  changes 
which  never  or  veiy  rarely  or-nir  during  the  first  weeks  of  the  disease 
The  bodies  of  patients  who  have  died  during  the  third  or  fourtli  week 
of  the  disensp,  or  later,  are  more  or  less  emaciated;  tho  skin  is  pale, 
rigor  inortia  moderate,  and,  if  there  be  decided  anccmis,  there  is  bat 
little  hypoAtatic  congestion.     In  many  cases  iho  t«etb  and  jfiuns  urr 
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Itill  <x>vmK]  w  ith  a  blackish  ooatiag.  Over  the  Baf^nira,  trodisutora, 
tutd  clbow^  WB  usually  6ml  bcd-«orc9 ;  there  may  be  dcslniction  of 
Uio  skill  only,  or  or  tlic  otbor  soft  parts  dbOf  cxtcudiDj^  to  Lbc  bones. 
lu  mnuy  Ixxlice  there  is  slight  neihjma  of  tho  lower  extn-mitu^s,  and,  if 
aoe  or  other  femoral  vein  be  ol>.«itn.ictctl  bv  a  thnmibuB,  there  is  very 
^^aaAed  (rdema  of  tlic  coirMpoudinj;  limb.  Lastly,  on  tho  ekin  vre 
^■oftcn  find  pel«cliiie,  miliary  tTsIclcs,  octbjma  pustulcft,  anil,  in  somo 
QOSOB,  ainoessea  in  the  subcutaneous  and  inteTTnuscultir  raniieetti-o 
tissue,  and  auppuration  of  iIhj  ])arutiiL  gliuid».  Ou  opening  tim  body, 
the  inuscica  no  lon^r  appear  red  and  dry,  but  are  pale  and  inEiltratod. 
Tlic  blood  ill  the  heart  mid  great  vess^s  1ia»  Io«t  its  durk  eolor,  ia 
fluifl,  bikI  not  uufrciqiicolJy  contains  fibrinous  cIoIa,  particularly  when 
tli«rv  hs«  been  tnflamnitation  of  any  organs.  The  brain  is  usually  pale, 
inoist,  and  the  blood-points  appoahng  on  its  cut  surfaoc  are  lifter, 
and  ooiitrmsl  less  with  tlie  white  bnun-substance  titan  tlioy  did  earlier 
in  the  diiiease.  In  the  lungs,  beatdcs  cxteooire  hy{)oeluaie,  wc  often 
find  lobar  or  lobular  pneumonia,  oad  occoaonally  tlierc  are  inthinima- 
lory  cxudatious  la  the  pleural  sac ;  any  larj-ugeal  ulcere  extend  deeply 
•ikI  leadi  or  destroy  the  pcrichondnuni.  In  nre  cases  wc  find  peii- 
oboadrittB  luyagea  without  ulceration  of  the  mucous  membrano  (Vol. 
I.).  Tbe  benrt  is  very  relaxed  and  flabby,  the  endocardium  and  tuntea 
iutiiua  of  the  vessels  areirrcBtJy  iullltrated.  The  swelling' of  the  spleen 
has  subsided,  its  capsule  is  often  wrinkled,  its  tissue  rclxixcd  and  pale; 
oeiBskitmltv  it  contains  hiLiiion-Iiagic  iiiTHivtians.  Tlie  distention  uf  tho 
vewelannd  capillary  liypeneinianfthr:  i^tomach  hitie  disappeared  at  the 
sanM!  time  as  the  swelling  of  tlie  spleen.  The  ulecrs  of  the  inlrstinc  arc 
cm  tho  road  to  recover}-,  or  are  already  cicatrized,  esiMx-ially  in  those  casefl 
where  death  was  due  tooltier  cauneii^  lio&itanfky  rlcscribt-s  llic  healing 
and  dcatnzntion  of  typhus  ulcers  as  follows:  Tho  loose  border  of  mu- 
jous  lacmbrutic.fonuinjj  the  ediftiof  the  uleer,  becomes  attached  to  the 
floor  of  the  ulcer  gradually  from  the  peiijiheiy  tunartl  tlie  centre,  at  the 
same  time  it  becomes  moi-c  jmleand  less  thick;  Ihu  delicate  coimeelive- 
li&nic  layer,  which  covers  the  muscular  coat  in  the  floor  of  the  ulcer,  bo- 
oomes  whitisb,  thickened,  and  is  finally  transformed  into  a  serous  plute. 
Into  which  tlie  adiicrent  border  posses  iniperceptihly,  tliinning  as  it  apt 
proaches  the  dcntre.  Ilic  mucous  meiiibrmie  gradually  cxteodfl  orer 
this  pUle  toward  tiie  centre  of  tlio  ulerr,  but,  at  tho  same  time,  bo 
comes  tliinner,  from  the  tension  to  wliidi  it  is  subjected.  When  the 
edges  of  the  mucous  membrano  come  together  aud  adhere,  Uio  healing 
is  complete.  From  the  thinning  of  the  mucous  tnembmne,  tho  cicatiix 
forms  a  alight  di.'i>rc»tuoii ;  it  is  often  someu'hat  pigmented,  il  is 
imuotlier  than  the  {jiirts  around,  and  studded  with  a  few  tufts.  Cm» 
^lixatioo  of  typhus  uloort  never  causes  stricture  of  tlie  intestines.  At 
DO 
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tfa«  uloon  bc«l,  tbc  nic«cnt«ric  glands  return  to  tli«ir  nomul  ske,  and 
often  shrink  to  einaU,  6rm,  slato-gntjr  boiUes.  Some,  also,  become  case- 
ous and  DtibsequRCitljr  calmreoiu.  Tj-pliiu  ulccin  do  not  alwajrs  heal 
up,  us  above  tlescribeiL  Occasionally  the  healing-  is  dclnycd,  but  does 
finally  ocr<ur.  In  toher  cases  there  is  ulceration  at  the  od^i?s  and  base 
of  the  uImf,  which  may  m»R  erosion  ofvcsspls  and  abundant  into* 
Imal  hscmorrliugG  or  {K:rr»ntttuii  of  tUo  iutestioe.  It  b  difficult  to  de- 
termine wliotlicr  rupture  nf  the  «orou«  coat  in  those  Blow  ulcers  fitialljr 
rceultA  from  suppuration  of  its  tissue,  firum  eiEtensti-cf^agreoe,  or,  after 
dcatnictlon  of  the  miiscul&r  coat,  from  simple  rupture  of  the  thin  wmH 
Tbc  fitct,  that,  not  uufrL-qucnlly,  crrore  of  dtct  and  mechanical  cauaea, 
saeh  as  oomprcssion  of  the  nMnininal  ccmtenls  by  Tomiting,  precede 
tbc  perforation,  seems  to  show  thut  tlie  pcrfomtioii  of  the  sorous  ooat 
ia  often  induced  mccbanicallT.  When  death  oocun  late  in  the  disease, 
besides  the  remains  of  the  tj-phus  processes,  we  occaaioiiany  find  tbo 
evidonces  of  eroupous  and  diphtheritic  inflammation  nf  the  miiooai 
membrane  of  tlie  intestinal  canal,  especinllj'  of  tbc  large  intestine,  and 
very  nireljr  in  the  gall-blndder  also,  I'Ostly,  wo  must  add  thnt  mow 
or  less  fxtciisivc  nepliritis,  us  well  as  tbrornbl  in  tbo  veins,  is  among 
the  cban^yra  not  unfrc(|ucntI_T  found  after  tlio  tj-phus  proper  has  ran 
Ha  course. 

SlMlTOMS  AXI>  CoDKSJL — In  many  cases,  Ihe  eiidcnt  commcfMO- 
uient  of  tlic  (liscnfle  is  prcocdcd  for  tliiys  or  weeks  by  IndefiniLe  jiw 
monitory  aymptoms,  which  do  not  at  the  time  cnnbic  us  to  determine 
tiic  nature  of  the  malady,  but  arc  nf  diaf;no8lic  importance  after  tJie 
disease  has  developed,  as  in  doubtful  cues  they  aid  as  in  distlnguulh 
ing  typhoid  furur  Erom  other  alFcctions  that  begin  suddenly,  without 
premonitoiy  ^Tnptoms,  These  prodromata  are  feelings  of  general 
Ulticss,  menta)  disiiuiel,  giv.it  dnlnc^!  and  relaxation,  loss  of  appetite^ 
indigestion,  rentiers  sleep  disttirbcd  by  dreams,  hcudache,  dizzinesL 
wandering  pains  in  the  limbji,  which  arc  usually  considered  rhcuniilic, 
and  repeated  cpistaxis.  These  symptoms  may  last  from  a  few  days  to 
several  weeks. 

Wo  gencmlly  consider  that  tbo  disease  proper  1>e:riiis  when 
the  first  chill  oooura  during  the  premonitory  symptomB,  or,  if  then 
has  been  no  proflmmal  stage,  when  a  chill  notifies  the  patient  of  Ha 
Qlncss.  This  cliill  is  ran-Iy  ao  severe  and  continued  as  in  int^tnnilleHl 
fm'or  or  pneumonia;  thero  is  usually  no  shivering  or  chattering  of  th« 
teeth.  Fn'tjuently  there  is  not  a  single  ehill,  but  several,  and  cases  do 
occur  without  any  chill.  Ilencr,  pspcpially  in  innttentire  patients,  we 
sannot  alwajrs  tell  whether  the  disease  ia  at  the  seventh  or  eighth,  oi 
at  the  tlurteenth  or  fourteenth  day. 

Tbo  patliolopeo-anatoniifal  changes  in  the  intestines  during^  tT 
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phoid  fcver  do  not  wirvsputKl  to  any  iiinrktid  clinical  stogeo,  fto  u  lo 
ciwblc  us  nocuratoly  to  distiti^ulsli  the  K^-m])toin»  oorresponding  to  the 
tUigCB  of  congestion,  typhus  infiltnitkn],  ftlougbiii;;,  and  ulcx;nition,  and 
to  give  tbs  symptoms  of  these  tlifferent  phiuics  of  Iho  intcsUnal  dis- 
ease. Kor  docs  ttic  litiic  tliAt  lias  dxpscd  since  the  Gntt  chU)  giv'e  any 
defiiute  clew  to  tlie  putliolu<^eo-iiniitoniica]  stage  of  tlic  bowel  affec 
tion;  but,  on  tbc  ot}ier  liiiiid,  ne  may  suppose  that,  at  the  end  of  the 
thin],  or,  at  latest,  at  the  end  of  the  fourth  week,  tJie  tnie  typhus  pro- 
cess luta  terminated,  and  thiit  iiny  existing'  morlud  syniptoina  are  only 
Its  remains,  and  belong  to  tlic  uooondory  diseases  of  the  blood  and  <4 
differt>nt  orgiuis,  induced  hy  the  typhits  infection.  Tburefure  Ilaftier- 
niA-  Diukea  "  a  iirst  and  second  period  of  the  tj-pbus  blood-craws;"  in 
bU  coram  unications  £roni  the  Jyeu/er't  clinic,  V<>ff<i  speaks  of  two 
gmups  of  symptoms,  tho  "  intoxicuiion  "  and  the  "  reaction "  s^-mp- 
tonts ;  Cfrictinffer  makes  a  "  Iirst  and  seeontl  jieriod  of  llie  dise4Ute." 
We  also  shall  divide  the  ttyniptuma  into  two  claa&e^,  and  ahall  &|»ak 
fifst  of  the  mfrnptotm  of  the  tlUcasc  it«elf,  aft»*rwaid  of  the  itfmptomi 
qfthe  Mqueiae,  As  wu  mentioned  above,  tlio  former  occur  in  the  first 
tbrcM?  or  four  weeks  of  the  disease,  tho  latter  later  in  its  subsequent 
OOutse. 

£ven  dtirinj^  tlie  first  week  the  patient  becomes  very  weak  and 
much  prustnitcd ;  but  few  can  leave  their  beds  duriikg  tlie  finst  days ; 
at  tho  ^amc  lime  they  complain  of  headache,  which  is  diiclly  in  the 
fiwehcsd ;  of  vague  pains  in  the  extremities,  of  buzzing  in  the  cara, 
flasltcs  Iwfore  the  eyes;  of  diziincss,  wliicb  is  particularly  severe  when 
they  rise  in  bed,  or  attempt  to  u  alk.  Tlie  sleep  ih  restless  and  broken 
by  dreams,  in  whti^  tbc  patients  often  speak  single  words,  or  whole 
sentenoM,  in  a  loud  voice.  During  the  firet  week,  while  awake,  the 
patient  is  usually  perfectly  conscious,  but  shows  little  intcrosi  in 
things  around,  nitd  utiswcrs  slowly  and  unwillingly  to  questions. 
Tliere  is  gn?at  ihimt,  no  appetite ;  there  is  a  slimy  or  bitter  taste  in 
the  mouth;  mojiy  patients  u»k  for  an  emetic,  because  tljeir  stomach 
is  out  of  order.  Occasionally  there  is  diarrhcen,  but  at  fint  tbc 
bowels  are  u&iutlly  oc^nstipated,  and  it  is  not  till  the  eml  of  the  week 
that  the  patient  has  several  pulpy  or  even  fluid  stools  ihily ;  in  still 
other  eases,  the  bowels  mmain  onnstipatcd  throughout  llio  week,  sod 
ioduoe  impnidcnt  physicians  to  prescribe  IsKattvcs.  If  these  or  an 
■nietic  be  f^vcn  nt  the  commt'noement  nf  the  ilisease,  they  almost  aV- 
ways  Induce  Hevere  diarrhoui,  whidi  It  is  difliciiU  to  arrcsL  The  pas- 
Migcs  arc  nroly  aooonq»nied  by  much  pain.  During  tlie  &rst  veek 
of  l^'^thtud,  thero  ia  often  rcjiealed  epistaxis,  which  is  not  apt  to  bo 
abundant,  and  which  relieves  the  headache.  In  mrst,  but  not  in  all 
3Mea,  cough  aid  mucous  cxpectomUon  betray  the  bronchial  catarrh, 
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^liIH)  ma^be  discorered  by  physicul  exuTnin&tion  cveit  during  tbr 
first  wuck.  Among  the  objective  uymploms  comes  ncit  tiic  cbuigcd 
nppf-aranw;  of  the  patient.  While  in  bed,  the  face,  cepccially  the 
tlio  ctim^kx,  upjxfnni  jvd  ;  but,  if  be  has  bc*oii  eitting  up  for  some  time, 
he  looks  pa]tf  and  mcagni.  At  fimt  the  tnnguc  is  roi^ly  thickly  coated, 
moist  and  liroftd,  sbowinfi:  itnprcflAiona  of  the  teetli  nlong  its  aides ;  it 
iifiually  has  n  thin,  whiti»h,  epitlieliol  rontiitfr,  thrnugh  whicli  some 
pnpilln:  jintjcct  as  red  poiot*  ;  it  is  coveivd  with  a.  tough,  slimy  mucue, 
and  appears  iiniTow  and  pointed.  The  thin,  epithelial  coating  asually 
fnlU  otr,  grudually  Icnvin^,  as  Voffet  aptly  describes  it,  "  a  moist,  red, 
smooth  tongue,  that  looks  as  if  oovered  with  gold-beater's  skin,  or  else 
ifl  already  inclined  to  d^yne^s.  If  tliere  lie  at  first  s  thick,  adherent 
coating  on  the  tongue,  it  is  usually  dctnclicd  from  the  point  post4^rio^ 
ly,  mul  from  the  ttdos  toward  the  niiddtf,  8o  that  tho  »liitisli  yellwr 
coating  iip[>viint  enclosed  in  a  very  red  border,  which  constantly  in* 
creases  in  width  ;  but  in  tome  cases  the  dclachment  bcg^iiw  ccntnUy, 
so  that  in  the  middle  of  the  tongue  there  is  a  red  stripe,  thai  has  a  pe- 
culiar te'ndency  to  bei-ome  dry,  and  at  the  sides  two  whitish-ycllcnr, 
rooiat,  elimy  stripes.  Tlie  central  slrii>c  is  often  broad  anteriorly,  and 
disappenia  posteriorly,  so  that  on  t!i«  point  of  llm  longne  we  see  a  red 
triangle,  with  the  apex  posteriorly."  In  spite  of  tins  jieculiar  disturb- 
ance of  nutrition  on  the  eurfacn  of  the  tongue,  and  of  the  dlminutjon 
of  secretion  in  the  mouth,  on  microsoopical  onamination  of  the  coating 
of  tlic  tongue,  Vor^ei  eouEd  find  nothing  ctiarBcterislic.  FalpAtion  and 
percussion  do  not  show  itiiy  anomaly  of  the  heart  or  lungs,  but  on 
ftuscullation  even  at  first,  and  alwaytt  by  the  end  of  the  first  week,  we 
find  n  more  or  Wn  extensive  \vhi:«tling  aouml  (rhonelius  sibihinK),  due 
to  catarrh  of  the  sniullcr  brunclit.  Even  during  the  first  days  the  ab- 
domen is  UEually  somewhat  puffed  up  and  tense;  deep  pressure  over  H 
Is  generally  painful,  and  this  sensitiveness  to  pressun^  exists  not  only  in 
the  ileOKXEi^l  region,  but  also  alvint  the  navel  and  in  the  rpigastnum. 
On  pressure  in  the  right  iliac  region,  par1ind[U-ly  if  there  has  already 
boon  severe  dinrrhco,  we  notift.'  n  gurgling  sound,  the  w>-oaIlc<l  iIc* 
CCBeal  gurgling,  whose  diagnostic  im|wriance  was  fonnerly  much  over 
estimated.  Toward  the  end  of  the  first  week,  the  enlargement  of  the 
spleen  is  ordinarily  marked.  Tlic  enlarged  organ  usually  has  a  horizoa- 
tid  position  *  it  rarely  projects  Iwyond  Ihe  ribs,  and  is  pressed  iipinud 
and  backward  against  the  spinal  column  by  the  distended  intcsiloQh 
Hence,  die  tyiilius  spleen  ts  mrcly  to  be  reached  on  palpation,  md, 
e.ven  when  it  »in  be  touched,  it  i»  an  soft  that  we  are  unable  lo  define 
its  outliiu*s.  But,  if  we  lay  the  patient  on  his  riglit  side,  with  his  left 
hand  on  his  head,  on  percussing  the  lower  riba  of  the  Icfl  side,  wo  fiDd 
a  dull  space,  wliiob  may  be  six  inches  long  by  four  widt%  and  whidt, 
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aorrcflpoodiDS  to  tbc  ciglith,  nintli,  mid  l«iiUi  ribs,  iieurlj  rciMthes  tbe 
spiiwl  column  pcutcrJorlj',  und  tbc  nuirgia  of  tbc  nbs  untcrioriy.  Aa 
tncrcuse  or  decrease  of  the  8[)lcuii-duliiosii,  to  the  extent  of  ii  ceiitimo 
ire  or  so,  cannot  be  mode  out  nitb  (xTtainty,  in  spite  of  wli&l  ctithmi- 
a»tA  in  pbysioal  cllA^no&is  assu'l.  Ercu  when  tho  duliicsa  lias  uiidnubt- 
cdly  iiictciuuHl  or  deeroascil  sligiitly,  ire  must  bear  in  mind  tluit  (bis 
may  tlfpcnd  nut  oniy  on  dimiitulion  or  riiLirgenieat  of  the  organ^  but 
ttLo  on  cbsiigCA  of  its  po.iiiiotL  A  (greatly  enlarged  spleen  uay  in- 
diKC  but  littJc  dulni'ss  u-lieti  it  is  piesxed  into  the  hollow  of  tlic  dis' 
pbntgm  by  the  dttsteiwled  iiitt^'Stiiies,  axtd  only  a  small  part  of  it  lies  lo 
cMfiLii-x  with  the  tbotadc  walL  Towiml  the  end  of  the  first  week,  on 
raruful  cxaiiiitialiou,  tv«  ofteQ  Cod  a  few  peered,  roacola  spots,  about 
tlie  sieo  of  a  Iculilf  on  the  cpigiuitriura  and  neijj^hboring  portion*  of  the 
abduinen  and  broost.  Finally,  tlic  tnost  iniporuiiit  objective  x^inptom 
is  tlic  fever.  The  Icmpcrature  ri»c»  very  rtguWIy,  in  a  muoncr  al- 
most patliogiiomunic  of  abdoniiiiu.1  typhus.  During  tho  first  week, 
lJ)c«vciiiug  teinperuture  Is  nearly  two  dijgrees  higher  than  tltat  of 
Uic  mumini;;  the  morning  teinpnraturc  of  tho  next  day  is  al)Out  one 
degroc  lower  cban  that  of  tite  preceding  nf^ornoon.  Kor  instonoc,  a 
poUeat  wbu  Iiuk  u  temperature  of  104°.l>  thi«  evcuiug,  will,  m  u  rule, 
have  a  tcmpt-'ratuxc  of  103".?  to-rnorrow  rnorning,  and  to-morrow  crotk- 
iag  a  temperMure  of  lO^'^S,  ToHaxd  tbe  end  of  the  finiL  vreek,  oo- 
CMiODslly  there  iK  no  iiicreoM!  of  itvcnJiig  temperature ;  but  «ven  theu 
the  EDomiog  teinjicraluru  is  almost  always  ulxiut  uue  degree  lowex 
tlian  that  of  tlic  crcnin;;  (  H'unda-lic/i),  Uuntig  the  first  week,  Llie 
puUe  luuftlly  increases  to  ninety  or  a  hundred,  or  «7cn  liigher.  Ita  (ro- 
({uence  does  not  by  any  nieans  nltvay»  comespond  Lu  tbe  temperature 
of  the  body,  for,  )M;tii>l('s  diif,  there  luo  other  causcsnotiilH-ayscvidcut^ 
(]iat  iiiDueiice  tliu  lieart's  aclion.  Among  other  things,  the  pulm;  is  ao- 
oclcntcd  from  tu'enly  to  tldrty  Iwata  in  the  niitiut4>,  if  tlio  jKitient  siU 
Bp  in  bi.'«l  an'hiJL',  struiiis  liiiiisolf,  or  ItL'^unies  excited  in  any  vrny. 
B«garding  tbe  quality  of  tbe  pulse,  the  bloi^-wavc  is  usually  quite 
Iai2(\  but  the  artury  remains  M>fl  during  ita  diastole,  and  we  often  no- 
tice that  the  fust  puUalion  b  followed  by  a  second,  weaker  one,  that 
tbe  imlsc  beats  double.  Tbe  double  pulse,  wltich  docs  not  wicur  exclu- 
■ivcly  in  abdominal  ts'jihus,  but  is  moru  fre:|Uont  here  thin  in  any 
oilier  diwnsc,  and  conHmjucntly  is  not  without  diagnoHtie  iui[K)rtaiiOGi^ 
is  pfx>baMy  due  to  dtHident  a«;tivity  of  Ltiu  ouiitmctile  eleincnt«  of 
Itu)  srtoml  wti]l«,  which  ore  in  »  nth-paralytic  state,  a^  it  is  called. 
At  least  it  miiy  be  shown  that,  if  the  Hrtt^riai  walls  [losaessod  no 
lontraclilc  filaincnta,  but  ouly  ejiutic  clemcnta,  the  iitst  pulsation, 
MumhI  by  Uio  blood-w&vc,  uoulil  be  followed  by  a  scoond  evident 
puUftliuii  {** Jihc/uc/noint/u/tff*").    Duiiitg  the  first  week,  in  aetcmi 
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uncc  wilTi  tlie  severity  of  the  fevor,  the  urine  is  conocntrated,  higlr 
oolorcd,  and  of  increased  apcctflc  gravity  (1030  or  more).  IT  iKc  p» 
ticnts  ropliioc  tlic  walpr  tliey  lose  in  pcPRpiratioii  mid  diarriioni  by 
Jritikiiig  frccty,  ihc  ubsoluk*  ainouiitof  tirini'  a  not  diminisbcd  (  Vogei} 
Tlic  producUoii  of  urea,  which  is  increased  Id  proportion  to  tbo  mppljl 
of  nouriabment,  as  shown  by  I'o^el^  eorrrsponds  to  llie  deration  oJF 
t<>mpenituro,  \rhid)  depends  on  the  iRcrmscd  Imnsfomuttion  of  tiuaet 
Later  in  Uic  disease,  when  Hie  fcvor  disiippcrurs.  Ibo  increiLScd  [iiudiir 
lion  of  uren  aUo  routes,  and,  like  the  iRinpcraturi?,  &klls  Iwloi^'  the  nor>- 
null  iimount.  The  cbloridea  are  diminished  in  tlto  urine  of  typhus  pa- 
tients, 'riic  cxplaniLtioD  of  lUie  i»  less  simple  than  tliiLtof  the  idctciisc 
of  urea.  It  partly  depends  on  less  salt  l>eing  eaten  with  the  fi>od, 
partly  on  increased  eKcn-tion  of  tbo  chlorides  by  the  bowels,  pardy 
perhaps  because,  wliile  the  blood  is  deficient  in  albumen,  it  retains 
more  salts.  However,  neither  tlic  increase  o(  urea,  nor  ihu  decrease 
of  chlorides,  nor,  fmiilly,  the  slight  nlbumtnurin,  fai  chnmcteristic  of 
typhus,  as  it  also  occura  in  other  disca&cs  accompanied  by  severe 
fever  and  copioua  csudationa. 

In  tho  sKond  week  of  iho  disease  the  oompluints  of  pain  in  tbs 
hciid  and  limbs  cease,  but  the  dizziness  bcoomes  worse  and  the  ni»se* 
in  tlie  ears  ore  aocompnnieil  by  deafness,  wliioh,  however,  docs  not 
depend  on  distiirb.iiice  of  innen'ntion,  but,  on  a  propagation  of  the 
ty|)baus  oral  and  pharyngeal  catarrh  to  tlie  Eustaehiati  tulx.'  and  uivity 
of  the  tympsnum.  The  expression  beeames  more  stupid,  tlie  inatten- 
tion greater;  iho  intellect,  ivhich  was  usually  clear  during  tttc  first 
week,  becomes  cloudy,  and  the  patient  gradually  falls  into  a  somnolent, 
stupid  stale,fn>ni  which  lie  can  only  be  arousi>d  with  dilTiinilty.and  for 
a  short  time.  In  spite  of  the  dry  mouth,  lie  muiiif^-sla  no  deain:  for 
water,  hut  drinks  with  avidity  when  a  gloss  of  n-ntcr  is  plaood  to  hia 
lips.  It  is  often  necessary  to  urge  the  piitient  rcfwatedly,  to  make  faim 
»how  hia  tun;^e,  and  when  lie  has  at  length,  after  sereral  unsuoccssfiil 
attempts,  sUMicciled  in  protniding  the  trembling  organ,  ho  oocasionallf 
Ibi;gets  to  draw  it  boek,  and  must  be  rcmiDded  and  urgod  to  do  thil 
act  alaa  Toward  the  end  of  the  second  iFcck  particularly,  the  5t4)oU 
and  urine  arc  often  pa5svd  in  bed,  because  the  patient  does  not  pe^ 
ooix'o  Iho  necessity  of  evaeiiatiiig  the  disiended  reetum  or  bladder,  oi 
Ijixausc  he  neglects  to  contract  the  sphincters  enei^ctically  by  an  oc 
tion  of  his  will.  &lany  patients  tic  unconsciously  on  tboir  Imoka  i  if 
placed  on  tho  side,  the  body  and  limbs  follow  their  own  wcig^ht,  witfr 
out  the  pnticnt  making  any  attempt  to  rhange  his  position,  even  if  it 
be  uneomfortable.  The  occnsional  Iremblin-;  inuvoncnts  of  tlic  lips,  or 
a  few  inooinprelienftiblc  words  that  the  patients  muinblc,  alono  sho\f 
tliat  tlic  mental  activity  is  not  all  lost  (febrls  nervosa  atupida)     O^ei 
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patients,  wiio  arc  just  as  ioscnsilivi:!  to  Qxe  «x(«n)»l  wotIJ,  -win*  licuudo 
Uirtpselvcs  witfaout  any  modosty,  do  not  miswcr  q  uostJons,  and  scarcely 
react  to  lIi(!  itlroiigctt.  iniuitils,  sliuw  by  tlictr  wliulu  maoner  that  they 
arc  livliij;  ill  an  L-xdtcJ  dream;  they  :Lrc  constantly  agiLated,  tliiow 
off  lliR  boci-covpw  ft*  fust  as  tliey  arc  replaced;  thruat  first  one  foot, 
iLcn  l}ic  oilier,  out  uf  bt-d,  atlcmpt  to  stand  up  or  run  away,  talk  loud 
or  disjoiiitctl  n-ords,  gcstlculitte,  speak  unknown  tongues,  ah  J  become 
tDoroM  and  nngn-  when  tlioy  arc  licld  or  in  any  way  reatraiui'd 
(febris  nervosa  versatilis).  It  is  astonishing  what  energy  and  jicrsi^U 
cuoc  such  patients  often  show  in  attempting  to  carry  out  tbcir  niurbul 
impulses.  Occasionally,  during  llic  entire  discnttc,  a  certain  cirde  of 
balluciiiations  recurs;  the  pntieiiLa  pursue  any  object  tlmt  tlicy  caiv 
not  attain,  arc  gricred  by  any  sorrow  lliat  ibey  are  ooii&tanlly  combat* 
ingf  etc.;  in  oilier  cusc»  tbt;  pliautuKius  altcniato  confusedly  wiUi 
others  having  npjv-ireiilly  iio  cuiincel  ion  with  ihciii.  Occasionally  this 
altcmntiun  is  so  great  that  duting  the  day  the  esse  appears  to  be  a 
fvbrta  ticrt'osa  stupida,  wbili;  during  the  uig'ht  it  eccins  to  be  a  fchria 
nervoea  vetBatllia.  la  sotnu  cases  the  patients  are  consLipated,  cron 
during  the  scrood  veck  of  typhoid  fever ;  but,  as  a  tulc  at  this  time, 
tltcru  are  ecvcml  watery  evacuations  daily-  Tlicy  vary  in  number 
ffum  llirBe  to  six,  or  even  to  twenty  or  more  in  twenty-four  hours,  but 
vc  cannot,  from  their  frequence,  decide  the  number  nn<l  extent  of  the 
typhus  ul(.x;r!i,  as  llic  diarrhoea  diic»  nut  dejicni]  on  tliein,  but  on  tlia 
CBtarrb  nocompanying  thcin;  it  is  exceptional  for  tbo  etooU  to  be  ex- 
cetsivoly  Ircqucnt,  and  it  is  must  Lvninioii  to  liuvu  only  ihreL'  or  fum 
paasngcs  daily.  The  dejections  have  the  color  and  upi>eumnrc  of 
badly-cooked  pcft-sonp,  in  which  the  meal  is  not  thoroughly  iiuxcd, 
but  has  sunk  to  the  bottom.  They  huve  an  ulkalinu  reaction,  contain 
uniy  Inuvs  of  athumcii,  and  bnvn  no  niicroacopic  clemcuta  or  chemical 
ooiutitueuts  peculiar  to  typhus.  The  upper  watery  layer  contains 
cliiefly  salts,  and  owes  it:*  iilliolino  roJiction  to  the  lai;go  amount  of  cap 
boiiate  of  ammonia  in  it,  Tlie  lower  stniltiin  consists  of  nimains  of 
foo(I,dctntUE,  cpillictiurn,  mucous  oorpusckvt,  numerous  crystals  of  triple 
phosphates,  and  sraall  yellow  llocculi  and  globulo«,of  whose  origin  and 
ohatacter  %re  know  nothing  d(.'liiiite.  Itesjuration  is  haatened  and 
ai|>ori!ctal.  In  some  coses,  in  spite  of  the  extensive  catarrh,  there  it 
neither  eough  nor  expectoration;  in  oilier  awt!»  the  |»ilicnts  cough  a 
gou<l  (leal,  and  expectorate  ([uantities  of  tough  mucus.  Tlic  objective 
Byinpton)^  nl»u  have  changed  to  some  extent  in  the  second  week.  Tho 
cheeks  urb  now  more  hrowniith  reil  or  bluish,  tho  eyelids  aro  half- 
closed,  llu.-re  is  dried  nuieus  attbeir  oorncrs,thc  oonjunctiva  is  injected, 
tlic  nostrils  smoky*tooking.  A  brown,  louj;h  uiucuus,  fuliginous  coating 
sliiigs  to  the  Icoth  and  guins,and  tho  tongue  is  covered  with  a  lirowa 
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crust,  vrbieh  gradually  bcmmcs  blockish  by  admixtiire  with  bliiod 
from  small  (isaurps  in  its  mumus  raembrane:  Dcoornposition  of  tbc 
COBtiii^  of  tlic  Loii^i;  anil  tec ih  miises  a  very  dbagreealile,  peneLrating 
odor  ;  inni'onnciit  of  tUe  tonoiiu  \s  nnidi  impcUred,  so  thai  «pc«cii  be- 
comus  i  Dili  sit  net,  chftriii^  of  luird  fiube<tau{.H.>i>  often  impossible,  lud 
even  drinking  difficult.  Pbj-sical  cxamlnution  o(  the  lliarux  ulmost 
alwaya  ehowa  more  «r  le&s  extensive  condensation  of  ibe  dejioudent 
portioiis  of  t)if^  ^un^;  on  both  udes  of  Uie  xpine  the  pcivuuiioii-iwuad 
Is  1e«8  intcnso ;  on  itusculting  over  ihe  bock,  wo  Gnd  h  weak  vi»iculaj 
or  undecided  brcatliiug'  uud  Rnc  mucous  riLIc,  rarely  bronchial  reapint- 
tlon,  an<l  ut  otbcr  parts  of  the  chest  there  are  ntimoroug  loud  rboitclii 
The  l>plly  is  munlly  puffed  up  by  the  exceulve  meteorism  of  the  iulps- 
tIno8,  vvliU'h  baa  never  been  cxpKiiic<L  lie  scnsitivenesa  to  pressure 
oontiiiucit,  us  docs  the  ileo-ca>cal  jr*^^linj;  in  many  cases.  Tbe  ma- 
larg^^niOTit  of  the  s[Jeen  h&s  iiicreasml;  and  ttiiit  organ  is  pn^tiKl  stiU 
fartJicr  biickwuid  and  upwanl  by  thu  iiil!»ted  intestines.  In  some 
caaes  tb«  roscoln  spots  have  become  quite  uumcroos,  and  bavi:  s])rcad 
torn  tlio  epigastrium  and  lower  half  of  the  thorax  to  tho  baek ;  Eud»- 
mina  frequently  occur.  Among  the  objective  symptoms  of  fcx'er,  the 
bo<UIy  temperature  ia  tho  evening  is  uiiujtily  104^  to  106";  in  the 
moraiRg  thcTC  is  only  n.  slight  rcmLtsioii.  The  puUc,  whiob  is  less 
full,  soft^  almost  always  double,  is  often  as  liigb  as  110  to  120,  or 
more.     In  many  coses  the  urine  contains  truces  of  albumen. 

In  the  f/«V(/ week  of  typhoid  fever,  the  patient  becomes  cxrassivcly 
weak;  he  cnnnot  sit  tip;  and,  if  the  bed  be  tneluied,  he  slides  dotFii 
uitrard  the  foot  of  it,  as  often  as  he  Is  lifted  up.  In  tlic  relaxed  uiu^ 
cites  vrc  may  often  see  and  feel  contractions  of  tingle  fiiacic-uli,  the  sc^ 
oallcd  eubsultus  tcndinuni,  Tlie  somnoleiieo  end  stupor  reach  Iht) 
highest  grade ;  the  noisy  deliritini  ceases,  and  th©  trstlessuess  gives 
placr  to  iiicrvasiiig  stii]Kvr;  t«ortie  piiticiila  make  automatic  motions 
with  the  hands,  or  pick  at  the  bedclothes,  and  almost  alwa^-s  ptai 
their  fleet's  and  urine  hi  bed.  Oc\>nsiciually  the  detnuor  uriii»>  is  also 
paralyzed,  and  the  bludder  excessively  distended.  TTic  oooting  on  the 
toDguo  and  teeth  becomes  thicker,  crusty,  and  fetid ;  the  stuinmcnng 
speech  f^mwa  unintelligible;  drinking  is  vvn'  dilTiculL,  Tht;  eliust  and 
abdominal  symploms,  also  the  frequency  of  lespinilion,  rbonelit  and 
niucou»  tii\\;»,  dulncas  tHong  the  back,  diarrhoea,  utid  mcteorista,  becomo 
very  decideiL  The  spleen  does  not  enlarge  any  more,  but  its  sw^l* 
ing  begins  to  Biibside,  In  the  third  week  the  roseola  s]iots  abo 
begin  tugrutv  pale,  while  the  sudainiua  increase,  und  petcclitiu  sofDC- 
times  appear.  In  most  patient*  ihcn'  a  erythema  nlioiit  tlte  Kienmi 
and  detaelimcnt  of  the  opidonnis,  and  tho  expostnl  cutis  sloughs.  At 
the  commcncxrmcnt  of  the  tlii'-I  week  there  is  also  apt  to  ho  an  ii> 
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araawof  thl^tem[X!mUI^RUl(lf>f  the  pulse.  Theniomiiigrciniiutiuosare 
indistinct.  Fatal  tunmuulion  is  tnosl  commoD  iii  the  tiiin]  week ,  iS  oat 
Induced  hj  6omc  ppculior  nccidcnt,  death  results  from  ordcms  of  tho 
lungK,  Bftf^r  the  prostration,  weakness,  temjiemturp,  and  pubc  liupc 
rvkdied  tlie  liiglicst  grade,  lie  more  the  respiniiion  is  iiHV.-ct«d,  tlie 
aooaer  and  mom  readily  pandysis  oC  the  faeart  occurs.  In  Eavurabtu 
OiWB  there  a  u  subsidenoe  of  the  Bymptoms  about  the  middle  of  tbc 
tliinl  trcck.  Tlic  state  uf  deep  sopor,  during  which  the  putii-nt  tivcs 
a  <Ircain-lifc,  gives  place  to  natumi  sleep.  While  awakc^  tho  expres- 
sion of  tbc  paliont  shuwH  that  he  pnvs  some  attention  to  the  things 
about  him,  which,  at  the  lieight  of  tlie  dis(>iLM>,  had  no  existence  for 
him;  he  also  recngnizcii  his  nltctxhiiits.  The  fir»t  i^Iaiicc  in  which 
affection  and  f^titudc  n^in  appear  may  he  n^rded  an  on  advance, 
althou^ih  the  finngcr  is*  not  yet  over,  and  iilthijii;r1i  i)ii>  holies  uwnUened 
by  tJiis  aiid  olliLTtti^is  aru  uftcii  blu&l4;d.  The  more  quiet  and  con- 
tinued the  sleep,  tlio  clearer  the  intellect  ustudly  is  Ouritig  the  walaikg 
Btsle.  Tbc  patienU  begin  tu  coniphilii  of  thu  heJ-eures,  and  to  lie  on 
the  side,  so  as  to  avoid  pressure  oh  tlic  sore  i»rts.  They  no  longer 
paak  tlieir  uriiio  and  fo^x's  iu  bed,  but  l~jI1  fur  the  bod-]>au  when  tlicy 
wish  to  bare  a  stool,  or  empty  the  hIud<lor.  The  number  of  respirationii 
decrooam,  tbe  [tatienln  cough  ofWner,  and  morti  strongly,  and  e«uly 
eipectorntc  tbo  mucua  collecting  in  the  hronchl,  which  lias  become 
l«AS  tough,  and  ta  usually  ycllon-i»h.  The  passages  are  less  frc(|uent, 
nod  contain  some  oonsistenL  matter.  The  blue,  sodden  appt^rance  of 
the  patient  disapixjars,  tlio  Ulv  Iwcoinch  piiler.  The  tongue  ^T0^v8 
moivt  at  ttie  cdgea  and  lip,  itd  vouling  ia  gruduully  thrown  olY;  6)reech 
becomes  more  intelligible;  there  is  less  dillloilty  in  drinking.  AVe 
bear  moist  riUca  in  flic  cheat,  tho  dulncss  along  the  spine  di3U|ipears ; 
even  at  llicso  jKiinta  tho  respiratory  murmur  becomes  distinct,  mctc- 
orimi  decreases,  the  spleen  dulnoss  gmnra  less,  tlie  roseola  spots  dis- 
appear. With  the  almtcmcnt  of  the  other  symptona,  the  dilTeronco 
between  llie  morning  and  evening  tenipcmtures  bcooines  remarkable  ; 
while  the  thermometer  placed  in  tho  axilla  still  rises  to  IW  to  106°  in 
the  evening,  in  tho  morning  it  is  often  o:dy  101°  to  103*,  or  even  less. 
These  lower  degrcc-s  are  not  obff.erved  in  the  evening  for  »oiiic  tiino 
yet.  As  tl>e  Icitipcraturc  decreases,  the  pulse  also  falls,  nlthoiigb  the 
two  do  not  keep  pace.  At  the  same  time  tbo  piiUu  hoounu.'S  fuller, 
and  loses  its  relwunding  chnractor.  This  general  impruvuineiil,  %vhicli 
ofWn  duos  not  occur  till  tbe  fourth  wcoli,  wliilo  thu  synipt<.>nw  bavo 
matitUiined  their  intensity,  or  even  increased  til)  llic  end  of  thu  thml 
week,  often  passes  dirertly  into  convalesceiire,  and  lh(:  slow  recovery 
alone  shows  tliut  remains  of  the  typhus  jKvccaa,  esprciolly  intestinal 
doer*,  still  exist;  in  otlicr  cases,  the  tmprovcmeuL  is  only  lomporarjr; 
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Lho  symptoms  grow  worse,  and  tbc  patients  die  of  paratj-Kis  of  the 
heart  and  suffocation.  In  some  coses,  linall^-,  the  above  eymptoms  ue 
Ebllovrcd  hy  11ig»c  of  retarded  repair  of  liic  t,Yplious  local  afTccticxu 
and  sequeJa*.  The  appetite,  wliicli  oflcii  becomes  wol&sli  during  voa- 
vulescepce,  may  pnovn  ratal,  if  llio  pIiy>>icitLii  bv  careless,  or  tlic  patient 
ictnolttblc  Wc  sliull  again  refer  to  the  daugcr  accomjniiyiiig  this 
tytnptonii.  Almost  all  convalescent  lose  tUeir  lioir.  But,  as  tliv  buir- 
rollick-s  linvo  undergone  no  pcrtnuuent  disiurl>ancy*  of  nuLrition,  a  oew 
growtii  of  liair  sprouts  up  soon  after  llic  oltl  has  fallen  out. 

Vfc  Itavo  attcnipl«d  to  give  as  coin])n-hc(i^vc  u  view  us  possible, 
and,  at  tlio  anine  time,  a  tolerably  complete  one,  of  a  sei'oro  "iionnal" 
case  of  lyjdiiut.*     But  it  %voul(l  lead,  us  loo  fur  u>  describe  uilli  uqual 
luliiesa  tliti  iiutnorous  and  varied  dcviatJuiis  that  it  |)n.-senlit  in  differ 
ent  cases,  and  wo  must  satisfy  ourselves  with  noting  the  most  iinpor- 

*  VTunderHefi,  wlio  baa  made  a  very  large  number  of  measurCTDcinta  of  Urmpen- 
Urc  in  t.vphold  f!ver,  giv«4  the  moii  liiiiioitiint  rcsului  of  liU  otiMrvntiona  nlioiit  ■■ 
fUlows  ;  Tliu  couric  «l'  lti«  fever  ii  tfpk-nl  «nd  p«rfi-cllj'  cltBraclccislic ;  il  dwlW- 
gaiahca  iiUluiuiiinl  trjiliu.i  rrotn  asiy  otiici- tliscmc.  BvatJct  Uiu  caica  vtliicli  rioolj 
fbtlfliv  die  rugulur  t?pf,  Utprc  ftreoUin-i  nliioti  cieirtaie  ftoui  U — im-gulnr  cjfvK  Tlw 
canw*  of  Ilii!  irrvgii Unties  cnitnolliD  recognherl  in  cverj  imUiQcc  Tlificoiimpof  iW 
iljieaK  ihoni  t*o  ditiq>ij-b<iiiii<JoJ,  di»tii)ct  pcTloJf,  wliicii  corntfpaail  lo  ilio  ittpMi- 
don  anil  rcubsonxloi)  of  ihc  Infltiratloni  oiiil  cxiidatlons.  Tlicae  pcrioili  sgrae  ttilk 
wrtiii)  poriiaiiB  at  Uiui;,  aitd  in  ivguiur  or  ueorl^  regular  emivt  titey  ropceUraly 
oorroApond  lo  Ihe  lint  ami  Itui  Imiroi'  iHe  iliocwc.  In  mitil  forcni,  tic  tint  |>criol 
lasU  oulj  a  wccli,  ut  u  itn-k  antt  a  tiulf ;  ilic  entire  ;liMa.ie  la.its  ttirrc  or  fvur  «coki> 
In  acvcfc  a^nt,  Itio  linil  p'rriud  knln  ino,  llirec,  or  l])TCU  mid  n  half  wockf  i  ftm  <» 
lire  dUout'  luiU  live,  nit,  or  (wwuiioiiollj  frtiin  ci;;lil  tu  ten  w(*lui. 

In  l1>c  /rwf  trocit,  tl  if  vocli  (in  itt>K>lu(c  rule  for  the  Ivmpcroturv  to  H«p  twft  4»- 
tjaca  lutvanl  Gicnin^,  and  lo  Cill  one  dfi:m;  brforc  llic  nnt  monimE,  dtil.  If  die 
tompttmiiitc  on  [ho  trcond  or  Iliiid  ilaj  bo  lOt'  vr  utcr,  «o  nav  gx<:IuiIc  ijTiltoId; 
tli«  «aino  »  Iruv,  ifbctweeu  Ibiv  fuurtli  and  niiib  d«}'i>  Itic  evening  trinjifraiur*  d* 
not  ri»u  lu  lt)n\aii(l,  lully,  if  lliv  ctcning  icBi|i<:fntiirc  hf^isit  lo  Joctciuic  (i^ 
u  caily  AS  In  ili«  lecoiiJ  liulf  of  tlie  Dm  week.  A  dMdcd  Incrcn*"  of  Icmjicntun 
during  ilie  Dm  veck  ^»  generally  an  unruvontilu  sI^jti,  whilo  ii  Ui«)it  iiicrcai*  ii 

faronililc. 

In  tlioasoW  mcJt  irccnaj'eicludclyplgoid,  if  lli«  tela pcra lure  twl>c1ow  1<H*  onoM 
vr  mcreetfoninsa  belnevii  tliecl^titti  and  etet«iiili  day,  aii4,  LOiivenely.ou  Ilio  o*<nilo(> 
of  the  (cvoiid  week,  >e3n.e1.v  tuy  otlier  noatc  iliscnBe  thovit  n^pi-atcd  i  l*e  of  Iht  vtim- 
inn  '.smpero'iii-o  to  101',  A  rivotnlilc  eourpu  uf  [lie  Jiacnsi- iluring  thcucconJ  wctk 
reniicr*  It  prtilinlile  lliat  tlic  tliinl  in.'Dk  nill  be  mill  niililer,  wliile,  oil  the  conirarr,  a 
lerurc  and  uiirnvornbio  icuund  «i^eh  m:i<i  U-aii  iia  to  cipect  thai  tlie  ftubiteqiifint  count 
oftiiR  dii^iue  "ill  liw  tinfiiTOrkblc.  Anmrji  llie  laroraljlc  iodiealion*  during  lb«  m» 
end  Hcrk  ft  It:  iin  evening  tcnipcr.ilurt'  kulwccu  104*  aiid  I0&*;  a  monnni;  lenipent 
lure  one  nr  mo  ilep-txs  loH'er;  Laic  occnrrnn'e  of  Ihe  extcvrlwtion  (not  bvfera  10 
*.  w.) :  riirty  ntvunvme  »i  tin;  remij-imi  (lieruic  niiilni(;lilj ;  re^ilar  stid  daily  mnitr^ 
ati>  dcuicaaeof  loinpntilun^,  ttt  van>|'^i-nl  witli  Ili:i[  oftiic!  pTCCcdTii{^  itay.  Among  Ik 
iitifarnraljlu  Indli'iiticiix  ai«:  criiiiiiiuo]  dcMition  of  llic  rouni'DR  ivmircmiMro;  la 
vremec  oi  ilic  creiiki;:  icrnpcniurc  to  li>Il*.&,  or  idopc  ;  uurly  oixurmiDi  nf  tlio  lUilr 
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'■at  modifications  of  iu  coimo,  and  the  severest  and  most  dangeroua 
aucidenta  that  {wv^nt  tbemselfcs. 

Fimt,  thPTc  *re  monjr  caso«  which  arc  not  cbwactcriMd  by  any  re- 
maritabltt  lack  of  intensitr  of  tlic  symptoms,  or  by  any  other  pcculiari 
lies  during  ihe  Brat  week;  but  in  the  second  weclt  Uie  sytiiptotns  do 
not  grow  worse  and  prove  dangerous,  as  in  " normal"  typhus,  but 
ibcy  decrcnso,  and  toward  the  end  of  the  second  or  thin!  week  have 
qU  diiiappcarcd.  Ldfcrt  has  propoicd  the  namu  abortive  lyphtu  fur 
Uicse  casus,  and  it  accras  to  m«  prvfcisblc  to  other  names,  Aiich  as 
"  fehrieiiitt,"  *' fubris  typhuidos,"  etei,  because  it  better  expresses  tliB 
fad  that  these  cases  are  only  modified,  bpnign,  brief  fomis  of  typlioid, 
nod  not  u  peculiar  variety  of  diiiease.  After  what  we  \m\v  said,  it 
wtMild  bo  a  UBclcss  repetition  to  g^ve  a  description  of  tlio  course  of 
abortive  tj'phmd  durinj;  Uie  first  week ;  »o  we  shall  only  remark,  that 
many  of  the  nises  which  former  wrilere  call  "gaatric  fever"  or  "mu* 
oous  ferer"  arc  to  be  regarded  as  abortive  typhus.  Tlio  old  customary 
precautioii,  of  waiting  till  thi>  ninth  day  of  the  disease  before  saying 
'iriietlier  the  ease  was  "one  of  gastric  or  nervous  fever,"  wns  and  still 
li  ircry  jiiitifiabic.  The  designations  " gastria  fever"  and  "  nen-oua 
fever,"  in  common  use,  cxaelly  correRponil  to  wbiit  modeni  phy^joians 
mean  by  "abortive  typhus"  and  "uonnal  typhoid,"  and  Mnco  the  laity 
do  not  understand  precise  scicntinc  terms,  it  would  l>e  well  to  ki-ep  up 
this  old  cuslouL  As  in  tlic  Ilrst  week  the  thcrmoineter  la  the  must 
certain  menus  of  distinguishing  typhoid  from  a  genuine  febrile  gastric 
and  intCAtinat  catarrh  (Vol.  L),  so  iu  the  second  week  it  is  tlie  most 
ceiiaia  means  of  deciding  whether  the  disease  will  be  nu  aUiftivc  ty- 
phus or  not ;  the  other  sytnpt»jm8  are  fiir  more  deceptive.  If  wo  find 
th-t  on  the  eighth  or  ninth  duy  of  tlic  ilLscasc  the  Icmpcratnrc  ccasea 
to  riaC)  but  gradually  falls,  and  especially  if  wc  fmd  decided  mamiog 
re.nissions  at  this  time,  we  may  be  almost  certain  that  the  ease  is 
one  of  almrtive  lyphu-s.     ('uses  where  the  tenipentlurt!  ri.4es  agido 

•xa«rrbaiiaiu ;  klc  eecurrcDM  of  Ihe  d^ll;  i-rmtmonB;  and  rerj^hi^h  lompcntato  al 
aajr  time. 

In  t]i«  third  tcnk,  in  mild  nan,  there  stc  crni  roomiiis  imciuinni,  sa  thnt  Iba 
iDMnIng  iumpcninre  may  tic  [lireo  to  tbrce  nnd  ■  iiAlf  Jq:r«ra  invrcr  itiiii  ilie  evcii- 
'nj;  Icmpu'uIiiiT,  uri<l  nar  bcci"i)ir  niirmnl  U>itaH  Llic  end  af  the  vM'h.  And  frara 
til*  niidilk  uf  ili«  ifcck  ibo  evening  icmpcnlurir  atav  (ltcrG.i*i«.  In  »«vcrc  caDcti,  db 
lti«otli«r  tmud.  ilic  Ivinp^niurc  sinks  but  lllile  JiKliig  ll<o  lliiiil  •rcch,  er  dial! 
iBoitiuini  ili«  name  1ifi~hi,  or  tien  riin^  In  the  bllor  mm,  «c  ninj  ulmcMt  pod* 
llrvlj  cipnt  a  KTcrc  (uunh  week,  and  n«t  Ivok  Tur  a  duciJcO  doorvii*i)  of  lli«  tvtw 
before  ihct  fifth  -attk, 

Wv  niiiv  look  (ur  \l\e  a|>tict)niHi  of  dcilti,  V  tbc  ten  pvraturc  remain  Tur  mma  time 
LAt  l(M ' ;  ir  it  »uclJcirly  ri*c  lo  lOI'.a  or  108*,  W  whwi  It  nudJenly  TnlU  «rv  low,  aay 
jwVt*.    Wemiut  not  capcvt  iKTtcU  C9arali!«4«n«e  lilt  the  t«(ni'«rai4rc  U  oormal  ia 
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towanl  the  ond  of  the.  seonnd  week,  sod  Uio  aubsoqaont  ooivso  oT  tlic 
tlisc«s«  is  as  above  dcsoriboij,  nrc  rare.  Krctt  in  abortive  typliua^ 
l]if>  Kle^p  U  n>!iUeiui  and  disturbed  bv  drenms,  nnd  {inUenu  t«Ik  in 
ibetr  ^cfp  ilurinp  tbe  second  week  ;  but  urhuii  a^vakc  their  nund  ia 
dear,  nnd  only  a  moio  or  U-sa  niarknd  aputh;  rciniads  ua  of  tlio  ooma 
ir%il  of  Bevcrv  cases.  Tlio  braiic'bitic  sj'inptums  arc  inixleratc;  tbe 
daily  evacuations  arc  few  in  number,  or  there  ia  no  dianbixta.  The 
paiiunt  looks  pale  and  it'urricxl  mtlii-r  tiuin  bluu  and  M>Jd(ni.  Tht- 
tonfpio  is  itirlincd  to  dryncsx,  l>iit  i$  not  oowrcd  mtb  a  firm  cnist. 
niC-TL'  ia  etthtfr  no  dcurncss,  or  else  it  Is  only  sligbC,  like  tbe  oiml  and 
pharynf^rn)  catarrh.  The  abdomen  is  onft  and  only  moderately  proiai* 
nent.  Frequently  there  ta  no  Ueo-ca>ciil  gurgling  or  sensitiveneM  of 
the  ttbdomnn  to  {irpwvun*.  llic  Kpleen-dulncss  is  but  little  increased. 
Only  exceptionally  a  few  rrjseola  spots  occur  on  tlie  epifrnstriutn. 
Duriiif^  tbe  morning',  oiid  wliilc  the  patient  remaina  id  btxl,  tbe  pulse 
is  only  moderately  Imstoncd.  In  the  third  week,  or  towanl  the  end 
of  tile  RRCond,  tJie  temperature  is  u&ualty  luinnnl,  nnd  is  only  elevated 
modf^rately  toward  evening;  the  tongue  rcmnins  nioiHt,aru)  the  patient 
bcginii  to  hnrc  some  app(>tite.  The  morbid  symptoms  of  tbe  tbomctt 
\nd  alxinitiitud  organs  bnvo  disappeared,  particularly  tbe  diarriitBa. 
Many  patients  are  anxious  1o  get  up;  but,  on  attempting  to  rise  ot 
move  about  the  room,  are  usually  surprised  at  their  fe^^blcooaa,  of 
which  they  were  not  nwaro  while  in  bed.  Titu  slreuglh  n.>tunis  slowly, 
and  this  tardy  conTaleAcence  shows  the  si-verity  of  tbe  disease  tbat 
(be  patient  has  bad.  The  conjecture  above  advanced,  lliut  in  nlwrttvc 
typhus  there  is  no  sloughing  of  t!ie  disensed  intestinal  glands,  is  nut 
founded  on  pott-mortcm  exsmi nation,  for  which  tbe  lavorafalc  oourM 
3f  tbe  disease  gives  no  opportunity,  but  on  tbe  early  oessatiaa  of  tbe 
diarrhena,  nnd  the  absonoe  of  the  sequels:,  so  comtnon  in  sureiT!  and 
tedious  oases  ortypbiis,  espL-eially  of  those  de]H!ndtng  on  ruturdcil  cica' 
trization  of  (he  intestinal  ulcere,  and  on  4hc  ulecnttion  occurring^  lu 
tbeir  place, 

Tlierc  is  a  second  modification  of  t^-phua  which  difTers  materially 
from  lliAt  above  described  ;  it  io  usually  termed  tt/phua  am&ulaiorius. 
It  is  not  very  rare  for  persons  who  Iiavo  only  suffered  from  a  slight 
amount  of  weariu^Ks  and  deprc.'u^ion,  lo.'Ui  of  appetite  nnd  slij^ht  diar^ 
rbceii,  but  bavc  still  been  able  to  atteud  to  business,  or  go  on  a  jimn 
ney,  to  die  suddenly  of  perfoniliou  of  the  bond  or  intcstiuiil  luemOr- 
rbaj;e.  On  nutop-iy  of  siK?h  eases,  we  may  find  numerous  intosliiiid 
ulcfrs  along  with  slon^rhing  p;itelies  and  nii-dullarj-  infiltration  of  the 
mesenteric  glands;  in  short,  the  anatomical  cluinges  of  advnncttl  ty- 
phous disease  of  the  intestines.  It  ii  dilHeull  to  explain  this  peculiar 
ijrm  of  disease,  exccjit  on  the  auppc«ition  tliat^  uiidi^  toioe  drciiin> 
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UanocA,  ihe  infocUon  tritb  tjpboiis  pcuson  may  give  rise  tu  local 
changes  in  the  inUMtines,  but  induce  »o  little  ultvration  tn  the  IJood 
wu]  nutritioii  as  to  cauKc  no  iioticeubic  functinnnl  (icsturtmni'o. 

Mliile  in  t>'p)itift  nmbuUtonm  tJie  cui»ti(uljui]al  disLuHxiDcc  and 
H  fern-  urc  so  iiliglit  ns  to  be  scarcely  obscn'ublu,  some  other  cases  oF 
^^  tjrpboid  im  characterized  by  unuaiutl  intensity  of  tliC  cutifttitutional 
ilisturimucc,  and  especially  by  tlic  hcijfbt  of  the  fever.  In  these  casea 
tlic  iii»c»iso  UHUully  runa  a '^ttmiuUuous"  coiirac.  Dvcii  iu  tbc  lirst 
week  the  temperature  tiicn  to  106"  or  more,  and  tlie  pulse  licuts  120 
to  130  per  minute.  During  the  day,  thi>  paliciits  lie  in  a  mate  of 
deep  aoniDolonce,  ami  look  stupid;  at  nif^ht  they  luive  1ii;;)i  delirium, 
a]id  ran  scarcely  be  kept  in  bod.  Siibsidtus  tendiiium,  picking  at  the 
bodctothvs,  and  occasiuniilly  oonvulsiro  moveiuuiits,  begin  early.  The 
ntcnsily  of  the  local  Hvmptoms  usually  oorrcsponds  to  that  of  the  gen- 
eral disease.  The  tongue  becomes  dry  and  crusted  early  ;  even  during 
the  first  week  the  bmnehitic  BytnploniH,  the  signs  of  oondeii&fttion  of 

■  the  lungs,  tlic  nietcori^tiit,  dinrrbtvo,  und  the  enlargement  of  tbc  spleen, 
attain  as  high  n  ^radc  as  they  usually  do  by  the  end  of  the  second 
week.  Toward  the  end  of  tho  first  or  the  beginuint''  of  liie  wwnd 
week  the  patient  is  greatly  prostrated,  slips  dou-n  in  I>ed,  has  n  small, 
irregnlar  pulse,  and  very  rapid  superlicial  respiration.  Such  patients 
often  die  enrly  of  pnmlysia  of  the  heart  and  cedema  of  the  lungs.  lo 
other  jvttienlit,  iifter  a  tumultuous  course  durin;*  llie  lirst  week,  itie 
symptoms  moderate  niid  show  no  marked  pt-iniliarities  during  the 
second  or  third  week.  Between  tj-phus  of  great  intensity  an<l  tu- 
tnultuoua  course,  and  typhus  of  moderate  intensity,  and  between  this 
and  tjfiam  ambuhitorius,  there  are  numerous  tnteniiediale  fnniia, 
wlikh  ire  aliall  not  fully  describe.  Many  case*,  treated  for  weeks  as 
"fputtfic"  or  "  mueniw  "  fever, and  Anally  rcom'ering  without  any  a(fiM> 
tion  of  the  intellect  or  dryness  of  the  tongue,  are  mild  casts  of  ty- 
phoid ;  but  it  is  certainly  going  too  fur  to  wnttoh  gustric  and  mucotis 
fevers  entirely  out  of  the  list  of  diseanes.     As  ive  have  slmwn  above, 

I  the  height  of  the  lindily  temperature  is  more  iin)nrtant  than  jbc  roitcoltt 
or  the  enUirgi-ment  of  tho  splcca  In  diagnosing  bctwoeu  typhoid,  Uiat 
is,  un  infectious  disease,  and  a  genuine  inteWinsl  eatarrh. 
The  apjiearanrnw  am  also  modilied  when  t]ie  ty|)hous  Inlcslinnl 
disease  Is  veiy  slight,  or,  Lo  use  the  customary  cxprroaiuri,  when  the 
typhus  localiztfs  itself  very  slightly,  if  at  all,  in  the  int<»tine»,  and 
"  runs  iilinost  <'x<?ltisivoly  In  the  blood."  Since,  In  the  firat  wedu  espe- 
cially, the  distinclion  between  abdominal  typhus  and  other  acute  in- 
fcdimie  diseases  is  based  chiefly  on  the  intestinal  syniptoms,  an  exact 
diagnosis  ia  entirely  impossible  in  such  cases,  and  wo  must  occasionally 
■wntcnt  ourselves  with  a  probable  diagnosis,  by  tho  exclusion  of  olJuit 
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infections  cUscasoa.  If  the  intestinal  s^iiiptoms  fnil  cntlrcly^tv  if  then 
lire  only  slight  indications  of  thL-to,  while  tlte  broiicliilJA  is  severe  and 
b  oirly  onm|iIicatcd  with  collapse  naJ  bypostasis  uf  tbc  lung  or  wllli 
decictcd  pnnumonia,  we  liare  tUo  tlisoaso  wliicb,  c^podally  in  thou 
fatal  canes  -Klivre  autopsy  has  Eliown  medullar^'  iaSltratiou  of  tbe 
bronchial  gluu(b,  Ims  liceii  called  pncumo-typhus  or  broocbo-typiius.  It 
i»  evident  tliat  th«sc  casci,  where  tbc  paticnta  have  a  very  cyanotic 
look  uud  hust^'nul  and  [isiinful  reBjnratioo,  belong'  to  the  malignaiil 
fbnus.  While  the  icvem  kvvr  inoteaacft  the  productioa  of  carbonic 
acid,  tbc  disease  of  the  bronchi  luid  lun^^s  impedes  the  cxeretion  of  tb« 
extensively  fortncd  dulcterious  gase&  The  fomiulion  of  typhous  uloore 
ID  the  hirynx  b  not  usually  iuKonipii.nicd  by  noy  characteristic  symp- 
toms, mtd  iiiodUies  the  appearance  of  the  disease  so  little  that  we  aiv  le»s 
justiticd  ill  making  "  loryngotyphus  "  a  separate  class  llinn  we  ahonld 
be  in  80  con^'lering  broncho-  and  pncumo-t^-phus.  But  wlule,  duriqg 
the  first  weoks  uf  the  dbease,  luryngeal  ulcer  in  not  Uiuolly  rooogiuzcd, 
and  i«  ae^identnlly  found  on  autopsy,  it  play«  a  vcr)-  important  port 
iu  the  sequL'lii.^  i>r  typhus. 

Amnng  the  accidents  that  interrupt  the  normal  course  of  the  dts- 
eoac  during  the  first  weeks,  the  most  important  are  ]X!rfarution  of  the 
bowel,  intestinal  hj>inarrhage,  and  the  abundant  epistaxts  whJdi 
occosioaally  occurs  duiing  the  second  or  third  week. 

Tbo  perforations  of  the  totcstinc,  which  occur  during  the  linl 
weeks  of  thi!  disease  from  thu  formation  of  a  slough  nut  onlv  in  the 
mui^nua  coat  covering  the  patches,  but  also  in  the  mustrular  and  wtous 
coatA  at  the  afTeotcd  parts,  induce  intenar  peritonitis ;  but  ainoe,  pre- 
vious to  the  perforation,  there  has  nccasiomdly  been  ndhe-sion  between 
different  luo]»  of  inUstine,  from  inflamiiialion  of  tlie  [writonjeum,  ihia 
infi&mmntion  is  sometimes  prkrtiul,  not  totul,  at  Grat.  The  first  sigits  of 
perforation  are  «  severe  pain  in  the  abdomen,  which  usualiy  arousca 
the  patient  even  from  deep  stupor,  and  wliieli  becomes  excessive  on 
the  lightest  pressure  over  the  aWomen;  the  jiatienl  eolhipsoa  sud- 
[lenly,  the  face  becomes  distorted,  the  pulse  ettoall,  the  extremities  cod, 
nnil  death  munlly  oeours  in  from  twcnty-four  to  llurty-six  bours,  with 
the  KyitipUinis  that  we  have  deseribed  (Vol.  I.)  as  indicatu'e  of  j>er>- 
lonltia  from  perforation  of  the  bowel,  llic  most  certain  point  in  the 
dingnusiM  of  pL'rfonttion  of  the  intestine  is  the  escape  of  air  intu  tb« 
peritoneal  cavity,  wliich  is  shown  by  the  Lvcr  being  pressed  away  from 
the  abiiomiaal  wall  and  a  consequent  disappearance  of  ttie  liverMlul 
ness.  If  this  symptom  lie  absent,  there  ia  at  least  a  possilulity  that 
the  peritonitis  is  not  due  to  jxTfor-itinn  of  the  intestine- 
Intestinal  luemorrhages,  neciirring  in  (he  firet  weeks  of  typhus,  from 
croeioii  of  the  vessels  on  the  detachment  of  the  slough,  or  from  rupture 
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of  tho  ovcrfillnl  cnpillnri^s  in  the  spongy  elcx'atioiu  at  ttic  muooui 
ininiibranf^  ov^r  tin-  jilaqiies  above  tlRscrihed,  if  nbtituliinl,  often  hetizy 
tbemsclvcs  before  tlie  iippeuraiicc  of  bltx^d  in  tliu  Jcjtx-Uuns,  by  tbc 
OOllapsc  or  ihe  patient,  wliioh  U  oocompanicd  by  n  guddci)  fall  of  liie 
UmiiK-raturt',  and  OLfasioiially  by  a  cleiiriiigof  the  iiilt'lloct.  The  losoi 
of  bk)od  is  ofu-n  very  consiclrrablo,  but  patients  raoTly  die  a-s  a  direct 
result  of  the  lucuiorrha^;  Ui«  bleeding  usually  ceases,  the  typhus 
poraucA  itg  course,  bwt  tho  stn'npfUi  of  the  pati(»nt  does  not  carry  him 
tlirough,  nnt]  nio«t  patiL-iits  div,  sooner  or  laU-r,  aftor  the  harmon^iage, 
hoai  the  cxhaualion  Ihat  is  completed  by  the  fever  and  diarrhoea. 

Tho  abundant  hrcmorrhagY^  from  the  nose  diirinf^  the  second  uid 
thin]  weeks  are  Ctr  less  dangeroun  than  thn  inte^ticml  liwmorrhngcs; 
they  are  due  to  an  acute  hiemorrhn^ti  diathf^ii*,  which  frequently 
ooctus  from  excessive  debility.  They  may  be  bo  severe  us  to  require 
tbe  tampon,  they  exhaust  the  patJvut^and  at  least  rclard  oouvalescciioc. 
In  womeu  there  in  often  hii'tnorrha^  from  the  ^-nilals  ulso,  which  dor-s 
oot  always  occur  at  the  nii^ii:^trual  period.  Althou^li  tiio  loss  of  blood 
is  not  gTwl,  those  biemorrhagoa  which  are  greeted  by  the  laity  u 
&vorab1e  lugns  are  usually  mali  ominit. 

If  wc  benr  in  mind  that  riioat  typhua  patients  recover  very  slowly 
even  when  the  inteslinnl  iileent  heal,  Ihc  fever  diuppenni,  and  the  ap- 
petite retiinis  iniuiciliately  aftn*  the  disease  has  ntn  it«  cvnme,  and  do 
oot  fully  regmin  tb(rir  strength  for  five  or  sis  weeks,  it  is  not  diilieult 
to  uodcntand  that  retarded  fitaliny  of  the  intestinal  ut-ifrs,  and  the 
ooatiauance  of  even  a  modcrslc  fever  by  the  bowel-disouse,  should  in- 
creue  the  danger  to  the  patient.  In  these  cases  wo  6nd  the  lyphiu 
proper  followed  for  weeks  by  symptoras  of  an  osthenio  fever,  or  of  a 
fi*vcr  in  debilitated  and  iina<niic  peisons.  Tho  intellect  remains  cloud- 
ed, atthougli  the  viuleut  deliriiiin  usually  disappears;  the  jiatieiit  be- 
Oomcs  wRaker,  and  elips  down  in  bed  more  frequently  llian  before 
The  tongue  does  not  again  become  moist,  or  else  lieoomes  dry  again, 
the  bronchitie  symptoms  (hsap[>car,  but  the  hypostases  extend;  en- 
largement of  the  spk-en  and  roseola  spots  can  no  longer  be  found,  hut 
tiie  mctcoriftm  and  diarrha*a  c<jiiMini»!  inort'  or  less  marked.  The  bed- 
sore over  the  sitcrtiin  spread*,  increases  in  depth,  and  may  eaiLse  fright' 
f\A  deatractioa  Betl-sores  niso  develoii  over  the  trochanters,  ulboivs, 
and  on  tlic  kno<>s  also,  if  the  patients  he  \a\A  on  the  belly.  Pctoehin: 
and  4>cchymoses  fonn  at  different  parts  of  the  body,  esiweially  u-hurv 
there  has  been  any  temporary  pressure.  Emaciation  becomes  cxoos* 
•ivc;  the  pallid  skin  is  i?oustantly  bathed  in  pers^uration.  Tlic  visible 
mucous  membRuies  also  lieeoinu  pule  and  bloodless.  Tliensis  oltcn 
slight  cedcma  of  the  lower  extremities,  or  exocssive  cedciiuL  of  one  leg 
I  (ion)  tbromltosis  of  the  femoral  vein.     Many  patients  die  iu  tho  sixtb 
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— a«hedtpha»aeM«i>«teMliiiliMl«fa5ralM»l;  btflWboiUira 
«4aM  fMal  mhilinB;  ■«  lMM,weiMt  iMftwyif mlj  fcrf  deep^ 
MDMioB  of  lie  aoA  puts  and  apomvof  kbe  bnesaorf  icenll]^ 
hwltrflBim^lBhn.Mlht  oJyjorfiirt 
tlKtfcaw  poTtd  fcfal  fate  M  the  rTMMe.  1W| 
■nppBfBtiocis  of  tte  ptfTrtift,  'liiifc  I  Imil  in  '■*»——*  ^'m  of  iIm  : 
■■f^ilii,  aad  other  ■equehe  ef  t/plwid  afaofv  mcwioiw^  afaov  ihrm 
MlMi^  JHt  M  m  odMr  deliOtsted  pcnooi,  I7  ob^ctbe  fBtWr  dan  I7 
whjaedw  ignppm«i-  CMb,  aaj  wewed  iaawaa  <f  the  bodily  la*. 
[■iilMB,rfKwddg»dtetWpj^|)iMijMcrfc»B<if  theieBUQaeeuti*eilMOMei 
md  iadaae  »  nam  afcU  eiaamtiiia.  B<ytpi  cbilk,  ray  U^ 
leMpmlun.,  <|aieJc  «olk|)ee,  geaeimUj  depend  oa  igrapmu,  taduced  hj 
Bfaaof)Miao  of  iebor  Am  like  bedsores.  Tbe  oeeontBce  of  seme  |ietn 
Id  the  UiyiOt  Umnemtrnt,  ■phona,  «ad  Uie  ugm  of  aoute  Ivrnged 
obctraetioa,  iodic>t«  perielMMdntit  Ufji^peas  viicb  is  rnnnd  bjr  If 
pfatNB  fauTDgesI  oloas  penetatii^  daeplj,  bot  also  oooibs  iodqiok' 
deotly  of  thU  as  a  aequel  of  tjrpfaui. 

tastlj,  w-c  miut  raentioa  that  in  eooie  caaes  perfbtatioo  uf  the  i» 
tottiiK*  oonm  in  tltc  fifth  or  sixth  week,  not  odIj  while  tbe  jjattCBt  ii 
debilitated  hj  tbe  Cercr,  ioduoed  bjr  ibiggisb  uloen,  bat  cren  vridk 
oooTaltaocDce  is  goioff  on  per&ctlj  welL  Far  more  mdy  bxmor- 
rfaage*  ooenr  at  tbis  time,  froni  slowlv-healin^  uloen. 

Reeovejj  is  tbe  most  firL-qufat  tfrmtiMliuo  of  Irpboid  iever;  it 
takca  fdace  in  about  thrpo-founbA  of  &U  cases ;  but  sotnc  trpidcaucs  are 
£u  more  malignant,  while  ia  othiTn  tbo  mortality  is  mucb  leso.  la 
most  fatal  ca»cft  dnUh  oocars  io  tbe  second  or  third  we«k  of  l}ie  dtt> 
eaac,  that  is,  nt  Ha  bciglit ;  but  we  have  already'  stated  that,  wbere 
tbe  courac  is  vtsry  rapid,  tbe  ditaac  may  prove  bul  in  the  tint  wcdt, 
and,  in  prutnicted  cases,  not  tilt  tbe  fifth  or  sixth  w(>ek,  or  eren  latar. 
The  dilF(!3Y--nt  causes  of  dcatb  bare  boco  saffiotently  described  when 
^Makin^  of  the  s/mptoms  and  course. 

Sonctiines  typhoid  cods  in  incomplete  recovery;  scqucke,  sud)  u 
Jisturbsnres  of  innfnvation,  neuralgias,  partjal  paralj-ses,  partial  anM 
tbcbias,  or  mental  dbturbancvs,  reiiuiia;  occasionally  tj'phus  Ipam  s 
tabes  and  a  liuiling  nniemiu  nnd  liydnrinia,  whiiJi  an!  not  (boroug:hI; 
uodeniootl.  The  iiLii«nal  dangeA  on  which  these  disturfaanoe*  of  in 
ucn-ntion  depend  hnrc  not  bci-n  duworcrcd  oq  p(t*t-morttm  ezamina 
tion.  The  RUp{>os)lion,  thnt  tli«  f«inaiiiing  sickness  nnd  the  dcficieot 
Ibrmation  of  hloud  defwnd  on  destrtictioQ  of  ttie  inte»ItDal  glands  bikI 
impermeability  of  tiic  tncscnterio  glands,  is  inoorrtict.  PulmonaiycoD' 
lUrtiption  not  unfroqueotly  develops  during  convalescenec  from  scs-eir 
typhoid  fever. 
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TsBATMiufT. — Prophylaxis  requires  tltst,  in  large  cities,  wlicic 
g^Iioid  (oYor  is  codcniio,  there  sJiould  be  sAiiitAry  poli<c  rules  to  pre- 
reot  the  soil  froiii  lK!<niniiig  soaked  with  putrid  (l^^conipovng  materials. 
Of  late,  nmiiy  ittti.-[iiit(8  liave  been  made,  by  dniiiia^c  in  cities,  to  rc- 
i»orc  tliR  iiiai&tura  of  the  fioil,  wliicli  greatly  favors  tho  dcconipoaitlou 
of  anitnul  eubsbiucies,  and,  cotifiequently,  the  oct^tirrvncc  of  tj-phus  and 
cboleift  germs.  Should  the  dminngo  succeed,  and  should  it  decrease 
Uio  nuiitbcr  vf  typhua  nud  cholera  lascB,  as  tlie  drying  up  of  owampt 
Botnetimcs  docs  that  of  intcnniltcnt  fever,  the  still  youthful  scioocc  of 
Iiygictu!  wuul<I  boast  of  a  brilliant  triumph.  Some  {^lyuciarks  stUl 
doubt  the  contu^ouBiicss  of  ulMloioiiml  typhuA,  ur,  ut  loosl^  conaidcrit 
fts  not  proved  ISut  such  views  ma-it  not  be  brought  to  the  bedside 
tho  patjpnt;  here  Iho  fact,  ttiut  tW  non-ouatugiousncss  lias  not 
beet)  proved,  niu.'it  make  us  act  as  if  itA  oontagiousness  bad  Ixieii  do- 
moDStratccL  The  sick  should  be  isolated  from  the  well,  and  oitly 
tliose  attendants  nx|uircd  in  caring  far  ttic  pntii>nta  should  Ik  Allowed 
in  h'a  vicinity,  tl  i:^  just  as  iinjKtrtaat  thai  all  bcaltLy  pcntenit,  who 
can  be  spared,  should  be  rcmoixt]  frotn  the  locality  where  the  infection 
of  one  or  mora  jiontoiis  hiis  occinTeiL  I  have  learned  of  one  rorj*  sor- 
rowful instaiiL-e  in  Ithcialaiid  during  llio  past  few  years,  where,  ap- 
parently, from  the  ticglcct  of  this  procau'Uon,  almost  all  the  mcmbera 
of  one  family,  one  after  another,  died  o(  aMominol  tyf)bu«.  Lastly 
wc  must  laku  varv  that  the  dejections  of  juitJeuUi  bo  not  thruwu  iato 
privies  used  by  other  persons.  We  know  no  pmphylactic  remediea 
.Uuit  protect  from  infection  by  lyphoul. 

ViTicn  aUIoiiiinal  typhus  has  onee  Iiegun,  we  in«y,  under  some  «i^ 
oinnBttinous,  attempt  to  cut  short  its  eiwirsn.'.  It  is  now  geiierdly  reeop 
oized  that  lliis  cauuot  he  duue  by  cmutics  or  vcnescotioo,  vliidi,  for  a 
were  rooomracnded  for  this  purpose ;  in  fact,  ihcso  tneasurea  &!• 
it  always  hare  an  injuriuiu  Intluencv  ou  tlie  cx>urse  of  the  dismae. 
ily  when  tlicm  is  untligi^tcd  fnod  in  the  stamacli,  should  tvc  give  a 
dose  of  tpucac  i  in  all  other  cases  vre  must  remain  immovable  lo  the 
MDSeless  and  often  annoying  rcquei&ts  of  the  laity  ftjr  the  ndministra- 
lioo  of  an  emetic.  The  aurn  is  very  different  with  a  few  largo  do9C« 
of  ealooieL  After  the  accurate  ohsiT>B lions  of  irwncfcrfiV/,  wc  can 
Bcoredy  doubt  that  by  ttiJu  ruiiKxly  we  niay,  in  some  few  eiLses,  cut 
■liort  the  disease  (according  to  WundaUcAf  one  or  two  Gvc-graiu 
doaea  arc  enough),  and  that  in  the  great  majority  of  cases  when!  thifr 
remedy  is  given  during  the  fir^t  week,  and  bcfarv  the  occurrenoc  of 

luch  diarrhoea,  the  ooiirsc  nf  the  disease  is  rendcTed  milder  and  sliort«r. 
lo  experience  of  Pfcufcrt  clinic,  as  well  us  my  otvii,  ]icrfectlr  agrees 

itU  TI'twiA/'/iVA'A    We  shall  not  ottompt  to  say  whcUicr  tho  calo- 
«^  baa  a  lavorabtc  inlluenoo  on  llio  typhous  iutestioal  disease,  by  op< 
01 
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posing  the  sloiij^hing  and  ulceration,  unci  wliethcr,  conscqaeDthr,  we 
can  only  expect  Ijcncfit  from  it  in  the  first  week*  of  Ihc  disease,  when 
Uicsc  ehnujfM  liai'fi  not  yet  taken  place,  WUtebrand  has  lateljr  reo 
ommendt^l  iodine  as  a  apcdiic  in  typhoid,  and  the  results  pulilishcd 
67  him,  lAtbtrmtitttr,  and  othcFS,  urge  U9  to  make  more  trials  witli 
the  prcpamtions  of  loiline  in  this  disea»e,  although  the  Irwitinent  fl 
not  n  new  one.  1f7&^rc»j^/ dissolves  six  gmiiu  of  iodine  and  tntrtve 
of  iodidi'  of  potassium  ia  one  drachm  of  water,  and  gives  tlireo  or  fow 
drops  of  this  solution  in  a  wiiieglafisfiri  of  water  t-very  ivro  huura  It 
is  Raid  that,  even  after  one,  two,  or  three  daj-s  of  tliis  treatment,  thei» 
is  n  dc'cidiil  rcntission  of  the  tenipenitiire;  sonles  do  not  (Xime  011  the 
pirniF,  or  they  <lisnppcar  early ;  the  fever  ceiises  in  an  unusually  ftbort 
lime. 

In  most  casra  of  typhus,  the  indications  aiv  to  protect  the  patieola 
from  all  injurioua  influences,  to  combat  dangerous  symptoms,  aod  to 
mnintain  the  strength  of  the  patient  by  dietetic  rules.  In  the  first 
place,  wherever  circumstances  permit,  we  should  nee  tliat  llie  sick- 
room l>e  not  too  email,  uid  be  vciy  earcful  to  have  it  ifcll  Teiitihttul 
Fresh,  pure  air  is  very  ncoeKsnry  for  all  typlitis  patients,  nitd  they  do 
not  calrh  cold  nearly  so  readily  as  the  laity  imagine.  Tlie  tempe»> 
lure  of  the  room  should  be  regulated  by  the  thermonictcr,  and  shoiiU 
bo  kept  as  nearly  as  possible  at  CO'  to  65".  In  North  Germany  there 
{9  a  helit'f  that  a  vesacl  of  water  under  lb<!  bed  prevents  bed-sorea.  If 
it  do  not  fulfil  the  expected  end,  this  practice  is  probably  useful  b 
fnaintaining  a  certain  degree  of  moisture  in  the  rooui.  We  should  alM 
attend  carefully  to  the  patient's  bed.  The  oovoringB  ahoiiH  rwt  be  loo 
heavy,  nnd  the  sheet  sliould  have  no  ereascs  in  it.  Tlie  l>e«l  and  ImiIj 
linen  should  be  changed  ns  often  as  soiled.  We  should  not  neglect  to 
Bce  that  the  Ixxly  of  the  patient  is  kept  ecnipulotisly  clean  throu^ 
out  the  attack.  Even  among  the  neatest  persons  this  is  not  8Upo^ 
fluoita,  for  tliey  arc  often  pmjiidiccd,  or  else  fear  to  injure  tlie  pntient 
by  exposure,  or  do  not  carefully  inspect  the  parts  a'oout  the  onus  and 
flcxual  organs,  so  as  to  cleanse  them  from  any  excretions.  Ncglcet 
of  this  precaiitioQ  frequently  raniiut  be  subscciuently  made  gooA 
The  most  insignificant  er^'themu  on  the  oatcs,  which  might  faaw 
been  nvoidetl,  itmy  prove  very  dangerous  late  in  the  disease,  by 
forming  the  oommonrcment  of  an  extensive  b(?d-sore.  If  the  p*- 
tJfint  be  too  w«it(  to  clean  his  own  mouth,  we  ahould  Imvo  it  washed 
out  regulnrly  with  a  linen  rag  wet  with  cold  water,  or,  still  belter, 
vith  cirld  soda-water,  Partieular  care  should  l>o  paid  to  washing 
ff  the  sticky  mucus  clinging  to  the  teeth  and  gunw,  Ix^forc  it  driei 
and  decoinposes.  Even  M'hen  the  patient  is  in  a  state  of  stopor,  lie 
usually  shows  some  signs  of  pleasure  nnd  gratitude  after  this  prooef** 
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^Ao  best  urticlc  of  drink  is  [uirc  spriiip-wator  or  soda-water;  if 
tfacsv  be  severe  dinniitcii,  tvo  in&y  ^ivc  oat  or  barley  water.  All  oulili- 
liOBS  of  ffTjil-juict-s,  VL'g(!liible  ndiU,  toustcxl  brcjid,  etc,  to  the  drinke, 
BOOD  bcoomR  ubjrctiDnnhlc  to  tlip  patient.  The  [mtieiil  must  driuk 
Crcclj,  ill  onler  to  replftoe  tlie  Ioeq  of  water  induood  b^'  (be  copious 
p^npiratioii.  Tf,  during-  llw  ndiiinccd  ctogcs  of  typhoid,  tbey  do  not 
ask  for  drink,  becaiwe  they  do  r.ot  pcrewi^-e  tho  mint  of  it,  it  ebould  bo 
DlTerrtl  to  tljcni.  Uadly-iiisl  ruclcd  or  thou^hllcss  uurers  ein  a  ^rcaC 
dpjil  nffoinxt  this  rule.  Shall  vre  give  the  [lalicnt  nourisbmcDt,  or 
placv  him  on  absolute  dietF  Views  vary  greatly  on  tbis  poJnL  Moat 
GcrtnaQ  and  French  pby^iicians  c^insidrr  the  adrnitiifitraLioii  of  tiieat- 
brotbs,  efj^S,  and  Olhor  nutritious  substances  iu  furcrs  gt^ni'rally,  as  so 
deodedJy  injurious,  that  tbcy  ro^rd  "fcrerdlot"  and  water-eoup  as 
IdcntieaL  From  England,  there  is  an  accusation  sfrainst  the  German 
pbjfiictBDS  particularly,  that  tlirir  dictrtic  rules  rut  oCT  from  tlie  patients 
Uie  supply  of  material  by  which  tho  consumed  iwrtions  of  tiio  body 
might  be  replaced,  and  that,  con  sequent  ty,  the  mortality  is  greater  in 
Germany  tluin  in  Engtarid,  because  the  [utients  are  stun-ed,  as  it 
wore.  11)orc  is  some  truth  ia  thU  a«K>ttion,  I  hare  no  hesitation  in 
nying,  tliat  tbe  nggraration  of  a  fever  by  giving  the  patient  milk, 
eggt,  and  meat,  bas  not  been  proved  by  actual  observation,  and  I  be- 
CcTC  that  rniicli  injury  may  be  dono  by  blind  faith  in  the  correctness 
tliis  livpotliesifi.  There  is  no  doubt  that  iu  every  fever  the  con- 
Bumptiun  of  the  ooDStituents  of  the  Ixxly  is  greatly  increased,  and  that 
no  sort  of  exercise  will  use  up  the  Imjy  so  mpidly  as  a  fever  dix>8. 
le  oontiuued  bodily  exertion  is  usually  borne  with  impunity,  be- 
lOae  llie  increased  coii»iim]>tif)n  is  hidden  by  incrcnspd  fiupjily,  most 
ittal  cases  of  fcvcrorc  due  to  iusulTincnt  tnatcriid  bcitig  funtifLhcd  fi>r 
tbc  replacement  of  tbat  used  up.  Rt^arding-  typhoid  fever,  particu- 
lariy,  wo  find  that  in  this  dbesae  the  bodily  temperature  is  a)x>ve  the 
Domal  for  several  weeks,  and  the  consumption  of  tiasuc,  l>y  which  this 
oatarificatimi  is  inducc<l,  ia  greatly  increased.  We  see  that  in  the 
mmt  faronble  cases,  during  conralesccote,  the  greatly  debilitated  pa- 
tients, who  lia\e  often  lost  ten  to  twenty  pounds  in  weight,  recover 
vety  slowly;  and  we  must  a^rce,  tliai  Ihcac  facts  urpe  ua  to  gire 
^JDMtr  milk,  cpgs,  etc.,  mtlier  than  watc^TOUp,  until  it  shnll  be  proven 
^■Ibat  such  diet  increases  tho  fever.  But,  on  the  otlier  hand,  it  cannot 
Bppnn-nlly  benefit  the  patient  if  we  j;ire  him  this  nourishment,  and  he 
is  not  able  to  assimilate  it ;  on  the  contrary,  it  would  hurt  him  to  fill 
his  stomach  with  food  thnt  will  not  be  dige-ited,  but  will  derempoae 
and  roiue  tnitatioQ  of  tlie  gnstric  and  intestinal  mucous  raembnoe. 
We  have  i>eri>rc  seen  that  <1yspcpsia  is  n  constant  accompaniment  of 
fevers.     If  we  di)  not  attend  (o  this  fact  in  regulating  tho  diet  of 
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typhniil  cases,  but  expect  that  tfacir  stomachs  will  supply  plenty  of  gaa 
trio  juioc  to  digest  largo  qtiftotitics  of  protein  subetancM,  wo  sltnll  ik>( 
iiicTcise  tlieir  strength,  but  slt.tll  adil  a  complicaliou  which  wUl  aug* 
merit  the  dojigcr.  From  tliies  no  have  the  rule,  supported  hy  ex- 
IJcriciice,  that  at  lirBt  wc  ehculd  give  typlioid  patieiila  small  quaotities 
of  iiiill<:  nnd  stmng  broth  several  times  daily,  whenever  tliey  desire  it. 
Thv  Itjiiger  thu  tliscJiao  conlmues,and  tho  greater  theexlisust^onof  tho 
patient,  liic  mure  untiringly  wc  must  uttonpt  to  supply  nourtaliing  food, 
butatu'ttys  in  &n)»ll  quantities  and  in  fluirlform.  IriaildJlion  to  Ukho di- 
etetic rules,  wc  should  linvc  typlioiu  jiiiticnts  wnalied  all  over  rrith  pure 
cold  watrr,  or  with  a  mixture  of  three  ports  of  water  to  one  uf  vinegar. 
Thi^  should  lie  r«poatctl  several  times  daily,  and  should  be  dune  very 
carefully,  so  that  its  bcncBcinl  and  soothing  effects  may  not  bean- 
nulled  hy  the  iiitiguo  induced  by  the  act  itself.  In  a  mtld,  regular 
course  of  typhoid,  we  need  give  no  inedidwa;  but  jtrohably  tlte  old 
prt^scriplioti  of  dilute  chlorine-water  ^a(]ua  oxyinuri»t.  3  ij,  aqua  de** 
tilL  I  V},  duU  nd  vitr.  nig^  tablespoonful  every  two  hours),  ur  uf  mu- 
riatic acid  in  mucilage  (acid,  tnuriat.  cone  3  8s,  mudl.  salep  3V'j,8y^ 
HJmp.  ;  j,  tablesiKJonrol  every  two  hours)  is  at  least  of  palliative  «* 
vioe ;  and,  as  there  arc  few  patients  that  can  l)c  treated  entirc^ly  mlh- 
Out  meihcinc,  we  should  prescribe  the  above  mixture,  and  it  ticscnm 
Iho  pri'fcrenee  over  other  more  iiotive  prescrijitions.  Wo  may  also 
fulkm'  the  old  custom  of  giving  llie  muriatic  acid  in  a  weak  infu<iit>n 
y(  ipi'cac.  (gr.  viij  to  5  vj),  instead  of  in  simple  mucilagi*-,  during  the 
scL-oiid  week,  if  iho  diarrha'a  and  bronehitic  symptoms  increase,  and 
in  a  weak  decoction  of  Peruvian  bark  during  the  third  week. 

The  above  trcatinont  ansncra  for  most  coses;  but  there  arc  many 
others  which  re[[uii-c  a  different  procedure,  and  in  whitli  tlireateoing 
danQ;er  can  only  lie  averted  by  energetic  treatnicnu  In  abdominai 
as  in  c^cantlicnintio  typliiM  and  other  infectious  diseases,  the  greatest 
danger  is  fmm  the  severity  of  the  fever.  But  against  this  wc  have  a 
most  elFieieiit  reinydy.  Tlie  danger  from  the  fever  is  a  double  one. 
Oil  the  one  hand,  tlie  increasit  of  budily  warmth  nbovc  a  certoiit  point 
iuduocs  paralysis  of  the  heart  and  renders  life  impossible;  on  tlie  other 
hjmd,  contitiiiod  increase  uf  the  production  of  heat,  or,  iviiat  is  (he 
tiaine  thing,  protnicted  imrrejiscd  trans  formation  of  ti^>«ue,  on  which  ibo 
feverish  ovcr-h citing  dcfiends,  induces  consumption  of  the  IxkIv  ot  the 
patient,  lu  fevers  of  proportionately  short  dtmktion,cu  in  the  acute 
exanthemata,  cxanthcmatic  and  abdominal  typhus,  tlie  danger  from 
increase  of  th«  bodily  ttmperatitre  ia,  of  course,  mitrc  to  be  feared  tlun 
that  atvoinpanying  llie  increased  production  of  heai.  But,  in  combat- 
ting the  former,  wc  should  not  lose  night  of  the  latter,  or  else  M-e  may 
injui-c  tho  patient  iuslc&d  of  benefiting  hlni.     Without  foor  of  being 
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I  may  give  t\\h  warning  before  urgtatly  advising  the 
aMmction  of  heat  in  Irc-ating  ctllicr  cxnntbemutio  or  iibilominnl  ty- 
pliiis ;  Ixxnuso,  so  for  as  I  kiiou',  tlie  hydrotlierapeiitic  trnatinont  of 
t^ilinJd  l(;v'i:r  wiis  lint  iiitrotluonl  uikI  csreFtilly  obscmx)  in  my  clinic 
iUutil  wiibiu  a  tcxr  yean,  wbcn  tbc  bodily  t«ini>cniturc  had  riecn  to  a 
'erou«  t>eigbt,  and  tJicre  was  ocaiaion  to  lower  it,  I  hum  luiil  the 
jaHrnt  [  wnip[iC'(l  in  cold,  wcx  sheuLs,  und  llie  prooi'tidiiig  repc»itc(l  ut 
intcnab  of  ten  to  twvnly  minulcs,  unlil  ibc  desired  end  was  atluincU. 
After  satisfying  mj-wlf  tliut  tli«  patients  were  unnecessarily  uiuiuycJ 
*jy  tbc:  rqicatod  tntiispnrtatian  fmoi  one  bod  to  onothcr,  witidi  waa 
uuaroidable  iu  Lhta  ofx^mtion,  I  have  used  cold  liathn  in  its  place,  and 
they  aro  much  mom  coiiveoienL    1  found  thiLt  lli<>y  had  Uie  sarn^  cITeotf 

I  were  better  Inrne  by  the  pttllent  than  u'a.1  the  repeated  ciivcla[> 
tDcnt  of  the  body  iii  tret  sliccLs.  Hut  I  could  iiot  bide  from  myself 
tiiat,  immediately  after  the  both  even,  tbcre  wa«  occasional  cxlmmtion 
alou^  uitb  (he  r<?lanbitian  of  tlic  palbc,  sinking  of  the  teui}>enitiiro, 
and   clearing  of   lIic  intellect     Tbia   exhaustion    usually  passed  ulF 

ickly,  aad  the  disease  finally  terminated  in  recovery ;  but,  along  with 
Bucboaica, others  ooourred  where  the  exhaustion  cy>ntinupd  longer  afCei 
tlic  baths,  and  where  early  death  made  me  tloulit  if  I  hai.1  iu:tu4illy 
benefited  the  patient,  or  if,  while  removing  one  danger,  I  had  not  io- 
duord  anatber.  Perlmps  this  anxiety  \na  ovcntrained,  but,  artcr  the 
careftil  observations  luiiile  at  my  elinic  by  fAfihermeiiter  und  fmmtr- 
mann  as  to  the  iiinount  of  heat  (lOitsiitg  from  the  patient  itito  the 
WMlcr,  tbc  possibility  of  this  danger  cannot  be  denied.  U  is  true  \ro 
redooo  tbo  temperature  uf  the  body  by  eold  sheets  and  cold  batlis,  but 
we  at  the  same  time  inctciisc  the  production  of  heat.  If  this  wwu 
Dot  BO,  the  patient  would  Ite  cooled  much  more.  1  think  it  would  bo 
proper  to  ooniporo  the  action  of  au  energetic  abstraction  of  boat  to 
UiHt  of  exreauve  exereise ;  then  it  will  be  askefl  if  it  be  advisable  to 
nibject  aa  nlrirady  exhiiuated  (mtieat  to  this  action.  The  question,  is 
it  not  possible,  by  hydrothftrn pf>ntic  means,  to  reduce  the  tempemturc 
of  the  l»oiIy  without  exhausting  the  patients  by  an  oxee)isii.-c  increase 
of  the  production  of  hcatP  whiuli  I  ouosidcr  a  very  important  oni;,  boa 
been  w>I  red  by  Obernier  andeKpcctallyby^iVniMirji,  loonsider  thcdis- 
a»^Ty,  (bat  a  far  less  energetic  nnd  less  sudden  iilwtraction  of  heat  than 
was  accomplished  by  the  methods  formerly  employed  by  inyairir  and 
others  will  reduce  the  temperatujie  of  a  typhwd  patient  twodegroo* 
or  ntarc,  is  a  very  impnilaiit  adiTinoc  in  the  iherapcusis  of  the  diaciiao 
I  have  not  oLtscr^-cd  the  abovc-tnentioned  state  of  exhaustion,  which 
formeriy  alanncd  me,siiiC'C  1  hare  ccaACd  to  wrap  |*atienta  in  cold,  wet 
fhecta,  nr  plaee  tliem  ui  cold  baths,  but  have  emjiloyod  tlw  following 
plan,  reoomnicndcd  and  tried  by  ZUmiaon :  Aa  often  as  hia  tcmpcnb> 
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tura  rises  above  104",  the  patimit  is  j^aoed  in  a  bsth,  wliose  temper** 
lure  u  about  10'  below  tbal  of  his  body,  or  nbout  ^4^  While  the 
body  ond  limbs  are  ^iilly  nibbed,  wc  add  cold  water  gradually  li]|  tbc 
temperatuiv  of  t)w  t>aUi  U  radutied  to  abotit  CS".  The  jMiticiit  is  to 
ivmain  about  twenty  or  tliirly  iiiinuU-s  in  tltL*  butli,  till  bo  is  sJigbUy 
cJuUod,  and  ihcu  to  be  placed  quickly  in  a  vrarm  bc-d.  At  first,  four  ot 
ive  baths  daily  are  ooccMftiy,  subsoquenily  two  or  three.  The  method 
of  Ziemssen  lias  on«  great  advantage,  that  in  prit-ate  practice  tliere  i> 
uo  great  objection  inado  to  it.  The  laity  miisidcr  it  iiiucli  letis  objec- 
tionable to  plaooa  patif^nt  in  a  lukewarm  bath  than  to  wrap  him  up  ia 
wet  stieetii,  or  to  pour  oold  tvater  over  liiiii,  etc.  For  moderating  tho 
ttvcT  ill  c:ianlhcmatlc  aa  well  as  in  ubdumiriat  typhus,  next  to  llic  ab> 
KtmctiODof  iicaty  the  administnlion  of  quinine  deserves  most  coitridcccft 
TTiia  ramouy  has  been  repeatedly  recommended  in  abdomiool  typlius, 
and  almost  aa  often  it  has  been  girea  i^,  because  it  did  not  equal  the 
expectatioua  of  tlie  cmploycra.  Tlie  only  effect  of  quiuuM;  on  tlic 
diieflHc  Li  to  moderate  the  fever.  If  the  tcmporalun*  rif  a  lyplioiti  po- 
tient  rise  alx>ve  102%  I  give  quinine,  but  of  late  do  not  give  Mieb  large 
doses  as  foniicrlji  wlicti  I  presDrilKMl  tcn-^raiti  doses  and  during  the 
day  pive  ns  much  n«  thirty  pains.  Now  I  usmlly  prt-smbc  oitc  or 
two  gruiiis  at  a  dose,  in  sutution  tvtth  dilute  stilpburie  add.  If  we  uau 
cjuinine  at  tbc  same  time  with  the  utistiactiun  of  heat,  we  are  DOk 
obliged  to  rcpcot  the  latter  so  often,  wbioh  is  a  decided  adraotagb 
WuttdtrlicA  lias  rooommeudcd  digitalis  as  an  antipyretic  in  nbdoniinnl 
typhus,  and  tim  results  claimed  by  tbis  tniMworthy  obeiervcr,  iii  cases 
with  froqucnt  pulse  and  continued  higb  temperature,  urf^c  ua  to 
fuftlicr  trials  of  this  remedy,  of  whose  auUpyretic  notion,  in  the  treaN 
ment  of  pneumonia  and  otlkcr  laflammatofy  diseases,  wc  have  already 
spoken. 

Next  to  the  fever,  the  most  dangerous  syuiptoiiKi,  wheo  oxtensivo, 
the  distuHiancna  of  the  respiratory  organs,  the  bronchial  catarrh, 
li}*pootiui8,  and  collapse  of  tlic  lung;  but^  unfortunately,  wc  ure  fur 
moro  powcHfiits  in  regard  to  these  dangers  than  in  regard  to  thnt  ii^ 
dueed  Iiy  tlie  fever.  Tlie  advice  of  roo»t  authors  to  give  lukeivami, 
instead  of  cool  drinks,  when  there  is  severe  bronchitis,  is  based  nitlicr 
OD  theory  than  practice ;  when  feeling  the  burning  skin  of  a  lyphoiil 
patient,  no  one  would  think  Kenously  of  crMribtiting  the  brorK-hitis  hj 
wunn  infusions.  In  severe  typhous  bruticbitis,  the  meet  euatunuiry 
prescriptions  m-0  wot  or  dry  cups,  warm  compresses,  sinajMsms,  and 
blisters  to  the  chral,  and  tlic  inteninl  administration  of  an  infusion 
of  ipecac  (gr.  vij  to  f  vj),  or  of  an  infusion  of  Bcnega  (  3  KS  to  3  vj),  to 
which  may  suhswjueiitly  be  added  liquor  ammonite  aiusat.  (  3  as —  3  j). 
None  of  tluise  pruscriptions  do  much  good,  though  the  occaswnnl  np 


I 
I 


TYPHOID  FEVER. 


653 


I 


I 


plicaLion  of  wet  nnd  dry  cups  ntnat  fi-cciuciitly  causes  tciuporar}'  nllevia- 
lioo,  and  in  most  t»:>os  the  cutuiicous  in-iluQlsarc  crcn  iTijurioua,  If 
vc  bcac  cxtcnsii'c  inoUt  rillus  in  the  dicst,  wliilo  the  exjHx-tonilion  ia 
UTCStcd,  wc  may  give  a  few  doses  of  ftorca  bcnzogs  (gr.  ij — iv),  and, 
if  tlicy  fail,  give  a  ccrtuii  ctuctic,  vbirJi  will  bo  of  service  bcrc,  aod, 
Qvt-rt  tlw  llircateiiiug  daiigvr,  if  any  rcinedy  can.  To  pivveut  the  ex- 
tcQUoii  of  liypa^iLosis,  ivc  nuy  atlcinpt  to  preserve  tbc  patient  from 
oon&tautly  lying  oa  Uic  l;ucl<,  liy  cliuiigiii^  liJin  from  one  fodti  lo  Uio 
otbcr;  l>ut,  un/oitutinlely,  this  good  advioo  cntinot  always  be  onmcd 
out  continuously.  Tlie  treulint-iit  of  txilUjiiiti  of  ibe  iuiig  ami  of  pneu* 
monia  is  tbfl  saiik;  as  tliat  of  tliti  bnmchiUa.  In  [jrofusc  cpi»tnxis,  vrc 
sliould  Dot  try  miiicrul  acids  uud  cold  upjflications  too  loug,  but  apply 
a  tampoi)  early. 

AuiOQg  tlm  tal«stiiia1  syniptoinit,  moderate  diarrba-u  retiuires  uo 
especial  treatmcot.  IX  tbc  evacuations  bcoomo  very  profuse,  wo  may 
give  ii5tring;oiit5,  cspocially  solulions  of  alum  (2j  to  3  vj),  or  of 
taaniD  (3j — 3  ss  lo  3  rj),  witli  an  addition  of  Uiictura  opii  {3j — 
^aa).  Fur  tbc  tcDCsmun,  wbicli  is  occasioiiiilly  very  luino^iiig,  stardb 
iaJGCtiotis  containing  ten  to  twelve  drops  of  laudanum  ore  lUmoat  al- 
ways licticticial.  Whi.Te  there  is  much  iiietcorlstn,  we  may  attempt  to 
evacuate  tbc  gas  by  passing  a  sloniacli-tube  up  tbc  niitts.  CuiistipEk 
tion  lA  to  be  overcome  by  injections,  or  by  castor-oil.  In  intcstiaa] 
bajmorrbage,  we  should  apply  cold  or  ice  compresses  to  tbc  abdomcD, 
and  renew  tbcin  frequently,  nt  the  saiiin  time  giving  alinn  intcnially 
in  the  fumi  of  avruui  luctia  uluiDiiiiituiu.  lii  in:rfuruLi<ja  of  tbc  intea- 
tinoft,  we  should  also  employ  cold  comprcitsca  lo  tlio  ntxliunon,  but 
csiKtially  should  give  opium  in  (guide lyrcpCJi ted  targe  doM-a  (a  grain 
Gvcty  liour  or  two).  At  the  eaniu  time,  tbu  patient  may  take  small 
quantities  of  icc-wator,  or  small  portiona  of  ice,  to  quench  his  thirst, 
but  should  have  no  food  at  all  fur  several  days.  If  pcriloiiitis  occur, 
Utilepondoiilly  of  porforatinn  of  the  liowcl,  cold  compresses  over  tlio 
abduinvn  still  deserve  tbc  preference  to  leeches.  If  there  be  poralysia 
of  tlic  detriLsor  ve)^ir»,  wbieb,  lo  Uio  great  injui^'  of  tbc  patient,  is 
often  oi'crlooked  by  inex{M?rieiicod  and  tireless  pliysicinns,  the  bbuldci 
■bould  bu  evacuated  at  least  twice  dully  by  tbc  catheter. 

It  has  already  been  stated  that  .scrupulous  cteanlJiiesft  greatly  aida 
in  preventing  lii-d-^orL-s.  On  the  lint  apix-araiieu  of  erj'tbema,  we 
■liuuld  prutcct  the  reddened  spot  frotii  furtbi^  pressure  by  an  air-cusbJon, 
and  wash  it  several  times  daily  with  lead-water,  dilut«  braudy,or  with 
red  wine.  Eroded  spots  should  be  eovearl  with  lead  or  anc  salro^ 
X  with  ungt.  lannicuin  {ungt.  contra  decubitum  Autciireilbii),  and 
•iglilly  touched  with  uilratc  of  sUver.  If  there  be  a  deep  loss  of  sub- 
.  ftancc,  wilb   unhealthy  baae,  it  should  be  treated,  acoonUng   to  tlie 
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rules  of  sui^ry,  with  calaplnsms,  Kiiiniilnting  snlrcs,  rod  prcdpilatc, 
or  nilmto  of  silver. 

It,  iu  s-pik'^  of  all  niir  rare,  the  stn-ngtii  of  the  patient  sink  more 
and  more,  if  tlic  puLtc  become  siiuill,  the  collapse  mmI  ixYjetratitm 
Jangomus,  wc  sliould  bul<llj  give  strong  wuics,  such  as  m»d<-ini,  port, 
ela,  or  strong  beer  (^lyeu/iT).  No  atmlcplic  or  ruboniiit  mwiifinp  in 
die  pliiimiiicojHEia.  bas  an  cflcct  cijuat  to  that  of  a  strong  wine.  The 
fear  of  increasing  llic  fevci-  liy  ftdminislcring  alcoliolic  lir|UOi-8  ia  un- 
grounded ;  and  it  is  l^esL  not  to  wnit  for  grcat  exhaustion  1)rfM«  giv- 
ing wine,  buf,  in  nil  cases  whc're  tlie  patients  begin  to  grow  weak 
toward  the  rtid  of  the  second  or  comraanccmcnt  of  tbc  third  wccU,  to 
give  them  half  a  pint  of  light  wine  daily. 

Lastly,  during  convalesccmoe,  tha  diet  of  the  patient  should  be 
most  cnrcfuUy  wr.tehcd.  TIib  iiunilHT  who  die  during  onuvalrawnce 
fiom  tjpltoid  fcvci-,  from  tlie  fault  of  the  physician,  because  Ito  has 
neglocleil  to  siiv  exnctly  what  and  how  much  they  may  eat,  or  from 
their  own,  beiause  Ihey  have  not  fullowed  the  rules  laid  down  for 
Uicm,  U  rroportionalcly  large.  It  is  best  to  let  the  patient  cat  Ire- 
queutly,  but  only  a  little  food  at  a  timpj  bo  that  the  slight  amount  of 
gastric  juioH  secreted  by  the  convalescents  may  suffice  for  its  eom- 
pictc  digcitinii.  All  indij^itiblc  food,  which  fonns  ]ar^c  uinounls  of 
f;oecs,  Bhoidd  he  strictly  forbidden.  An  apparently  in«i;^ilioani  indi- 
gestion, a  inodenitc  diarrhoea,  or  sltglit  vomiting,  should  be  rvigurdcd 
aa  a  very  dangerous  oceurrcnoc,  bccauac  it  may  induoc  perforalioin  of 
aa  ulcer  that  has  not  yet  cicatrized.' 


UHAPTER    IX. 


FEBIUS  SEeunilEXS — RBLAP9IK0  PETER. 


Wnotoar. — Kclnpsinjj  fo^-er  is  among  the  acute  mlcctioos  .tbout 
whose  propng-.itioii  by  eontigion  there  Is  n«.  doubt ;  but  wo  iK-^ilate  to 
procliiim  this  as  a  pitrdij  coiUayiom  disease,  such  as  the  acute  cxan- 
tltematu,  mcaslen,  scnrlnlina,  nnd  small-pox,  whieh  neror  occur  in  n 
person  who  Imd  not  be^-n  infeatcl  by  a  measles,  searUtina,  or  smalt- 
pox  paticiil.  Tliere  are  cert^un  points  in  favor  of  the  view  rhal  tlic 
infecting  sulwtaiice,  which  indii»>s  rclapaing  focer,  is  not  only  pro- 
duced in  thn  body  of  the  patient,  but  that  it  may  be  produced  outside 
oTtbc  human  boily.  The  mere  fjct,  thnt  certain  regions,  whose  telluric 
eondilioiis  i;irc  rise  to  a  pure  raluitTn,  inularia,  are  also  stibjix-l  to  c[u- 
demies  of  relapsing  fever,  can  barvlly  bo  made  to  agree  witli  tlio  ex- 
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tcDsion  of  the  disease  by  cootopioD  alone;  tliU  i>  stfl]  more  tiue  of 
tlie  fuct  Liuglil  \iy  oxperioiiw,  tlial,  tii  iilaocs  Mlicrc  relapsing  fcvef 
has  m-t  lx.-cii  seen  for  years,  if  a  famine  occur,  am\,  from  I;ick  of  proper 
fbodf  pooplo  arc  ol>I!^ctl  to  cat  bud  or  aiHiilpJ  provisiouit,  t!iu  Jisoa&o 
will  uol  unfrcqueijtlr  break  out.  On  the  rtht^r  Iinnrf,  tht-rc  nre  grave 
objection!)  to  tilts  douljlc  mode  of  origin  un<l  exleiision.  Ilie  snino 
rcwoQft  tiiut  Batisftcd  us  that  the  cuutagion  ki  ullier  infectious  dis- 
eases coDsists  in  low  organisms,  are  just  as  valid  in  relapsing  fever; 
nod,  alttioup^Ii  we  caiinoL  »ay  it  is  imposiiibli',  wo  are  sUll  very  tiveTS4) 
to  supjyjsing  that  organisms  which  reproduce  themselves  in  the  human 
body  may  also  dovclop  and  iocreaso  outride  of  it  under  such  diflcrent 
OODditions, 

Tlic  great  rt^emlilance  iu  the  mode  of  extension  of  relapsing  fcT«r 
ia  ita  symptoms  lo  the  forms  of  typhus  already  la-ated  of,  cannot 
'<eiOapo  Doticc,  On  tho  other  huud,  tlicrc  arc  some  |>oints  indicating  a 
dUTereooo  betnocn  relapsing  and  typhus  fevers,  and  a  cortaiTi  rclatioii- 
obtp  to  Inteniiilteut  fevers.  Tins  c:irciim»luiire,  ns  well  as  the  fact 
tliat  there  is  no  rase  kuown  where  a  patient  with  typhoid  or  typhus 

ver  Irns  eommuaicatcd  relapsing  fever  lo  anolhi-r  person,  and  tiw 
a,  has  decided  the  Iwst  authorities   to  rank  febris  recurrens  as 

tbinl  form  of  typhus  nftcr  abdominal  [typhoid]  and  cxaiithcmntio 
[typhus]  typhus  fever.  Now,  if,  iiftcr  typhoid  nml  typhus  fevers  had 
loo^  reigned,  relajising  fever  occurred  with  them  or  in  their  place, 
tills  inig^ht  probably  be  simply  due  lo  a  inodilicatioM  of  the  low  organ* 
Esms  forming  the  contagion  of  typhoid  or  typhus  fever,  induced  by  tho 
Ticiiiity  of  a  innrsli  or  the  efTecL  of  huJ  food ;  in  other  uonJs,  to  (he 
dcrclopmcnt  of  a  new  species  allied  to  but  diflcring  from  the  foimci 
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I  believe  g«ncm!!y  tlmt  the  history  of  epidemics  strongly  supportN 
Jfl!«»rrcctiieit8  of  Darwit^a  theory  of  the  origin  of  new  jipecics.  For 
l^jr  fwrt,  J  Iiavc  no  doubt  tbul,  in  the  course  of  ccnturiv!',  new  infec- 
tious diseases  have  developed  and  taken  the  place  of  otliers  (hat  for- 
merly prevaile*!.  In  the  writings  of  the  ancients  we  find  wonderfully- 
accurate  descriptions,  even  of  forms  of  disease,  whose  recognition  and 
dmtinetion  oflvrcd  the  greatest  didicultics.  There  can  be  no  doubt 
tbst  the  regular  and  eatiily-rccogtiiiied  combination  of  symptoms  chat^ 
ucteridng  measles,  scurlatiiiu,  lyphuid  fever,  etc.,  would  not  have  es- 
caped the  shiiip  observation  of  JUppwrattt^  if  it  had  existed  then  u 
^,jt  does  ooiv  about  the  native  place  of  the  great  Asklcpbd,* 
^K     tf  the  correctness  of  tliis  hypothesis  bo  nccepted,  and  the  dcpeo* 

^H    ■  Itul  in  tlie  wr4l1nc<  of  llippocr&ln  tbeiv  U  ona  ]>)ac*  irhi«h  Menu  to  iailltatt 
^^bsl  UhtU  rgmrreni  occurred  cvm  in  bta  <lij. 


1  of  iIk  bod j  fiom  low  or^ 

tMgwpreefaf  tWditilqp— wiof  — -ifcJooCotgauiio 
SkmU  ODt  the  laried  ■■fifwCj  Aowu  by  fM— "''■g  of  tbe 
MMsaidifaeM  t^^  smI  cBten  ftt^wtties  ol  Uic  iodi- 
I  be  ■toet  wfly  lefcrrnd  lo  at>/*>  ■oJiSealioa^,  sad 
pMBue  of  *—*»■»  nfaaaes  of  Bfimioas  «!«»»*«*  in  otbef 
lifirrtinM  rfihr  Inr  rrniriiniBT 
lo  rdipaias  fcm  «eaa>  toy  geocnl,  sad  i( 
bm  oA^  becB  norterii  tbat  aSaou  efcry  ilwelkr  in  eren  laip;  botoa 
■qoHd  Id  tbe  contayoB  «u  attacked  bj  (be  ifiMur.  No  ago  c» 
I  niiii  tbe  afacUao;  bwt  iiet  cam  ate  amoay  tbe  jwmg  amlnnddk* 
aj^d.  The  pwdj^aaiag  JaJneaaB  ct  had  dmdtip^  mad  insalKeinrt 
tooi  u  not  to  be  ■■^***™'  I\]or  peepfe  fiinitAaohige  a  oaattn* 
geat  of  tbe  cases  of  rtfapwag  Cerer  tial  tbis  caooot  be  explaiiici]  sold/ 
b)r  tb««r  mnafriral  prepoaderaaoe  oter  tbe  veU-Uxla  dusos.  Peo- 
ple io  good  ebcumslaBee*  bare  do  beflumttr  (nxa  ibts  diiease,  and 
ancsea  and  plijBicUns  ttlriMfiay  patieota  wub  it  arc  not  mhrtpxaily 
mfiectcd.  Ooe  occurrooce  of  rdapaiog;  le^er  does  not  s«cn  to  rcmore 
ibc  Usbititjr  to  it,  »s  it  does  in  otber  Soma  of  tjpbto. 

AsxToxicxL  ArrKAXAXCta. — "Die  reault  of  autopaJca  made  \a  cpt 
deaia  of  Usbr'a  recun«tu  of  difiercat  intenutjr  and  ouligiutjr,  U)e«tber 
tritb  ayinploniaobaggTcddttrii^  life,  justJScg  the  toUovitig  condttiioMt 
T1»e  intcctioa  uf  tbe  orgaxusu  hy  coatagioo  not  onlj  induces  Ugb 
Ccrcr  runnuL^  a  peculiar  course,  but  also  patbniogical  changes  in  Twi- 
ous  organs,  c^tecialljr  in  the  spleeti,  lirer,  and  kidncj-s,  Vsunlljr  Uic« 
pitholo^cxl  chanj^  coostst  oulj  of  disturbances  of  tbe  cin:ubtiiun 
aod  in  sitdi  changes  of  ntructurc  u  inar  be  readily  remoretL  But  in 
laaiigaaat  q>ideauca  more  extensive  structural  changes  develop  in  ibo 
above  organs,  bearing  partly  tbo  dumctcr  of  parenchjinntous,  paniy 
of  suppumtJvc  inflmncnation.  IV;  disturbaoocs  of  nutrition  doc  10 
relapsing  Ecvcr  bxvc  not  a  specific  character,  and  do  not  dificr  bom 
those  loditced  by  other  injurious  influences. 

Tke  corpses  lon^  retain  a  rigor  martis  whicb  ooca&ionally  licgins 
very  early.  The  skin  is  usually  light  yellow,  sometimes  typioaUj 
Jaundiced.  At  tbe  dependent  portj  of  the  body  there  is  cxteniire 
pod-morlem  bypoAiatic  congestion. 

Tbo  inusclct  nrc  tiut  60  dark  as  in  other  forms  of  typhus.  On  mi- 
erosoopioal  examination  a  more  or  Ics«  extensive  degvncr*ti»n  of  the 
muscular  fihrdhe  will  be  fuund ;  they  appear  cLouily,  indistinct ly  tran*- 
versHy  stnaled,  filti;J  with  molecular  fine  {;raniilc5,  which  d!».ippcar 
oa  tltR  adJitifin  of  ncciie  acid,  while  the  rd;iraeats  bsoomd  pale,  and 
*how  iictilicr  trnasvcrso  nor  longitudinal  stria)  {Kattner).    This  dofrno 
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ention  is  not  ooaGncil  ti\  or  cvcii  oluclly  lucutcu  in  muscles,  which, 
diuio^  lite,  were  tbc  «cat  of  severe  fnua^  but,  vlicu  fuunil  iit  :ill,  usu 
&]ty  extends  to  uU  tho  iiiuscles  of  tho  body. 

la  nM:cDt  cases  tbc  blood  ia  durb  cherry-red,  and  cootaios  but  few 
fibrinous  dots.  In  pmlnctcd  cues  tlie  blood  ia  water}'  and  ivitliuut  a 
tnioc  of  ooajpiliiUoii. 

When  deitth  occurs  at  tlic  height  of  the  disease,  Uie  bniin  and 
tneninges  urc  vuacular  «ad  dry,  the  ventricles  empiy.  If  death  doca 
Dot  result  till  the  Inter  stafjcs  of  th<;  disease, the  racuingcs  arc  shgUUy 
Injected,  tho  bmin  itu-If  bloodies  aud  pale,  the  subamehnoid  spaces 
and  lateral  veutjicles  conliuniDX  quuntitirs  of  serous  fluid. 

Some  observers  {Kretnianaky)  found  tii^mgrrhagic  pacbytnciuugi* 
tis  very  often,  [wrtly  in  its  commcDoio^  ^tnge,  putly  as  aii  cxleo&ivo 
bctnatoma  of  the  dura  ranter. 

The  brotlchiul  mucous  uieuibnmu  presents  no  coustuiit  ehaoges ; 
the  \\in^  ore  more  or  [cs»  congested,  esi)ecially  ut  the  dcixindcnt 
[Mrta;  in  protracted  cases  tliejr  soinctimcs  ccntaiu  lucaiorrhagio  ia- 
furcttoBs  or  extensive  pneumonic  infillnitions. 

Tbo  heart  U  flabby,  pale,  and  friublc.  On  microscopical  esutmina- 
tion,  KiUtner  found  it  inBltrated  with  an  albuitiinous  or  fibrous  niossL 
If  iho  disease  has  lasted  long,  lite  walls  of  tlic  heart  arc  occaeionally 
much  thinned. 

As  u  rule,  the  ga&tric  and  iutcstiaul  mucous  membrane  is  reddened 
by  injection  aad  ccthymosis.  Tlic  intestinal  glands  arc  sooietiinca 
Ctdorgcd,  but  never  sloughing.  Tho  ductus  cliolcdochus  is  occasion- 
ally elosed,  by  swelling  of  its  mucous  membrane,  and  ubslnieting 
masses  of  mucWL  In  such  cases  tlie  contents  of  the  tutcstincaro  but 
littlo  colored,  while  the  goll-bladdcr  is  distcodeiJ. 

I  The  liver  is  considerably  enlarged,  apparently  from  tlie  increased 
atncunt  of  blood  in  it.  According  to  KUttner,  it  sometimes  lias  a  ntur- 
bled  appcarance,didtii>ct,yellowi3h-w'hite,  wax-like  spots  appearing  in 
the  normal  parcnehyinn;  when  far  advanced,  these  resemble  nodulea 
of  medullary  cancer.  At  sucIj  [xiints  the  individual  acini  arc  not  rfM> 
ognizaUe.  The  livcr-oclla  have  loat  tlicir  )KilygODal  form;  the  uuclel 
are  pcrccivcil  with  ditliculty,  and  flllcd  with  homogcnooua  contents. 
In  cases  beginning  with  ieterus,  aitd  proving  fatal  iu  the  first  attack 
(bilious  typhoid),  the  same  author  found  the  liver  smaller,  iJic  pareo- 
cbyma  jaundiced,  much  rehixe^l,  and  broken  down.  There  were  tho 
■uno  microscopicnl  appearances  as  in  acute  yellow  atrophy  of  the 
Urer. 

The  spleen  also  is  enlarged ;  it  way  attaio  five  or  six  limes  il« 
lOTRial  »\ze  and  weJgh  fonr  pounds  or  more;  its  parenchyma  is  only 
exceptionally  as  soft  and  (Inid  as  in  tlic  first  aUigcs  of  tiic  otlier  forms 
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of  typhus;  us-nllv  it  is  liard  and  friahlf,  ami  on  section  the  MnJ- 
pigiiian  Iwiics  project  u  ({'^y'sl'-wf'''*  or  jaundiceii  pointa  the  ate  of 
tt  pill's  liLvul.  OcMisloiially  in  llie  spleen  we  linJ  yellow isli-w hi le  foci, 
roundish  or  irrusulnr  in  slmpff,  from  tlic  size  of  a  bomiMM-od  to  tlist 
of  a  hazel-nut,  at  first  ciulLc  5nn,  but  lotcr  bi-caking  down  into  pus. 
KiUlntr  (•onsi(l(?r8  thwio  ns  rii[)i  wtna  in  Uie  oav  i>rnous  \'cnoii3  meshes 
of  the  itplccn,  which  suHscr^ucRllr,  as  in  plilehitiA  aflcr  venous  tbtoia- 
bosifl,  inilucc  iaflammatioti,  suppurutian,  and  putrcfiictlon  of  the  parts 
around. 

The  kidnf^v!*  also  are  enlarged,  aomrtimcs  to  double  tbmr  nonnal 
size;  lilts  is  due  solely  lo  nwclling  of  tlio  rorticnJ  structure.  It  ia 
difficult  to  detach  the  eapatde,  ami,  ivlion  this  is  dotio  foroibly,  small 
portions  of  tliu  renal  tissue  remain  adtiereiil  to  iu  On  microsi-o[uc»l 
examination  wc  Dnd  thir  epithelium  of  the  uriniferous  tubules  swollen 
and  fdled  with  fine  molecules;  in  the  ktcr  stag'es  the  epilhelial  cellft 
hare  been  destroyed,  and  the  tubules  are  filled  witli  fine  gninulardiy 
tritua.  Rircly  Uierc  arc  numerous  small  abscesses  scattered  ihrougli 
the  kidneys. 

SrMPToMS  Asn  Crtl'RSE. — ^The  lenpfth  nf  the  period  of  inciihaUoii 
is  not  yet  siccunitely  detcmiincd.  Msmy  pjtients  feel  perfectly  vrcU 
from  tlic  in<^eption  of  rontagioti  till  the  outbreak  of  the  disease,  wltilc 
others  complnin,  n  few  days  before  the  actual  commenoemeDt  of  the 
mnlady,  of  il!<]etined  and  iiaeharaeterislics  disturbances  of  llieir 
grnenil  health,  of  great  wcarincs-f,  piiin  &nd  heaviness  in  the  head, 
increased  thint,  and  occcision&lly  of  mij^ratory  pain  in  the  extrem- 
ities. 

Whether  the  above  prodromnta  have  occurred  or  not,  the  dhteaso 
itself  nlmmt  unexccplionally  be}^in<t  with  a  chill  oi  variable  duration 
and  intensity,  followed  by  a  pprsistcnt  feeling  of  great  heat. 

With  the  conimf-neemeiU  of  the  fever  the  prtlieiits  l>eoomo  vt!ty 
weak,  compUiti  of  pain  in  the  head,  cspcemlly  in  the  forclicid,  often 
alio  of  dizzinesa  and  tinnitn;,  and  of  severe  muscular  p,iin3  almoet 
oharaeteristle  of  the  diseut>e,  which  ulTect  chiefly  ihc  neck  and  limbs, 
and  arc  ainoii;j  the  most  annoying  syniploms  of  iho  diacasc.  A  slight 
amount  of  ppyeliical  excitement,  usually  present  at  (irst,  gc'ncrall;^ 
passes  off,  Tho  feeling  of  tUnnss  U  unmislnkable,  the  potients  shnw 
ing  no  interest  in  their  surroundings.  Deliriiini  and  deep  sopor  tre 
exceptional,  oven  whore  the  fever  is  very  high,  which  is  a  strong  fugn* 
tnent  against  ihn  esrlasive  dopendenee  of  psyclucal  disturbaacoa,  in 
aouto  infections  diseases,  on  tlic  height  nf  ihe  ixidily  temperature. 
At  liret,  Uie  face  is  sliglitly  flushed,  the  skin  hot  and  ihy,  rarely  is  it 
Doveivd  wilh  slight  perspiration.  We  inuBt  beware  of  rcg;ir»ling  ihil 
moisture  of  the  skin  nt  Llie  height  of  the  disease  fts  n  favorable  sign 
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(I  bavo  alreadjr  stated  tliat,  of  two  patients  with  equal  twdily  temper- 
ature, tlic  ODC  whose  skin  is  moist  is  ttic  more  fcvoxisli.)  Tbcrc  is 
groat  thirst,  but  riu  u]>pi.-liu>,  altliuugli  tliu  |ULticiit«tIo  itoL  obstinately 
refuse  fouiL  Tlic  tuti^c  is  bruad,  ruuiidvil  iiiilL-riurly,  nttd  bt^ni  titc 
imprint  of  tlio  teeth  along  its  sides;  iL  has  a  thick,  ivhitc  coating,  iho 
ndgcs  aiid  pciint  are  rud.  Even  where  tlie  fcver  is  high  the  tunguo 
usuallv  remains  moist,  and  is  scarcely  evvT  coTcrcd  hy  ihc  diy,  black 
iXMting  risible  oil  thi;  small  jwintcd  tongue,  and  ou  the  tcuth,  and 
gums,  in  typhoid  fever, 

The  ph:ir)itx  also  is  affcctud  by  catarrh,  usually  mild,  but  scnuo- 
times  very  intense,  characterized  by  more  or  less  injection  of  llic  mu- 
oous  uombraac  and  secretion  of  a  tough  mucus.  In  some  cases  bil- 
ious \'omiting  occurs  at  the  commencement.  As  a  rule,  llicre  is  ootw 
stipntion;  f:ir  more  mrely,  diairhcca,  pcrha}>s  from  excessive  ilrinking. 
Tl>c  rcsfiiratioiiA  are  increased  in  pro]H>rtion  to  the  fever,  mid,  without 
ftuy  coniplioation  of  the  lungs  or  broiR'IiluI  tubes,  may  attutit  to  thirty 
or  forty,  or  even  more,  in  a  iiiinuti*.  There  may  be  symptoniK  of  bmn< 
obial  catarrh  or  not  I'he  ubdomca  is  neither  distended  nor  depressed ; 
the  regions  of  the  livor  .iml  spleen  arc  sensitive  to  prCMture,  and  some- 
times tpoutaticously  painful.  Physical  cxamiuatiun  early  shows  eon- 
sidcRible  enlargement  of  the  liver  and  spleen.  Not  unfreqiicntly  the 
IbniHir  extendi  nlmoat  to  the  navel  nnd  litr  into  the  left  Iiy[x)choD- 
drium.  TIic  latter  is  also  perceptible  to  the  touch  when  it  extends 
beyond  tlie  angles  of  tho  ribs. 

Aooording  to  the  careful  reBcnrcbcs  of  Ohcrinrja;  in  most  eases 
the  urine  shows  tho  pcculiuriliea  uf  parunchytiiatous  nupiirili:>.  Be- 
sides more  or  less  albumen,  bluotl-eorpitseles  mid  dark  cpitlielial  cyl- 
inders were  found  in  abaut  twotliirds  of  his  patients;  later  in  the 
course  of  the  disease  the  cylinders  were  corcrcd  with  granular  trpi- 
thelial  delritut,  nnd  (innliy  perfectly  pale  cylinders  vrctc  pns^i^d,  As 
«  rule,  during  the  fever  the  amount  of  urine  passed  i»  diniiuthhed;  its 
specific  gravily  is  1012  to  1020. 

A  slight  degree  of  ictems,  somclimcs  oceompanying  the  above 
symptoms  and  depending  on  catarrh  of  the  ductus  eiioledochus,  is 
readily  recognized  to  I>e  hepatogenous  by  ihe  dimininlied  color  of  the 
Ooccs  uud  Ihc  diacovci^'  of  bilc-aeida  in  the  urine,  and  is  to  bo  distin- 
guished from  the  ictems  liereaflcr  described,  wliieh  is  probaldy  hinraa- 
togenoiis  and  renders  the  disease  malignant. 

Trfnn  tlte  alKivc  description  it  is  evident  that,  apart  from  the  «& 
vere  muscular  pains,  the  patient's  symptoms  resemble  those  aeconpa- 
oylng  intense  fever;  and  in  fact  wo  may  regard  Uic  fever  as  the  most 
prominent  nnd  charaeterislic  symptom  of  liiis  disease.  TltiA  fever  sbows 
BOt  ooly'tbc  peculiarities  to  which  the  disease  ovres  ita  name,  but  tl 
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hks  others  vhich  enaUo  m  ccxlva  diAgocaas,  ereo  ia  the  tint  si- 
todc 

Frnm  the  obsenrntiDos  of  (Xtermfftr,  nrbo  lias  taken  accurate  ni«a»- 
ureinenui  of  temperature  during-  ilie  chill,  with  whic^  tlui  latrr  at- 
lacks  aiao  nsoallT  hcf^,  vrc  mar  assume  that  the  bo^iily  tcnpen' 
Inre  b  clei'ated  crcn  during-  the  tntttn]  chill,  and  that  this  is  eren 
preceded  br  a  slight  deration  of  tcmpciatarr.  The  IaxIiI/  Icmpm- 
tore  attained  is  vcnr  nnusoal ;  it  ts  not  at  al]  rare  liar  it  to  reach 
107.3',  aiul  in  some  casi^  109°,  or  an  cleA-ation  that  never  ooetm  h 
other  diseaaet,  atul  at  which  ntanjr  regard  the  omttnuancc  of  life  aa 
hiqx»aible.  Iliia,  like  typhoid  fercr,  has  a  intiitlcnt  trpe.  He  dailjr 
Taristion  is  usnaUy  about  one  de^reo,  the  ^reotMt  iliffcttmeca  being  in 
the  morning  and  evening',  Thft  pulse  also  is  more  Frcqoent  in  rela|)Stiig 
(cTcr  than  in  almost  any  other  disease.  In  ncarir  ercrr  case  !t  ris« 
to  no  or  ISO,  not  Qii&«<)ueQlly  to  1:20  or  130  and  e<rca  to  150  beats 
per  minute,  without  being  in  itself  of  very  evil  import.  The  fretjHcnoy 
of  the  puUc  corrcsponOs  Gir  Ies»  than  in  other  diseases  to  the  bodlljr 
tempcraiurr.  As  a  rule,  the  pulac  is  at  first  hard  and  tense,  later,  tinai 
paresis  of  the  muscular  coats  of  the  ve^u'Is,  it  beoomes  tott,  undulat- 
ing, and  not  unfreqneRtly  dicrotic.  With  slight  modifications  tbe  dis- 
ease goes  on  thus  for  from  five  to  spven,  rarely  longer  timn  eleren  ot 
twelve  days ;  then  th«re  is  a  sudden  change,  Aflcr  a  transient  increase 
of  fdl  the  symptoms,  in  which  the  bodily  tempnraturc  reaches  \tM 
highest  )K>inr,  the  pciiphcrnl  arteries  pulsate  strongly,  and  abundant 
epistaxis  often  occors ;  tho  proviously-dry  skin  brealcs  into  a  copioui 
porsjHiatton,  and  there  is  an  alleviation  of  all  the  symptoms.  Accord- 
ding  to  Obcrm'JfT,  the  duratioti  of  defervesoenoe  is  usually  eight  or 
nine  hours,  duiiiig  M-hich  time  the  body  coots  off  about  0",  so  that,  if 
before  the  crisis  the  temperature  was  106,4",  aftenrard  it  will  be 
90.6  \  or  less  tlian  iionnat.  I  hnve  no  doubt  thnt  the  cxgcssivb  lost 
of  wanntb,  caused  by  tiic  crapomtion  of  tho  perspiration,  contribulea 
materially  to  this  rapid  (all  of  temporatun?.  During  a  critical  sweat, 
the  active  flow  of  blood  from  the  interior  of  the  body  to  tho  surfnco 
will  almost  equalize  over  the  body  the  \o9s  of  warmth  tliat  is  induced 
by  evnponilion  of  the  perspiration.  Such  n  sweating  mztst  iudi^e 
cooling,  suoh  as  cnuld  not  he  attained  in  the  Bnmc  length  of  lime  by 
any  hydropntStc  procedure.  It  does  not  lessen  the  loss  of  licat  by 
conduction  and  radiation  ;  and  to  this  is  added  the  great  lo«8  due  to 
evapomtinn  nf  the  perspiration.  I  would  call  attention  to  the  r  ■■• 
mcnse  amnimt  of  heat  withdmwn  by  evaporation  of  the  alnindji.t 
perspimtion  iluring  a  Turkish  bath ;  for  there,  in  spite  of  tlic  sur- 
founding  air  being  40'  or  more  warmer  than  the  body,  and  Ihv  con* 
tinuod  beating  from  within,  there  is  no  oonsiderabic  elevaiion  <if  Itl 
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pcnturv.  I  shoiiM  liko  to  know  if  such  a  nplA  defcrvcsci^ice  of 
(he  {ever  is  iiccn  in  cases  where,  inatcad  of  swcntJDf;,  therc  is  critinu) 

In  tiie  dnys  rolloxringf  Uie  crisis,  the  bodily  tempcrotim?,  which  bad 
almost  «lw(ij'9  fallen  below  the  noniial,  rises  one  to  two  degrees. 
The  pulse  ^-»nc»  from  48  to  50  beats  a  niinutc,  the  appetite  returns, 
the  tongue  clcons  off,  the  niusenlnr  pnins  subside,  the  patients  feel 
stronger,  snil  mitny  of  tbcm  wish  to  leuve  their  lieds. 

Bat  only  in  rare  cases,  where  the  diaease  ia  incorrectly  Icrmcd  re- 
lapsing, dtws  this  very  agreeaWe  eondilioa  (whieli,  to  the  uninitiated, 
must  soem  n  commendnj  convalescence)  aetiiiilly  form  llie  heginning 
of  recovery.  In  moat  cases,  in  from  six  to  eight  days,  rarely  les.",  or 
from  twelve  to  fourteen,  there  is  a  new  nttack,  closely  resemWing  the 
first.  This  second  atlack  also  usually  begins  with  a  chill  of  variable 
duration  and  intensity;  the  subscqiieii  I  feeling  of  heat,  debility,  dfr 
prcsftioii,  and  Uilrst,  attalna  ulwiit  the  same  degree  as  in  the  liret stage 
of  tlie  diseafw.  The  muxcnlnr  ptiins  also  recur,  hut  are  lew*  w^vcre ; 
the  tongue,  which  had  cleared  off,  is  again  coatwl,  the  aj)]>ctito  ia 
lessened.  The  spleen  and  lirer,  which  during  the  intcri-al  iiad  some- 
what decreased  in  size,  again  swell,  and  occasionally  become  even 
lai^ref  than  in  iho  first  allnck.  During  this  second  paroxysm,  the 
bodily  tempcratHrc  rises  just  as  high  as,  in  many  cases  higher  than, 
in  the  Erst,  hut  tlie  putso  ia  ti&ually  Ices  frequent. 

Thi*  second  attack  is  commonly  shorter  than  the  f  rst,  lasting  onlj 
threnor  four  days.  Tlie  crisis  lennlnating  it  hiis  about  the  name  symp- 
ioma  ns  that  clwinj;  the  flmt  attack.  The  disease  geneitilly  ends  witfa 
the  second  alt»ck.     Kar  more  rarely  it  is  followed  by  a  third,  fourth, 

tor  eren  fifth,  which  have  c«!!enlially  the  same  symptoms. 
f  By  far  thn  most  common  terminatinn  is  in  rrcorcry;  the  rciy 
iEght  nioitalit  Y,  which  in  most  epidemics  is  only  two  or  three  per 
oent.,  and  rarely  highiT  than  six  or  eight  per  cent.,  is  in  great  con- 
tnst  to  the  severity  of  the  symptoms,  especially  to  the  temperature, 
If  tbo  discaao  prove  fatal,  death  results  cither  during  the  attack,  Irom 
collapse  and  general  paralysis,  or  more  rarely  during  the  interval,  from 
exhaustion,  or  lastly  as  a  reauli  of  secondare*  diseases  and  complications, 
unong  which  pneumonia  is  the  mo^t  important. 

Paatau^  os  well  ns  Oberm^er,  has  given  us  valuable  im-esligationa 
M  to  the  wei;:ht  of  iln-  IrmIv  in  relapsing  fever.  These  show  that 
during  the  discnse  the  I)ody  loses  from  a  tentli  to  n  fifth  of  its  weight, 
ftod  that  this  cannot  lie  aolcly  referred  to  the  dimini9hc<l  supply  of 
nutriiTient.  Kssct  inrestigations  prove  again  the  correctness  of  tlic 
doctrine  that  incirswed  traiinformation  of  the  constituent*  of  the  body 
pUys  the  most  iniiwrlant  part  in  the  elevation  of  temperature  during 
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Tcver.  It  U  very  interesting  to  me  to  liiitl  that  Obcniu^er  lias  provcO 
Ibnt  tlicre  is  a  stead/  tlccrcuac  of  the  wciglit  of  tbc  bodjp-  Uurin^  the 
nttAck,  but  that  it  is  far  greater  nnr]  more  rapid  on  tho  critical  da.yi. 
TbsiB  obscri-ntiona  agree  perfectly  with  those  vrliicli  wuro  made  in 
mjr  clinic  l>v  Dr.  Steintr  even  before  the  Leydcn  larestigations,  and 
itIu<;U  led  to  lUe  rollo%ving  o^nclusioiia :  Where  the  bodily  tctupcn- 
lurc  18  only  iit(ylerat<;]y  incrcn-icd,  ibo  \a^  of  weight  may  be  less  tlinn 
that uhserveil  during  tli«  siiinc  lougtliof  time  iohcallliy  pcratiiis.  Tliu 
Is  because  during  fever  the  function  of  the  perspiratory  ^lauds,  as 
well  aa  or  other  secretury  organs,  is  siispctideJ,  and  Ihc  loss  of  bodiljr 
weight  from  evaporation  depL-nds  chiefJy  ou  eraponilion  of  tliti  pier- 
splratioii.  n»t,  if  thu  bodily  temperature  rise  to  102*  or  104%  the  loss 
of  woijfht  is  always  greater  than  in  heuUliy  persons  under  drcutn- 
slaiicos  OS  nearly  as  posuble  the  same.  Wlien  the  temperature  of  the 
body  is  so  high,  cren  if  tho  secretion  from  tlic  svrcat-glaiKls  be  cuUroly 
arrested,  more  fluid  is  ci-aporated  from  the  miioom  memlirauc  of  the 
respiratorv  jiuBsii^s  thiin  is  usuiiltyevupuratt-dfroin  tho  surface  of  the 
body  and  the  air-passagcs  together  of  pcnioua  with  normally-acting 
STraat-glaods.  Tho  most  rapid  decrease  of  bodily  weight  occura  attlie 
defervescence  of  the  ferer,  for  then  the  sweat-glands  again  net,  while 
the  still-r|c rated  temperature  is  aeeompniiied  by  accolcralcd  cvapoca- 
liou,  I  believe  in  tlie  correctness  of  the  idea  Ihitt,  at  the  height  of  the 
fever,  there  is  only  a  relative  retention  of  trater  in  the  body,  Init  do 
not  think  it  necL-ssar)'  to  refer  this  reiention  to  diminished  action  of 
the  sweat-glands. 

Under  eertniii  ioQuenccs  still  unlcnowa,  possibly  merely  as  a  ro> 
«nlt  of  the  action  of  a.  pnrlicularly  intense  contagion,  rt'hipsing  fcvBf 
ussiitnes  a  very  niiilig'iiiint  charncter.  Itic  appearance  of  the  disease 
in  especially  modified  by  cxccsfivc  parlicipation  of  the  biliary  ajipnni- 
tus,  and  ill  inosl  eases  death  appears  with  eevere  ayniptonw.  Ori»- 
tinker  describes  this  malignant  form  of  relapsing  fever,  from  his  obscr^ 
Tationaiiirtdi'in  the  E:iat,  and  terms  it  bilious  typhoid.  Tlic  St.  Peters- 
burg cpidimiic  of  1S64  to  ISfiG,  where,  besides  simple  recurrent  fcTcr, 
there  were  niiineroiis  cases  of  bilious  ty])ho!d,  especially  at  its  com- 
mcneemcr.t,  fully  coufinncd  Qricaingtt**  description  of  the  disease, 
us  well  as  his  opinion  that  it  was  a  severe  form  of  TCcurrent  fever. 

At  first  iho  symptoms  vary  tittle  from  those  of  simplo  recurrent 
fever,  rxcrpt  that  there  are  more  depress  ion  and  hcadaebc,  and  greater 
mentaJ  sltig^'islinesa,  bilious  vomiting  is  more  frequent,  and  llie 
tongue  rIiom's  a  tendenny  to  dn-ness,  while  in  simple  rocurront  fever 
It  is  apt  li»  remain  moist  during  the  whole  oonrae  of  tlio  disease. 
Usually,  after  a  few  days  thorn  is  diarrliuca,  with  evacuation  of  bilious 
looking  iTiasscs;  or  else  the  passages  have  a  dysenteric  appearaoM 
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Often  also  tlicro  ia  broocliial  catarrb  (^  rariable  iuteiisity ;  and  gen* 
eni\y  trxtxa  tlic  fourth  to  the  &ixlh  day  of  tlic  disease,  after  lite  Urcr 
ijid  splocu  have  RwoHcn  coTisitlomUlj-,  aad  becoiuo  patuful,  there  is 
■overe  ict«ru8  vrilhout  disoolomtiuii  of  the  fuiccs.  Ahout  Ihis  time  the 
proetrntioQ  of  the  patients  is  rcr;  great;  thcjr  are  perfectly  apatlictic 
and  sotDQolcnt  or  delirious.  Thv  tongue  lu  dry  aud  crusted,  pulse 
sloir,  tlto  hot  filvin  loses  its  turgesoenne;  nud,  in  this  tlule,  uwioy  di« 
vith  the  symptoms  of  sudden  colhipse. 

In  others,  at  about  the  same  time  as  in  simple  recuircnt  Scva, 
there  18  a  more  or  less  complete  crisis,  foUowciI  by  a  rapid  improve' 
nicnt  of  nil  the  symptom!*.  The  paticnU)  seem  to  be  convalcsoiug, 
tiL  n  rclap&c  occurs  with  the  former  symptoms,  and  they  generally 
eoon  succumb. 

Finally,  in  other  eases  there  is  uo  crisii«^  nnd  in  the  secoiul  week, 
except  for  the  iiileiise  icterus,  \tc  arc  reminded  of  severe  and  jirul  racted 
oasei  of  other  forms  of  typhus.  According  to  Gri<4inff<r'«  de«criptioa, 
thb  period  of  tho  disense  is  eTkaracteri».Hl  by  more  or  less  profound 
sopor,  delirium,  great  sensitiveness  of  the  abdomen,  tnvoluntiir)'  pa&- 
Mlgosof  dark,  thin  fxec^  or  markeiUy  dysenteric  dejections,  or  occa- 
sional lurge  evacuations  of  clotted  blood,  didiciiltj  of  RWallowing, 
croupous  costing  on  the  phsrynx,bronclilti8,  extensive  lobular  pneu* 
nKinio,  ocoosioTuiI  pericarditis,  petechia  and  milinria  of  the  sliiu,  and 
irregular  chills.  It  almost  always  terminates  with  slight  convulsions, 
Bometimfs  by  sudden  nollapse,  internal  htemorrhagcs  (rupture  of  the 
eplecn),  or  secondary  disease  nf  the  thoracic  organn.  Itarcly,  tlio 
patient  rccovCRl  cither  with  a  rapid  change,  or  slowly  and  irregularly 
— the  latter  is  espceiully  the  case  if  there  has  been  extensive  disease 
of  the  ihonicic  or  abJomliiol  organs,  such  as  pneumonic  iiifilinttioii  or 
dysentery. 

Tbeatmekt. — ^Tlio  propIiylaeUo  nJea  tor  preventing  tlio  spvcsd 
of  or  protecting  one's  self  against  relapsing  fcvtr  apiK-ar  ut  once  from 
ivluit  v'c  Iiavc  said  of  its  etiology.  Improvement  of  the  oondition  of 
poor  people,  care  for  healthy  nutm&hmcnt,  and  roomy  dwellings,  no- 
CMsary  as  they  are  for  prnpliylaxis,  will  probably  never  be  fully  car* 
ricd  out,  ns  it  is  BO  much  easier  to  Ecpnmtc  the  hea.Uby  finom  the  sick, 
I  is  ic<tuir«d  by  the  contagiousness  of  the  malady. 

The  elight  mortality  contnindicatea  an  energetic  treatment  of  llie 
"Xecasc.  llius  fjr  attempts  to  cut  ehort  Ihc  process  and  prevent 
relapses  by  quinine  have  fnilod.  In  the  same  way  digitalis  did  no 
etpecial  gnod  in  lhc>  Dcrlio  qiidemie. 

By  colli  ballis,  in  recurrent  fever  olso,  wc  mny  almost  always  lower 
Uic  temperature  frotn  one  In  five  degrees;  but  this  usually  continuca 
only  a  short  time,  the  bodily  lempemtuTQ  soou  rising  again  to  itx 
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previous  height  or  crcn  higher  {Oitrm^er).  I  have  rcpcatcdijr  saii] 
that  I  ooiisjiiur  energcUo  alistniclioii  of  liL-iit  by  cold  liaUia  qiiilo  a  hc> 
roic  ppmf^.iv-  If  the  high  teinjwratiire  in  ri!<?iirreii8  ware  awompauied 
by  grout  danger  to  life,  of  course  we  sfiotilil  have  no  hesitation  ia  con^ 
bating  tli;:  cxlwustjon  of  ihc  buJy,  from  the  increased  prwluclion  of 
Iioat,  by  the  energetic  and  continued  two  of  rnid  hstlia ;  but,  since,  ia 
spite  cf  llta  high  tuiiiptTiitiirt',  n.<htpsiiig  (kvct  lias  x  lov  mortality, 
scaooly  three  ptrr  cent,  of  the  patients  djiug',  I  Jo  not  ooosiiKir  cold 
baths  iadicitod  ia  this  diso&se.  It  will  bs  well  to  litsitotirselrc*  to 
sponging  the  body  with  cold  lotjnns,  nnd,  if  iho  eorobral  aymptoms  be 
Bcverc,  to  the  applli-ation  of  ice  to  the  h^ad.  At  iho  same  time  vc 
should  lit  tend  mujjt  carufully  to  tlie  patictit'd  cleanliness  and  supply  of 
fresh  nir,  nmt  int4>Tnnlly  give  dilute  raineral  ncidt).  Oitrm^o'  recom- 
mends the  admiuistriition  of  k'nioii-Jiiict;  \rhen  the  kidneys  nrc  mudi 
affected.  Wc  should  carefully  give  the  patieots  nourishment  earlr, 
and,  if  there  l»o  m\Kh  debility,  ppcseriho  ssme  wine.  From  iho  ten- 
dency to  diarrhea.!,  they  should  not  drink  much  water.  During  con- 
yalcsppn^.-,  iron  and  quinine  may  he  given. 

Grieainyar  rocommonda  lar;^  do3?9  of  quinine  (^r.  x-xix  daily) 
in  bilious  typhoid.  He  Rjys  It  i.-;  jutt  an  uaeful  hen*  n.i  in  intcnnittcnt 
fevor ;  but  it  is  wolt  not  to  begin  the  quinine  trcAtmcnt  till  nftcr  the 
administration  of  n  mild  purgative  of  salt*,  oil,  or  cream  of  tartar,  at 
the  comnieiiccmcnt  of  the  diseaseL 
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CHAPTER    X. 

SftD£Uic  inniTnKttms — nxua^txsr  PiURrsoms — xyaatji 
uxuavx — btrirrnuiUA. 

EnoUKiT. — Epidemic  diphlhcriUs  bolonga  atnong'  tJic  iiifcctioui 
JiifeaMt,  and  even  among  those  Ihat  arc  moFt  tj-pi^ly  corUa^lvta. 
TliO  tnimmath  origin  uf  the  disease  is  duuhlful,  at  least  in  our  ooun- 
by,  where  it  has  only  occurred  duriug  the  pact  tcti  yean,  artd  has  ap- 
peared almost  cxcluaircty  as  more  or  less  cxtcii»ive  epidctnics  whiob 
occasionally  spread  around  from  one  place  to  another.  'Hie  oontagioa 
b  containal  in  the  false  mcnihmne  and  ^lircda  of  tissue  detadied  fltofa 
thofauccis  aud  ia  tl>e  air  hreatticd  out  by  the  patiuaC  Physicians  ate 
in  great  danger  of  being  infected  by  the  morbid  products  coughed  out 
by  the  piLient  vrhcn  they  are  painting  or  cauterizing  his  throat,  or  pc^ 
iwWttg  a  lni(dicotODiy.  Science  bos  to  mourn  the  loss  of  a  scries  of 
excellent  physjcioos  and  obserrcrs  who  fell  lictinis  to  diphtheria  w  hilr 
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Uie  line  of  tlicir  duty,  llic  numerous  cases  of  infection  of  peraons 
ti'ho  linvc  been  in  the  Earae  room  with  diplilbcriUc  patients,  witliout 
oomlng  iu  their  immciJiaU;  rtdnity,  provo  that  tlic  sir  exhnlcd  by  the 

»|)ftttcnt,  which  ilocs  not  contain  shreds  of  exudation  or  tissue,  is  u  vc- 
biclc  for  tito  conUigion,  Further  obscrvalion  tnust  decide,  U^  besides 
Ujc  aljove  vehirles  for  tlie  poisoa,  there  bo  slill  oMien;  Ikiw  tonadoiu 
tttc  iiiftxtion  is ;  whether  persons  who  do  not  thcttuuIvi-A  tuke  the  dis- 
ease rnajr  ovtj-  it  to  tlurd  purties,  eta  The  pmluposition  to  dipbtho- 
tin  is  tinintstiiluibly  very  cxti'nsive.  Tho  greutcr  &et|ui-nry  of  the  dis- 
coae  smoDg  children  thou  adults  docs  not  scctn  to  mc  due  to  greater 
prcdtsposition  of  the  former,  but  to  tbcir  hising  mora  expoaed  to  infeo- 

IJioa  than  adults  are. 
I  AxATOJiicvL  Appearaxcks. — Just  as  in  otlicr  infectious  diseases, 
Sb  dipbthcrilis  also  certain  organs  are  clueOjr  subjected  to  Uie  disturb' 
iBDces  of  nutritioa,  and  (to  cmplojr  our  former  mode  of  expression) 
diplithcritis  is  con8tAntl}>  localized  in  the  £iucos,  leas  constantly  in  tbe 
^^^iper  portion  of  the  aii^jiaasagcs,  tn  the  kidneys,  spleen,  nnd  In  some 
^Fvco'  obscure  manner  in  the  nervous  Kyetcm.  Tlic  disluibaiiccs  of  du- 
tritioD  in  the  above  otf^nns  do  not  anatomically  oorrcspoiid.  In  tlie 
pharynx  wc  iind  the  fonn  of  iliphibcritic  inflammation  to  whicli  the 
diseue  ovrcs  its  name,  and  which  wc  liavc  often  di-acribcd.  The 
fauces,  and  especially  the  tonsils  and  soft  palate,  arc  covered  with 
grayUti-wIute  pscmlomainbraae,  whicli  is  not  easily  removed,  and 
wliidi  leaves  an  ulccnited  loss  of  substanc«,  when  it  finally  brcoka 
down  into  a  discolored  fetid  mass,  and  falls  off.  'i1ie  diphtheritic 
pseudonietnbranes,  or,  tu  speatt  inoru  pn<nae!y,  the  diphlheritiR  slou^a, 
result  from  aupcHkial  gangrene  of  the  mucous  tncnibraiic,  wIJcli  aguin 
dopcnds  on  compression  of  Ita  nutrient  vcssela  by  an  iotcntjtial  Kbrin- 
0U8  exudation,  or  from  swcltiii^  of  the  ttssuc-clemenls,  whii'h  aru  filled 
with  a  cloudy  sulistance.  If  the  larynx  and  tmchca  purtidpatc  in  the 
disease,  the  croupous,  not  the  tliphtbcntic,  form  of  infiammalion  of  tbe 
mtiociaa  membrane  orcunt ;  tlint  i»,  the  surface  of  tbe  mucous  mcmliraar 
in  co^-ert^^l  M'ith  n  more  or  loss  tough  and  consistent  fabe  mcmbraue, 
which  may  readily  be  remoTcd,  and  leave*  DO  loss  of  eulntanoo  after 
its  removal.  This  circiimatanre  has  induced  some  physician*  to  iden- 
tify primary  genuine  croup,  nliich  is  due  to  catching  cold,  etc.,  with 
doupous  Inrj-ngitis  caused  by  infection  with  di|)btlu:ritiu  omtagioct. 
KI  consider  this  a  Gilsc  view.  The  divbion  of  diseases,  actv^rtiing  to  tiic 
^Fpathologicoanatomiad  changes  tbey  induce,  is  oidy  a  niuku-itliifl.  In 
all  canes  where,  as  in  genuine  and  diiilithcritic  croup,  wc  fuid  that  tvev 
anatoriuoally  similar  disturbances  of  nutrition  depend  on  wty  different 
CftUiea,  we  should  eonsider  them  as.  di&tlni^t.  A  smalU|mx  pustule 
ny  very  mudi  resemble  one  induced  by  rubbing  antimonial  ointment 
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into  tlio  slriii ;  a  pem|ilu<Tiu  bleb  iniiv  rL-sumbW  a  blister  inducod  b; 
B  circumscribed  liura,  but  n»  ouc  would  assort  tbsl  tbcw  »caroely-di»- 
tiitguishablo  disturbances  of  nutrition  were  due  to  tb«  same  ditteaaa 
Tlic  jircviotisly-dusoribpd  jNinMicbytautous  degen(>nition  of  the  Iddn^l 
b  fuuud  i[i  iibout  lialf  of  tlic  cases.  Tlic  sjtleca  ia  tuusUy  cola^od 
and  sofU  Tha  aruikitoicul  nbonges  of  tbc  nurvc  centres,  or  peripheral 
nerves,  on  wlik'li  dipliUieritic  paralj'scs  dcpund,  linvo  not  vet  been  dis- 
covered. We  know  as  little  about  the  anomalies  of  the  blood  in  di{ifa- 
Uieritis  113  in  other  infectious  diseases. 

SrsfpTojjs  AMU  CouitSB. — ^Tlio  disease  almost  always  b^os  witb 
pparetitly  insigniticaiit  and  harmless  syniptoins.  In  gome  ctac*  tbc 
tii-nki  litrallh  \6  dLtturlicJ  a  few  i\;\,ys  bofuru  iim  disease  breaks  out; 
the  ujipelito  is  lessj  tlic  patients  coiupkiii  of  dulncss,  deprcsstoa,  aaii 
cbillincjM.  More  rarely  the  disease  begins  with  a  severe  diill,  no- 
compantcd  by  n».usea  and  vomiting.  At  the  same  time  the  patient 
complaitia  of  ditliculty  of  swallowing';  but  in  must  cases  tbij  ia  ao 
greater  tlian  it  wtuolly  is,  in  simple  catorrliul  nngins.  If  tlic  fauocs  be 
not  yet  covered  with  fiiUe  meinbraue,  but  only  Kuinevrhat  ruddeoed 
and  swollen,  at  this  sta^  we  can  otdy  su3[icct  or  reoo^izo  the  disctaei 
when  we  knew  that  diphtheritis  is  epidemic,  or  that  persons  about  Hu 
patient  hare  or  have  had  the  disease.  A  veiy  suspicious,  and  iBuall; 
a  verj- early,  symptom  is  a  hanl  swelling  of  the  lymphatic  glouds  lying 
at  the  bifurcuttoii  of  tbu  uirotid  artery*,  which,  as  Xu^cM'O  cspecisllj' 
insists  on,  are  directly  eon  ncctcd  with  the  lyinphatio  STissols  of  the  soft 
[>aUle.  Nut  UDfrequently  the  persons  about  the  patient  have  their 
attention  lirst  called  to  the  disease  by  swelling  of  these  glands,  Uk 
eomplainti  of  sUght  dilheuUy  of  svrallowin^  having  passed  annotiocd. 
It  is  far  inori!  ctiinjnon  for  us  to  lind  more  or  less  extensive  grayish 
white  pntclies  in  the  fauces  at  our  Orst  examination,  than  to  have  Ui« 
opportunity  of  examining  the  throat  at  the  eoromencement  of  diphthe- 
ritis, before  the  formAlion  of  false  membranes  has  begim.  And  then 
trc  can  have  nu  duubt  about  tliu  dongeruus  and  inalidous  foe  wi  th  wliicb 
we  have  to  deal.  Kvcn  I  ii  cases  where  the  disease  has  begun  vritliOatB 
chill,  where  the  fever  is  slight,  or  entirely  ahtwat,  where  tbo  gvoovl 
hcalUi  is  excellent, so  that  tlie  patient  can  luitlly  be  kept  in  bed,cvcu 
where  the  JitGculty  of  swuUowing  is  very  insigniricant,  and  whero  th« 
dejiosits  are  very  slight,  are  thrown  off  without  putrescence,  and  leave 
I  scaroely-perceptJble  los.<t  of  substance,  wc  are  not  at  all  sure  tlol 
tbo  diaunsc  will  run  a  favorable  cuurae,  that  the  dangerous  ncctdraita^ 
of  which  we  slmll  hereafter  spealt,  will  not  03cur,  ntid  llLit  ihero  will 
be  no  |>aralysis  during  convalcseeii'^*.  The  tact,  whieti  I  have  fr» 
i|ucntly  observed,  that  albuminuria  oc:!urs  during  the  aliovc  casot, 
wlueh  run  their  course  without  fever,  shotvs  that  the  parenclivnutuuf 
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}n  of  the  kitlatJj-B  in  diphtlicrilis  is  twt  due  to  exoeswvo  ta 
srensc  of  tlic  Ixidily  temperature,  but  in  a,  direct  rcjult  of  tho  infccticHi 
nritli  diplitlici'itic  poison. 

If  Utc  disciuttf  liita  begun  riolcntty,  if  n  cliill  and  repeated  romifr 
inpr  bnvc  been  the  first  syTiptoms,  ttic  mbaoqucnt  course  of  tho  dis- 
ease alxo  is  usually'  inon>  scvun*.  It  is  true,  the  difficult^' of  swalloir- 
iflfj  generally  remains  ntodcmtc,  and  the  fever  docs  not  become  ^-ciy 
high,  but  tlie  pntiont  gron-s  pale,  tfio  ojrcs  bocome  dull,  tho  piilso 
■mail,  and  usually  fretiupnt,  rarclv"  retarded;  the  patients  arc  rejy 
akiggish  and  np&thetir.  In  many  crne^  the  putrefaction  of  tho  fulao 
metnbnae  causes  a  penetrating^,  fou]  breatii.  If  tlie  nasal  rauooos 
mcnbrsne  pnrticipnw  in  Hie  discnso,  m  diHoolored,  fetid  fliud  Hows 
from  tbc  rcdilciit-d  uud  c-roiktl  noslnls.  Tlic  su-clliii^  of  ihu  cervioal 
gUnds  becomes  more  marked;  tho  culurgcd  glands  ore  ver}'  baid  kad 
ivsistani,  biit  luivc  no  u>ndoiicy  to  suppurutv.  hi  about  hitlf  tlie  caaet, 
cxaminalion  of  the  urine  ehow-s  the  prcstmee  of  a  coosldcniblc  amount 
of  albumm.  I^vnit,  aftnr  a  few  da^iti,  death  may  occur  from  general 
pttrdysts,  u-liile  the  intellect  rmmalna  clear.  Some  patients,  Avliose 
state  It.td  not  nxdtnd  any  anxiety,  and  wboM  general  condition  was 
{wn-iuiisly  vor}'  sotisfaciory  even,  die  utiexpccledly  with  tlie  symjituins 
of  l^ocml  rtdlapitc,  without  our  being  able  to  find  any  cxplnnntion  for 
tl»e  oooiironco.  Somelimes  also  attacks  of  deep  synoopo  occur,  and 
(Mas  CWT,  till  Rnally  a  new  attack  ends  in  dratli.  Even  the  last- 
tnentjoncd  ecvere  cases  may  tcrminaw  favorably,  Then  tho  false 
membrnties  are  dctBched,  and  no  new  ones  are  formed ;  the  remaiiiiag 
idoen  clean  itp  and  cicatrize  At  the  same  time  the  difficulty  of 
Bwallowia^  disappears,  the  glandular  enlatf(ement  subsidee,  tho  de- 
pfessioN  of  the  jiatient  dJKnppear^  and,  if  there  be  no  sequelic,  perfect 
oouvahisoencc  follou-s  in  two  or  three  vrcclca;  but  it  is  ui«ually  a  loxig 
tunc  liefore  llie  paticntji  ruuovur  entirely. 

The  discsse,  as  ubwo  dc8cHl>ed,  ts  greatly  modified  when  tho 
'diphtheTilic  iullammatiuii  of  the  fauces  is  accompaniod  by  croupous  in- 
'flaminatton  of  the  larynx  and  trachea ;  for  then  the  sbovo  symptoms 
aro  cumplicntcd  mtb  hoarseness,  apbonto,  oxoessive  dyspncea,  and 
other  symptoms  described  when  speaking  of  genuine  eroupota  larjm* 
giLi&  This  coinplieation  occars  in  tlio  mild,  as  well  aa  in  the  severe 
MBca.  Frequently,  (>xaminntion  of  the  fnuocs  and  the  c|Mdcmic  oociir- 
rence  oT  diphlhi>rui  itlunc  enable  tis  to  decide  (o  which  form  of  croup- 
ous taiytigilis  the  cose  bt-ltm;^  Even  such  cases  mnr  cad  in  ro 
covcry ;  but  most  of  the  patients  die,  some  with  tlic  symptoms  of  ool- 
tD(H(!,  eomo  with  tliuKO  of  iiisul1ieii?nt  respiration,  and  pulsoiiin^  of  the 
tll»od  nitb  carbonic  acid. 

Evuo  vrhen  tho  discaec  apparently  ends  in  recorery,  it  ia  ofVca  ful 
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lovcA  by  pnrnlyRiK.  The  not  unfrec]ucnt  occimenoc  of  diplit]ii>n!ie 
pnrnl^'scs  uftcr  ven*  mild  cusna,  iis  well  as  the  cuHous  fmi.i  thzt  ihay 
ocTcr  follow  Ibc  discujc  Initiioliittclv,  but  come  on  from  tiro  to  fuut 
ireeica  nftcr  its  diHippcnmnoo,  ^ufricictitlvcxplstiiG  u-liy  iJic  coiincctiun 
between  tlie  )iiira!j*sfs  mid  tin*  tlipatlicntis  so  long  (.•scapctl  rcoogai* 
lion.  Puralj'sis  of  lUc  soft  jmlntc  and  phsiynx  u  the  most  frequent 
form  of  diplillioritie  parnl^-siR,  and  gtincnUly  precedes  the  otJicr  fonns; 
wlicn  the  soft  palate  is  {>anilyz4.'<],  tliepatierits  bavea  nasul  roioe;  onat- 
templing  t08\vallo\T  fluids,  they  enter  tlic  nosr.  If  Uic  pbittyiix  also  be 
paUicd,  the  net  of  swallomng  is  f^^rcntly  impaired,  nud  vre  arc  f.oinc< 
tijncs  obligrd  lo  noiirisli  llie  patient  throiigli  a  sioiiutolMube.  lliis 
paralysis  of  tbc  niusclc-s  near  the  scat  of  diphtheritic  inBanimalJoQ  is 
most  frcqucolly  accompanied  by  that  of  tlio  muscles  of  the  eye,  by 
ivhicli  till?  poH'cr  ofaeootninodntion  is  Inat,  and  the.  patients  bcpii  to 
9qujiit.  The  extremities  also,  especinlly  the  feet,  «rc  cccnsioDally  at- 
tached by  more  or  Icsa  coinphito  punilys'ut.  In  n  wry  »ini)ll  cptdcmie 
I  saw  tiro  cases  of  total  paraiynis  of  all  the  cxtrcmilioA.  Tlie  ■ptogao 
sia  of  diphlli^ritic  paralysis  is  generally  favomblc;  almost  all  cuca  l» 
cover  Booatir  or  later.  The  various  altemptcd  CA)}lnnatien«  of  thrao 
cases  arc  unwilisraetorj'.  We  do  iiot  oven  certainly  know  wlicJher 
Ihey  ara  of  peripliemt  or  central  origin,  Tt  has  boeo  suggested  llial 
tho  paralyfiPB  nllcr  diphtheria  arc  analogous  to  tlioso  occasionally  ob- 
»erTc<I  after  otiier  severe  diseases,  especially  after  severe  tj-plius.  Uot 
ibis  suf^gcation  is  opposed  by  ihc  great  frcc{UPney  of  diphtheritic  puml- 
ysis  compared  to  that  after  otlior  dtsease»,  ns  urll  as  by  tlie  tniiiled 
disproportion  between  tbc  intensity  of  the  malady  and  tbe  conscquont 
pomlyses,  disliiigiiishing  diphtheritic  paralyses  botn  tlimc  mnaiuiug 
after  other  diseases. 

TuifATMUNT. — Propbyhixis  rvrjuires  that  tbc  pbysiciuii  sbould  pro- 
tect liiitiGclf  fnnn  voiiliict  with  the  false  mcnibmnc  and  shreds  of  tissue 
that  arc  coughed  up,  and  that  be  should  warn  tbc  attendants  nn  the 
pntient  of  the  danger  of  ihia  contact.  AVhcn  circumslancea  fN-ritiit, 
ihosc  \v\m  hiive  Dulhing  to  do  ivitb  iho  care  of  the  (ulient  should  keep 
out  of  the  siek-rootn. 

Tlie  reroiiiiiiendalions  of  the  varied  internal  and  cxt^tmal  reineiiif? 
tbat  arc  fsaid  to  Imvc  proved  cfliearioiis  af^iinst  diphtheritis,  have  usu- 
ally originate*!  in  the  last  stages  of  epidemic*,  at  which  time  the  casrt 
ore  uauallj'  milder,  and  recoveries  more  fn-quent,  c\"cn  without  Inai 
menl.  Almost  all  phystoiLns,  experienced  in  the  treatment  of  dipb 
tbena,  agree  tlinl,  in  severe  aCtaelcs,  the  most  prized  reniedies  atv  per* 
fcctly  useless.  In  recent  cases  ]  deem  it  udvienbte  to  remove  the  tilsc 
membrane  carefully,  and  touch  the  dried  bases  with  nitrate  of  silver, 
concentrated  muriatic  acid,  or  liquor  ferri  sesquichl»rat.,  but  out  to  r& 


DIPHTHERIA. 


M9 


Lpcat  this  opcnLion  inoiu  Oa.t\  odcc  or  twko  daily,  and  not  to  cnotintie 
yt  loo  \ons.  Besides  this,  u  \ong  lu  Uic  mucous  mcmbnuic  U  sliU 
Vary  rod  and  swollen,  I  let  tlic  p*tipiit  swuUow  small  pieces  of  ioo 
(Jowly,  and  prusirribu  a  eoIuUon  of  clilonita  of  potisli  (  3  i  to  %  vi), 
Willi  dirreUoiLS  to  take  a  tnblc!<|K)nnfu1  in  the  rnauth  ewry  two  lioun, 
■ikI  to  koC|>  it  in  contact  uiili  llie  filioryiigcal  tissues  for  aoiiio  tiuaa 
^b|)cf3rc  suraljowing  it.  I  liavc  no  persoiiul  experience  iilx)Ul  tiic  tocal 
HiippUcitiou  of  clilorine-^rater,  or  tite  solutions  of  itulj>tiitc  of  )»oda 
V  (  3 1  to  Ibo  3  j),  or  of  psmnngaDate  of  pola&b,  wlucli  urc  eoid  not 
only  to  rcmovi)  tbe  fetid  odor,  but  at&o  to  arrest  tUo  jnitTofitclion.  Oo 
oosount  of  tho  t]inut«uiiig  coliupse,  wc  must  avoid  all  debilitating 
trcatmcui,  cspccuUjr  ttbBtraclion  of  blood ;  on  Uic  coiitrar)-,  \vu  should, 
from  tbe  first,  altood  to  keeping  up  tiie  stT(>njf1Ii  of  llic  patient  by 
lOQics,  quinine,  and  iron,  and  by  wine  and  imUiUous  did.  If  collupw 
occur,  \vc  flbould  give  anoJepLics,  rainphor,  musk,  and  particularly 
plenty  of  strong  wine.  Croupous  Urjoif^ti*  coming  on  during  tlw 
dtseaso  ri>qiun!s  about  tlie  saino  lrc:Ltiiit>nt  that  wc  advised  in  ilic  IJrst 
Totumc  (or  iiUopalkio  croujKius  loryagitia ;  only  I  do  not  cnijiloy  ab- 
BLnwIJoa  of  blood  or  calomel  ovca  in  recent  cases.  Tracbu!>tomy 
Bboold  not  be  deferred  tLX>  long,  if  avc  hope  to  liave  it  auci^ud,  whidb 

rEarcly  docs. 
Sturt,  culJ  ubi  jlioas,  cold  doualica,  and  SGa*bathiug,  have  obtained 
ibe  iDoet  con(idcnee  in  dipliUicritic  paralysis,  Tbc  induced  and  «oa> 
■lont  currents  have  also  been  advised.  I  have  subjected  muny  cattea 
to  long-continued  treatment  by  electricity  without  bcnciit.  In  one 
case,  where  the  patient  u-iis  pnrAlj*zcd  in  all  bor  oxtrciiiitios,  and  was 
trcitcil  at  my  clinie  by  clectridty,  nitUcut  benefit,  for  four  weeks,  alio 
completely  rcooven:d,  wiUiont  any  treatment,  a  short  tinio  after  bo> 

Kjag  dijinLucd  from  tltu  tio»|^U>L* 

H  [Uiphtberia  eo  often  occurs  without  oar  being  able  to  delect  tbo 
narcc  of  conugiun,  that  wc  may  very  strongly  suspoct  itfl  ocoft- 
■ional  spontancou!)  origin. 

Some  authors  ivgard  general  blood-in  fcetion  as  tbo  first  st«p, 
and  say  the  throat-affection  h  only  n  local  cxpreuioo  of  tl:is,  aa 
tho  bronchiLid  is  of  uiciMlcit  or  pharyngitis  of  wnrlatina ;  while 
others  ftay  tlie  affection  is  ut  first  loenl,  and  may  remain  so  or  may 
booomu  a  gcnirml  diuratie.     Numoixius  vegi^tabla  organi'^niit  (micrO' 

»oooci)  have  been  found  in  the  diphtheritic  membnuicj  and  even  in 
tbo  blood  of  tbo  patients.  Tho  tratiemUsibitity  of  diphtheria  to 
th^'  lower  animals  by  inoculating  in  the  muscles,  trachea,  cornea, 
dc.,  ha^i  been  proviil,  aiid  tbc  excessive  multiplication  of  bacteria 
AC  these  ]iuiutf  bos  indicated  them  as  the  btarcrs  of  tbc  conti^oa. 
■Jn  favor  of  tbe  first  viow  is  tho  fact  that  at  tbo  couimottoomoot  of 
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the  disease  ihcrc  may  be  Iiigh  fei'er,  but  tin  rhangc  perceptible  M 

the  point  where  the  diphtheritij  mbscqtienily  appears ;  also  tbat  h 
Boarlatina,  wtiich  is  a  printer)'  blood-dUcaxo,  dipiithciin  often  occurs. 
The  rbioi-s  fur  the  local  origiii  of  the  disease  arc  sapportcd  bjr  tlw 
resultH  of  inocolation,  which  tcixl  to  chow  that  the  JUoaso  Marh 
from  thn  point  of  inoculation  and  spre:idi  through  the  Ikk))-.  It 
ha*  Iwen  »»serte«l  that  these  experiments  prove  nothing  cerlainlv, 
ftad  Uiat  inoculation  of  other  decomposing  flubntaocea  may  iii>lacc 
ths  ntnc  chnngea  ns  the  diphtberilic  tnembrane  causes.  If  the  dipli- 
tbcrilic  poiiuin  entiTcd  the  lungs  and  was  thence  transferroil  to  the 
blood  in  some  cases,  and  located  .-lod  ivus  propagated  in  the  pharynx 
in  others,  it  \voald  pcrhape  explain  both  elnescs  of  cu«e.  Some 
Engli.'ih  obser^'ers  consider  it  as  ostabtifihed  that  milk  is  frequent!; 
an  inferliou.1  agent ;  nhethcr  the  poison  is  generated  in  the  cow 
itself,  or  whether  the  milk  is  merely  a  carrier  of  gcrtaa  taken  ia 
the  cow's  fooil,  ia  not  decided. 

Persons  in  the  vicinity  of  a  diphthcrb  patient  may  have  a  catar- 
rhal angina  duo  to  the  poison.  A  second  form  is  croapotu^  diph- 
tbcritis,  with  a  membrane  which  may  bo  readily  detached  from  the 
subjacent  niuroas  mcnibvanc.  Tlie  third  and  scTcrest  form  is  whero 
the  fibrinous  deposit  is  both  on  and  in  the  mcrnbratic  ;  between  tho 
fibres  arv  ptia-  aod  blood-eclla,  micrococci,  etc. ;  the  mucoas  mem- 
brane is  quickly  destroyed,  tcavint;  gray  or  brown  sloDghn,  which 
render  the  brentli  very  foul ;  thin  slough  may  extend  to  the  Gub< 
jacent  cartilage  or  bone. 

Deeper  in  the  air-passages,  diphtheria  13  croupous  in  tiatiirc; 
the  ulceration  uf  the  mucous  membrane  does  not  usually  pxtcod 
below  the  lurynx,  that  is  where  pavement  changes  to  cyliitdrical 
epithelium.  In  person!)  who  hare  died  of  diphtheria,  the  blood  b 
generally  impt'rfcctly  foaguLilwI,  dark,  and  tor-itkc.  Cbsogos  in 
the  kidneys  are  very  common. 

The  latf-nt  ntagc  of  diphtheria  is  ut<u.i1Iy  short,  thoogli  cuM 
occur  where  it  is  pos-sibly  of  some  weeks'  duration.  The  eatarrtial 
form  has  the  same  symptoms  as  ordinary  angina,  .-ind  it  may  be  only 
U)c  stirrounding  circumstancen  that  would  lead  uit  to  euspccl  diph- 
theria ;  it  may  run  its  course  in  thin  way,  or  l>eeome  n  Boverc  di»- 
auc  6Vo«;ioiM  diphtheria  is  usually  accompanied  by  high  fcrtT; 
Ihero  may  be  burning  in  the  throat  or  pain  on  swallowing  ;  if  these 
aymploms  be  aKtent,  the  disease  may  for  eorao  time  escape  recojrni- 
tion.  fn-peciion  shows  the  mucouit  membrane  to  ho  dirk  rod  and 
awollcii,  with  deposits  uf  false  membrane,  which  (Icvrdoji  rapidlj-, 
and  may  even  cover  the  whole  pharynx  and  extend  into  thw  narefl 
or  middle  car,  but  espeeially  into  the  larynx,  or  else  may  remain 
confined  to  the  pharynx.     The  latter  cases  are  apt  to  terminate 
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■faronhly,  tbe  taise  membranes  being  dctacbod  and  the  feTer  sub* 

|\kiJing  in  a  few  days.    Such  casee  ftre  common  in  yoQtbs  aod  adulta, 

but  adTancc  of  the  ilisc:L««  to  tlio  larynx  in  nioro  to  he  dre.i(icd  in 

infonls.     As  the  first  dopoisU^  clenr  ofT,  othei-it  may  take  llivir  place. 

In  »cptio  or  putrid  diplitiioria  tiivrc  ia  iufiltratton  and  tnorliGca- 

on  of  the  mucous  membi'sue  itt-clf,  ivitb  cotiiie<{uciit  ulcers  and 
gangrenosa  loss  of  tiiiauv.  Tho  dutacbcd  fragments  putrefy  and 
give  a  Soal  ihIof  to  the  hreatb  ;  the  hubmaxillary  ,ind  Iym|»batit; 
glands  arc  swoUqq  ;  there  is  fever  (.-barai-tcribLiu  of  iieptieicmm  ;  and 
ORualty  tbe  ]>3ticnt  dies  in  a  fcv  dap.  Bnt  a  tine  of  deniarc-alion 
may  form  around  tbe  necrowd  |iart4t,  and  recovcrv  take  place.  If  ibo 
difeuse  nttnekit  tbo  noiie,  it  eaunies  a  running,  wbieli  may  be  mittalcen 
for  eold  in  tbe  head  till  the  discbarge  becomes  bloody  or  saniouK. 

Dipblberitic  paralyius  may  not  Dccur  till  four  or  fire  weekw  after 
the  disease  ;  it  is  pcripberal  in  character,  as  is  shown  by  tbodiminu- 
,4ion  of  electro-muse ular  excitability  ;  it  liwls  sevenil  wcekii  or  evpii 

ontba  ;  it  most  frequently  affects  ihc  muscles  of  the  pharyux  and 
lye;  tbe  progoo«is  h  uBually  favorable. 

In  the  treatment,  various  di«infeoI.inI«,  such  as  eblorino  one  part 
to  six  of  water,  weak  solutions  of  tarbolic  aeid,  silicylie  acid,  per- 
manganate of  potash,  also  alcohol,  etc.,  may  be  employed  locally  iti 
eonjnnction  with  hot  rnpori,  which  hasten  suppuration,  and  po^ibly 
tbe  pus  may  v-anh  off  the  mieroeoeci ;  tbeite  hot  vapors  may  bo  tried 
every  half  honr  or  so.  Wc  should  avoid  rough  or  frequent  cautcr- 
iaations,  for  fi-ar  of  increasing  the  inflammation.  In  diphtheria  of 
the  lr.rynx  we  may  n»s  Bpraya  of  lime-water  and  «alicylie  acid. 
Tracheotomy  haa  rarely  proved  a  Riiccpssfid  operation  in  this  diu- 
liBasc.     Internal  admin i.*iiratiun  of  chlorate  of  pota&b  and  tincture  of 

lUriatc  of  iron,  properly  diluted,  and  in  dones  suited  to  the  age, 
evi>ry  h:df  hour  to  two  hours,  is  pL>rh3pg  one  of  tbe  most  favorite 
metboila  of  treatment.] 


MAZAJiTAL    FEVEJiS. 
CHAPTER    Xr. 

INTEnmTTEKT     PEVEU. 


Etio LOOT.— Intermittent  fever  rcaultc  from  infection  of  the  body 
with  a  poJRonima  tiubstanoe  called  rnnrsli  miasm,  or  malaria.  Malaria 
ii  not  a  produet  of  decomponition  (nee  below),  hut  Ibo  dci-omposition 
of  vrjctitMt:  8ul>«tance  has  an  unmistakable  influence  on  the  devel- 
opment orexws'iivo  inereasc  of  lliis  po(h«n.  I  shall  only  adduce  tho 
following  eircuu»taoeea  in  support  of  this  faet :  Malarial  fevers  are 
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trt(Umic  cincRy  in  maraliy  regions,  aiid  In  buoIi  places  tlic  Dumber  ol 
l>crbotis  itETcclcil  iacrt-ascs or  docrviiscs  according  as  circunistunccs  (nvta 
cr  do  not  Tavor  tliu  dcouiii  position  of  divui  vcgctabW  nutter  In  llie 
toarabcs.  If  it  grovr  xctj  cvld,  so  tbat  the  iiianlics  ftwix:  up,  tlie  u> 
tcnnitUTDt  fever  ccaecs,  Tbo  eaiiic  thiiij;  orcurs  when,  in  dry  si^sons, 
tbc  ituiriilios  entirely  dry  u]),  or  if,  iii  very  v.-ct  scu&ons,  n  thick  layw 
of  water  ]votccts  tlic  mouldering  Ixiltoti)  of  llic  umrsli  front  tlie  actira 
of  the  sun  iLiid  air.  On  tlic  oilier  liaud,  in  maisliy  rc^iaiM,  but  sensoaa, 
If  not  loo  dry,  so  tlmt  tlic  sua's  ntya  can  act  freely  on  tlic  exposed  bal 
still  rnoisL  Iwttoiii  of  tlic  marsh,  ai-e  chamctoriicd  by  tliu  great  prera- 
Icncc  of  intcrtnitk-nt  fcvtrr.  U  ia  uncertain  whether  tJic  dcoonipoa- 
tioii  of  certain  vcgt'tnlilcs,  orn  pcniUar  (luiility  of  the  water,  favors  the 
dovclopiiiPiit  of  luEiiariu  moru  than  olLt^r  eauses.  A  mixture  of  sea- 
water  tt'itli  spring  and  rain  iint^T — which  oix-iira  in  tmritlies  tuiar  UlO 
occno,  iitoin  higli  tides  or  licavy  winds  torcing  the  sea-water  ioto  tha 
miusbcs—so-eallcd  brackish  water,  app(>ai3  to  he  (lecuiLirly  injurious, 
bctuuse  [>i3ny  frcsh^waler  plaiit«i,  as  well  iis  nuiiy  nianiic  plunLs,  ooo- 
taincd  in  the  mixture,  cunnot  thrive  ia  it,  and  oouscqucully  die  and 
dc«>mposo.  M:ilarlul  Ci^vcr  ia  eiKlvmic  in  low  Imds  ueur  rivLTa,  which 
arc  flooded  ycurly,  juBl  us  in  murslty  rcg-ions.  No  especial  cxplanalioQ  ia 
liccccsiiry  to  tihow  that  this  tlooding  nbo  causes  tlio  dc^tli  of  quaulitios 
of  ve{;ctAl>Ic  innLtcr,  which  suliscqueiitiy  decomposes  wlicn  exposed  to 
great  lioat.  Intermittent  fever  occurs  wUttretand  \im  lain  for  a  longtime 
uncultivated,  and  t^  tbca  broken  and  tilled  again, from  the  luuie  causes 
08  it  docs  in  marshy  regions;  for  here,  too,  ({uantitics  of  dead  vcge- 
table  mutter  are  brought  uji  and  undergo  duconip:)sittoa.  Lixtly,  ia 
flOtne  cnse»  where  iiitcrmiltciit  fever  ocenrs  under  appiuciilly  opposite 
carcuinBtonucs,  that  ia,  when  it  is  %-ery  dry,  it  has  bccu  sliown  that 
tlw  soil  u'ait  ricli  in  subsoil  water,  nnd  that,  under  a  dry,  poroiia  sts^ 
face,  parcbixl  by  the  Kuniiiier  licut,  iIiLrre  were  subtermncous  sxvainpk 
Thcsocomniuti  peculiarities,  whicli  appear  in  must  of  llic  rc^oiia  nrhcra 
malarial  fever  prvvnilii,  do  not,  however,  as  was  before  eaid,  justify  ua 
in  ooueluding  tliiLt  malaria  n  a  cheiniLMl  body,  uu  organic  or  inor^pnk^ 
a  solid  or  giLsenus  product,  formed  by  the  dccomjxuition  of  vcgi'lable 
•Ubstuii<.'e8,  On  the  contrary,  tbo  iioii-occurreiieo  of  inlermitteut  fcrcr* 
(n  some  typically  s^vanipy  planea,  and  its  appeaianoa  in  aoiiie  |flacn 
wlicre  extcnttive  or  9pe«ilic  pLitrt-faeUon  would  bir  uiost  unlikely  to 
take  place,  scctn  to  iiidicalc*  that  while  the  conditions  pveuliar  to 
snanipe,  mantbcs,  etc.,  fiivor  the  development  of  iivilaria,  ijiey  are  not 
a  tine  ifua  nan,  nor  do  ihcy  alone  suHicc  to  induce  the  disease'.  This 
view  ia  even  iiioro  strikingly  Bup|K>rt=^  by  the  oluorrations  that  all 
Ilie  peirsuns ilrinkiiig  ifc-ater  from  a  (•ertaiii  swamp  were  tuUen  sick  with 
Intcntultciil  fcvei;  as  these  ubscrvutions  contrast  with  a  brgc  nunibfll 
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st  others,  witere  the  wtilcr  of  other  inanbes  vras  dntnk  n-ilhoul  this 
effect,  1/  the  morbific  power  were  simpljr  the  pnxluct  of  cliemieo]  dc- 
onmirasitiofi,  this  exclu^X'cncBS  would  Iw  entirely  inexplicable  1  liave 
no  hesitation  in  saying;  decidedly  that  maish  miasm — roaliuia — mist 
consHt  of  Ion'  vegelablc  oiganisnix,  vliosc  dcvctoptnciit  is  cliit*!!)'  ilue 
to  the  [njliL-fucLion  of  regotaMc  sulisUiucta,  It  is  true  llicac  low 
orgnnigin!!  Iiare  not  actually  been  oAyacrvcd.  Ho  one  has  sccQ  "  mala- 
ria s)>on-x,*^  but  tlie  facts  attoro  nionlioiicd,  aa  troll  as  miiitjr  other 
CQiucs,  ur^  lu  to  believe  tluit  the  poison  exhaled  by  ninrshcs,  as  well 
u  that  given  off  by  a  patient  wiUi  measles,  is  ao  or^nic  living  sub- 
Gtanec.  Tlioro  is,  however,  an  imjiortuiit  dilTereDoe  between  the  mias- 
ma viratn,  whidi  is  (lie  specific  cause  of  intermittent  fever,  ami  Uxo 
XMita^uiu  vivum  by  wliidi  the  aeuto  exanthemata,  exanthema  lie  ty- 

iphus,  and  otticr  infectious  discasei!,  spreatl.  The  latter  ropn»luccs 
Itactf  fn  orgnnums  infected  with  it;  malnrta,  on  tl>c  other  hun^is  not 
reproduced  in  the  body  of  a  patient  witli  intennittciit  fever.  Tnoro  is 
BO  soil  in  the  human  lioily  favombtc  to  its  development  or  increase. 
Intemiitlvul  fever  is  never  introduced  into  other  places  by  patients 
■who  hnw  caught  il  in  a  s^vampy  region.  While  a  short  residence  in  a 
malarious  district  is  often  enough  to  give  inteniiitterit  fever,  oiic  may 
share  the  same  ward  with  a  large  number  of  intermittent  patients  hi  a 
liospilnl,  at  sonic  distance  from  such  a  place,  without  danger.  Hence, 
in  distinction  to  the  "oontaxious"  diseajfcs,  maJarial  fever  is  termed 
"miamniutieeoulajpuus"  or** purely  miaMnuliu," 

llirrc  are  extensive  sectiuns  of  country  where  the  circumstances 
tor  Iho  formation  of  malaria  exist  cvcry^vhc^c,  in  all  parts  of  which  in- 
termittent fever  occurs;  but  tb(!ro  ar»  also  siiuill  cireuniscribc-d  malar 
rial  foci,  where  numerous  cases  of  iiilcrmittcnt  arc  seen  every  spring 
and  summer,  while  the  whole  sunounding  country  remains  frecn     In 

ftbe$c  last-mentioned  circumscribed  malstial  foci,  in  tovnis  Ijinjf  nc:ir 
mnnbtw,  En  certain  sections  or  streets  of  citien,  where  intennittcnt  fever 
Its  endemic,  some  ver}'  intcrcstins  obacrva Lions  have  been  mude  about 
llie  extension  of  maliria:  nmotig  other  things,  it  lias  been  shotvn  tliat, 
iiDni  its  jxuiit  of  origin,  niia&m  spreads  more  readily  in  a  horizontal 
tlinu  in  a  vertical  direction,  >t  is  often  arrested  by  insij^nilicant  obeta 
tics,  such  as  proves,  stone  walls,  etc.,  nod  mrcly  passes  the  boundariM 
thus  formed,  unless  the  wind  be  in  a  particular  direction. 

Ilie  extensive  cpidcmii-s  of  intermittent  fever  which  obcnsionally 
appear  are  very  remarkable.  During  such  epidemics,  while  the  caan 
irc  unusually  frequent  in  places  where  the  disease  is  endemic,  they 
also  occur  in  |>laces  u'lM'rc  cither  no  cases  or  only  sporadic  ones  luul 
been  seen  for  years.  Thcso  cpideaiiea  do  not  always  Oumc  in  veiy 
but,  luoi&t  seasons,  so  that  ihey  might  be  refctrcd  to  the  circunnlanoui 
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b^n^  ver^'  faromlile  U>  deooinposition  of  vogetiblo  substanocs,  and 
hence  uncommonly'  lavomblc  fur  tlic  developtnciit  of  malariu,  »iiJ  fn 
ita  epwftd  rrom  plnccs  nlicro  it  ftlwnys  exists  to  otiiura  that  arc  gen- 
erally' (m)  from  il;  but  tlicy  uppi-ur  to  bo  clue  to  other  unknowD 
causes,  wliicti  also  fiivor  tlic  dcvt lopmctit  of  nmlttria,or  to  an  cxtcnaoa 
of  tlic  disoasc  from  its  point  of  origin  to  distant  plaMS  hy  curtvnts  of 
air.  We  do  aot  know  vliy,  but  great  epidemics  of  iatermittcat  hare 
often  prcrcdcd  i^pidcniirH  of  Asixtic  cholera,  to  hob  countries,  HiolfCi 
and  intermittent,  and,  still  oflener,  dysentery  and  intcrmit-toul  {tec 
next  cliBpter)  (rGquentlv  prevail  at  tlic  siunc  lime. 

Tlii;  s/wradic  oi^cuirence  of  interrnillcnt  ia  most  ninous.  Tlioae 
OUC9  when:  [icracnu  affected  vritli  mulurin  loovc  from  places  where  ma* 
Una  is  prevalent,  nnd  oontinne  to  present  the  symptoms  of  ijifcetiuii 
for  a  time  uft^-r  settling  in  Uicir  new  Itoine,  are  not  to  be  ootiatcd  aa 
Kporadia  But,  both  ia  city  and  country,  coses  ooour  where  the  pcrsoitf 
could  not  have  been  infected  elsewhere.  There  ia  no  expUiDation  for 
these  cases,  except  llie  supposition  of  very  limited  foci,  whidi  an; 
honnlcss  for  persons  outside  of  them,  or  of  a  very  dilutetl  iniasmt  vrhiA 
only  afffcts  a  few  persons  xvho  arc  peculiarly  disposc<l.  There  i»  not 
the  least  grounil  for  the  suppusilion  that,  under  eomc  cireuiRSlances, 
intcnnittcnt  may  result  from  other  causes  than  from  infection  with 
maiaria. 

Every  age,  both  sexe«,  and  all  constitutions,  have  a  predicposition 
to  ioteimittent  fever,  and  llie  greater  or  less  tendency  to  the  disctsc, 
in  Torioua  persons,  docs  not  depend  on  the  con^tiLutJonal  dilfcivnccs  to 
wluch  it  has  been  referred,  but  to  other  only  partially  understontl  In- 
dividual peculiarities.  BxhausUng  exercises,  and  other  debilitating 
inlluonccts  errors  of  diet,  and  particukrly  catching  cold,  increase  tSm 
prcdiap'wition  an  much,  ttiiit  persons,  who  have  long-  been  exposed  to 
nialaiia  with  impunity,  are  not  nSeirted  by  it  till  one  of  these  causes 
tias  acted  on  thoia  The  aame  explanation  mu»t  answer  fbr  those 
CMOS  where  persons  who  have  escoped  llic  disease  in  malariotts  places 
are  attacked  by  it  nfter  leaving  them.  Then  the  infccUuii  tios  e*i 
dciitly  tiiken  place  earlier,  but  has  not  shown  its  elTcets  in  the  person 
who  wiis  little  diepoacd  to  the  disease,  and  has  oot  causod  injurious 
results  till  the  iiece&snry  predisposition  was  iuduL>ed  by  other  noxious 
agents.  Anions  '•'"'  induL-iiees  tbit  increase  the  prcdbposition  to 
intcxtnitlcnt,  the  mosl  evident  is  one  or  more  previous  altaoks  of  the 
disease,  which  is  just  tho  opposite  of  the  ease  in  the  acute  cx-inlhc- 
mnta  and  typhus.  There  in  only  an  aeconinirxbtioii  of  tlie  orpinisn) 
to  the  poison  to  the  extriil  that  persons  wlio  Iiave  been  exposed  tc 
it  for  some  time  have  a  chronic  disease  with  cnlnrgement  of  llio 
aplerai,   without   fei,-cr,  iagteiid   of  hitvins   intermittent   fever.     Tlw 
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extension  of  intermittent  fercr  is  immenac;  in  the  torrid 
aaaea  the  disease  is  C8pc:d!iUy  Iroqucul,  and  it  prevails  iu  most  pluccs 
tbnl  an>  nut  verj  tlrv :  in  the  tentperatB  2unos  it  cliiefl}'  slfocts  certain 
more  or  less  cxtensirc  dtstrlcU ;  in  the  frigid  zones  it  does  not  occur. 
For  riiril>cr  iiifunii»tion,  wc  rcfor  to  Orktingtr't  work  ami  to  Uie  vety 
exhttiutive  treatise  c^f  /{irtc/i  on  ttic  gcognipliy  of  intermittent  fever. 

AxAToincAL  AFPEARJ.NCE3. — AuiojuiL'^  uf  persu»s  M-lio  liuru  died 
of  simplo  intermittent  fever  aru  rare,  TtiL-y  aiiuw  no  diiinti-tenatic 
changes  beyond  those  that  vre  buvc  aJrcady  dcsohbcU  (VoL  L,  Uia- 
eues  of  the  Splenn).  If  simple  intermittent  fever  depends  on  infectioti 
witli  miliaria,  the  lumniiilicA  of  llie  blood  dt^pendciit  on  the  infeetinn 
bare  so  far  escaped  eheinical  and  niicrusoopioa.1  c-taminution.  Tiie  iw 
poTcriftlimentof  thebiood  in  red  corpuscles  and  albumen,  u'lii.-hula'ayB 
results  from  longKrantinued  iiitcrmilleul, depends  on  consuinptiou  from 
bigh  fever,  and  perhaps  also  on  drgcncration  of  the  spleen.  Oa 
Mitopey  of  persons  who  haro  died  of  pemidous  intermittent,  n-c  often 
Gim)  signs  of  molamemia  and  occasionally  remains  of  inOainmation, 
dhisions  of  Uood,  or  cxceaairo  lty]>cni.'mia  in  different  oripns, 

SmrToua  and  Cocilie. — I.  Simpk  Intcrmittmt  Fci'er. — ^Tbc  pe- 
riod  of  incubotion  of  Uie  mitlariid  infection  is  not  exactly  known.  It 
is  probable  thai,  ut  must,  tno  weeks  may  pass  from  exposure  to  the 
Buaem  till  tlio  first  symploind  appear;  in  some  cases  the  latter  seem 
b>  Ebllow  the  former  immediatply. 

Before  the  intcrmttlent  character  of  the  disease,  to  wliicli  it  owes 
ita  name,  becomes  very  evident,  licfurc  attacks  of  fe^-er  (paroxysms) 
BDd  iiiteri'als  of  exemption  from  fever  (ap_i,*re]tiiLs)  alternate,  the  infeo- 
ticm  with  malarial  poison  not  niifrct|i)ciitly  winces  il^tulf  hy  a  03ti> 
tinned,  only  more  or  luu  rcniittiti^  u:id  exacerhutjtig,  dislurbanuc  of 
the  gencml  health  and  various  fimctions.  This  constitutional  disturb- 
anw,  which  is  callcc]  the  prodromal  iita.go  of  intennittent,  lius  no  chat^ 
■cteriatio  poculiaritics,  nml  cm  only  be  rightly  interpreted  and  distin- 
jfuished  from  the  prodromal  stage  of  othof  infoctioiis  diseases  by  bear- 
tog  in  mind  thn  endemic  and  c]udGmic  cirounistunci^  After  the  pro 
dromal  symptoms  liavc  1aste<l  screntl  days,  or  io  other  cases  without 
their  appearance,  the  (irst  fever  parox^-sm  occurs. 

A  paroxysm  of  intennittent  fever  comnsts  of  three  sla/te^ :  chill, 
lever,  ntid  sweating.  Tlie  chill  begins  with  a  (it  of  weakness,  and 
grent  Untncas;  the  patieota  gape,  and  stivtch  their  IJinbs.  Thcdo 
•ymplonw  arc  soon  aoootnpaiiled  by  a  subjective  sensation  of  wld,  at 
first  cunsifttiogof  cold  sMvmngs  over  the  skJn ;  afterward,  of  continued 
cbiltincES,  so  that  the  patient  wants  to  nnip  up  as  warmly  as  pussiblo. 
When  the  diill  inerenses,  the  limba  tremhic  involuntarily,  Ihc  lipJ 
quivRT,  the  teeth  chatter,  and  the  whole  body  b  ofleo  shaltcu  around 
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ia  bed.  "Whan  tbo  chill  begins,  (lii>re  is  also  mortt  or  less  licjkdache, 
uppression  of  the  cSaeat,  B.nd  faurri(3d  ivupiraCion ;  tho  latter,  oiid  iht 
quivering  of  the  Up9,  rcmW  spcecli  tndUiJiict  nnd  intcmiptccl ;  llicre 
is  ofti:ii  vcHiiiUng^  also,  vspuciull/  i£  tliu  cbill  txiiues  auon  aiier  catinjf, 
ObjoctJro  cxaminnlion  fintl  sliown  tho  iiltcrosl  oppearatww  of  the  p*- 
UcQt;  )■<;  looks  like  a.  person  exposed  lu  »«VL'roco1d,  wUliout  BuflicieDt 
cloLhiit(7,  ond  wlio  is  conscqucotly  ihorougbly  riiillcd.  The  size  of  tlic 
body  ftppenrs  diminished;  tho  faiQ  ie  eiintcon;  the  doso  potitted,  ihe 
rings  are  too  larg-o  for  tlie  fingeiB.  As  llie  flow  of  arterial  blood  to 
the  t^kin  is  iinpcded,  the  Inttcr  appears  psle,  nnd,  as  ttie  blood  collecte 
ii)  the  veiiift  and  o-t]>i]laric9,  the  lips,  cads  of  the  liiigcn  uod  toes*  loolc 
blup.  ThR  flow  of  blood  to  the  lingers  is  often  entirely'  nrrcstcd ;  they 
look  ^vuxy,  liuvc  no  feeling:,  mid  do  iioL  bleed  if  wouudeiL  The  skin 
o(  the  cxtrotnitics  and  body  1ms  tlic  appcarancv  knorra  as  gooecllcsli 
(cutis  oiiEL-riiiu).  The  pulEo  is  vory  frequent,  EmaJl,  and  hard ;  the  se- 
cretion of  urine  »  uj^itallj' increnited;  1  ho  urine  passed  is  Iini[)id,  ami 
of  low  «pecilic  (jruvily.  Physical  exiiTniiinttcm  generally  altous  eo- 
larji^mpnt  of  the  xplccn.  \\^htle  the  diminiakcd  supply  of  n*nrm  blood 
during  the  chill  cituses  the  periphery  of  the  body  to  assume  inoro  and 
more  the  temperature  of  the  surrounding;  otnioaphere,  and  to  nctuoHj 
sinlc  8<n'crnl  degrees,  the  tempcrtimre  of  tho  blood  and  btcmAl  orguu 
rises  mpidly.  This  rise,  ^vhich  begins  even  before  the  chill,  rear'het 
two  or  tlircc  degrees,  nnd,  in  M-vere  cases,  slill  inore.  Tltn  nhorc 
8}~n)])tu[iu  are  mostly  to  be  nserilieti  to  spusmodie  contraction  of  Hne 
tnuselt-j  of  the  ekiri  mid  peripheral  arteries  during  the  o<.>li1  slJige. 
Tlie  imiDcdiatc  results  of  this  spasm  are  tbc  goo8e*flcsh,  tho  scmll, 
tiOTfl  pulse,  and  tlic  de,idncss  of  the  finicrcrs.  T\v:  coiilraction  of  itc 
muaeJes  of  the  skin  and  jicriphGral  blood-rc&selB  Bocondiirily  in- 
dtices  the  npparent  diminution  in  Riie,  the  dryness  nml  palliil  ap- 
pcantnce  of  the  skin,  the  cxjllectiun  of  blood  in  tlic  feins,  and  the 
fall  of  teropcrat ure  on  the  surfiiec  of  the  body.  Thft  diilly  feolinfT 
of  tho  p:itient  is  too  decided  to  be  referred  exclusively  to  tho  fall 
of  temperature  of  the  pcri|)heFy ;  on  the  other  baud,  tbo  eontiik 
uod  cotJiteu  of  tho  surfiice,  oven  under  thick  fcatlicr-bcds  (ubich  is 
pemliarly  reiBarltable,  I>ecau!u>  the  body  givis  off  but  little  lies! 
to  the  p.Hrls  nraund),  is  cerluiiily  due  to  the  fact  that,  during  tho 
cbiU,  there  is  less  u-armtb  supplied  to  the  surface,  on  aocounlof  the 
rliminishe/l  mipply  of  blood,  l-ruttly,  the  disturbance  of  the  periplienJ 
cireulutioii  increases  the  lateni]  pressurt^  in  the  vessels  of  the  inlenutl 
orgBD!.  Hut,  as  wc  do  not  knoM-  wlieth<^r  the  sjiasm  of  tlie  inusclce  of 
the  vessels  is  limited  to  lh« peripheral  arteries,  and  does  not  cxtond  te 
tho  internal  ones,  it  is  doubtful  whether  the  headache,  oppression,  oo 
nctcratcti  respiration,  (-omiting,  increased  uecrotioa  of  urinCi swelling  of 
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'.he  njiIwMi,  ftc,  can  bo  refiirod  to  collatprn!  6iision  to  thd  organs  iropli' 
cntctl  ill  tlicsc  Bymptoms.     At  all  events,  oa  we  bare  before  said,  ool* 
Ut4^nil  rtuxton  to  tbo  spleen  ia  not  tlie  solo  cause  of  enlargement  of 
Uiut  urg-iti.     The  cold  stage  lasts  from  half  nn  hour  totbrce  hours;  in 
Ibc  first  poroxyiuns,  it  U  usually  shorter  and  less  severe  than  subso- 
qucDtly;  and  its  inlensHy  iuu3  duraUon  f^ioendly  ileoreaac  o^in  if  the 
disease  Last  a  long  tinio.     llic  hot  Ktsji^  does  not  begin  sudd'^nly,  but 
gradually;  at  first  tlic  cbiil  Is  only  iiiten-Liptetl  by  temporary  dajitias 
of  beat,  tuid  a  pemiaacnt  feeling  of  wariatii  only  coracA  on  by  de- 
grees;.   The  headafbe  Ijeccmes  more  severe  ;  ttie  patientj*  grow  rost- 
Iea5,  aad  nut  uafrcc|ucnlly  slightly  delirioiu  or  suinoivhat  siupid;  the 
feeling  of  oppression  on  the  chest  increases,  trhilc  the  I>rcathing  almoat 
tlway*  bocomes  deeper,  freer,  and  slower.    Thirst  is  greatly  tncroased. 
The  appearance  of  the  patieut  changes.    The  size  of  the  liody  ap- 
parently increases,  the  color  returns  to  the  skin,  the  pale,  livid  look, 
the  goo9C-6e9h,  the  eyanotio  hue  of  the  lips  and  ends  of  the  fingers 
disajqirar;  the  face  beootnes  fln^ihetl,  and  herpetic  vehicles  often  oome 
out  on  the  lips;  the  preriously  small  pulse  grows  full  and  strong,  tl>e 
carotids  throb,  the  urine  bcC(HnC4  more  saturated,  and  the  cnlargt^ 
■ocot  oftbo  splcoa  ineroases.    In  the  hot  stage,  the  bodily  letnpc-niture 
bitiaeaacd  at  lite  pcnphcryalso;  ut  the  commciKeineat  of  this  siage, 
the  (cmpcKklurc  of  tlie  blood  reaches  its  liigliest  point,  and  remains 
thero  till  loiv-anl  its  termination,  when  it  gradually  begins  to  fall.    All 
these  symptoms  sbovr  that  the  npasm  in  the  muscles  of  the  skin  and 
vessels  lias  di3apj>careil  and  given  phico  to  a  suhparalytic  atatc.     Tbo 
relaxation  of  the  cutaneoiM  ti»iuR  and  of  tlie  walls  of  the  vessels  suf- 
Rcieotiy  explains  the  increased  entmnoe  of  blood  into  the  previously 
bloodless  tissues,  and  thuir  ooaictiuontly  increased  color  uiiU  %vunntfa. 
Tbc  severe  hcadaehe,  the  oppression  of  the  chest,  wliioli  are  often 
■coomponieil  by  ciitarHml  symptoms,  ami  finnlly  the  continued  enlarge- 
lacnt  of  tlie  spltien,  render  it  very  probable  tlinl  tlm  arlerios  of  tJjo 
Iwatn,  bronchi,  and  spleen,  ar«  in  the  f^amc  oondition  as  those  of  tho 
periphery.    HUe  duration  of  the  hot  stage  varies ;  sometiincs  it  is  only 
ft  few  hours,  in  sotcto  cases  the  dry  heat  continues  sik,  eight,  or  even 
twelve  hours  before  a  pleasant  perspiration  breaks  out  on  tltc  skin. 
The  ftweating  stage  begins  with  moisture  in  the  armpits  and  on  the  tnro 
beoil ;  but  sooti  the  perspiration,  nt  iirst  moderate,  but  later  very  copl- 
oos,  cxtvnds  all  over  the  bwly.     The  patients  fuel  greatly  r^cted,  the 
bradacbe  remits  unil  gnulually  disappear?,  tlie  mind  becomes  clear,  the 
oppreatlon  passes  o(T,  the  dcptli  and  frcfjucncc  of  Ihe  respiration  bo- 
ooote  Dormal,  tbe  tfairat  ts  less  annoyiug,  the  pulso  is  full,  soft,  and 
leis  fnqucnt.    Tlie  diirk  urine  generally  deposits  rich  sediments  of 
umtet;  tbisdepcnds  on  the  great  eoncentratioii  resulting  frwn  llie  loss 
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of  water  bjcvaporaiion  aiiil  swelling;  it  docs  not  occur  ii  tbe  paticuU 
replace  tliv  \nss  of  u'ut<;r  hy  (Iriiittiiig  freely.  Dunitg  tlie  Hvrcating 
stage,  the  bodily  temperature  pjnJLin.Uy  fnlb,  and  towanl  iU  ondli» 
comes  nearly  normal.  'WlK'n  tlie  priroxysin  is  over,  and  the  apyrexit 
be;^iiifl,  most  patients  fall  into  a  deep  8lou|),  from  wliitli  Uicy  awake 
tnucli  fiitigucd  and  dull,  it  is  true,  but  feeling  relatively  well.  "WKer 
nil  ilic  fttngca  of  the  paroxysm  arc  well  marked,  the  disease  is  called 
un  intemiictciiscompleta;  if  one  or  other  stage  faiU  or  is  indistinct,  it 
is  called  iucminplula.  la  rare  cases,  the  stag;es  of  the  tevci  aie  taid 
not  to  follow  tlie  regular  order;  for  insLanne,  the  cold  stage  closes  the 
parox^'&ui  iustcad  of  opciiin;;  it  (typu»  inversus). 

After  tlie  fii^l  paroxysms  of  intermittent,  tho  apyrcxia  u  rarely 
"pure."  The  patients  liave  no  furer,  it  is  true;  in  Boine  eases  the 
Icuipfraturu  is  ereii  low  and  tho  pulse  slow;  but  llie  appetite  il 
oi^im  poor;  the  ton^e  coated,  digestion  disturbed ;  OiepaUcnta  sro 
Mnxitivc  to  changes  of  temperature,  and  complain  of  nn  itulcfinitc  feci* 
tnguf  illness.  jUtor  a  few  paroxysins  tho  disturbunuos  usually  6ul> 
adc,  and  during  tho  apyrcxia  the  only  symptoms  wc  oolicc  are 
Ktca^y'incrcasing  debility  aud  more  cridcnt  impoverishment  of  the 
blood.  If  iutormitt^nt  fever  is  very  prolniclod,  tho  apjTCxios  often 
become  impure  again,  and  tho  intentiittcnt  type  approaobcs  the  remit- 
tent (fcbris  inlcrniiltCDS  suboonlinua). 

Aooording  to  the  rhythm  in  which  the  paroxysms  follow  onch  otiier, 
we  distinguish  iiitcrniitlcns  quotidiaiia,  t^rUaua,  and  quartina.  In  tlie 
quotidioti,  the  pnroxysms  recur  in  nearly  or  exactly  ttvcatyfbur  hours; 
in  tho  tertian,  in  twioo  twenty-four  liour«;  in  the  <|uartan,  In  three 
LuD^  tweiitvfuur  hours  after  tho  commencement  of  the  last  one.  It 
ia  Icsa  certain  if  there  be  also  a  five,  six,  or  scrcn  day  riiytlim,  or  if 
the  intervals  be  even  longer.  The  moat  frequent  varieties  ano  tfao 
torlJan  and  (quotidian.  If  the  paroxysms  recur  at  an  earlier  hour  Uun 
it  did  the  last  fcvor-dar,  the  disraac  is  called  aMicipailagy  in  the  oppo- 
site ease  it  is  called  r<iardiny.  By  continued  anlicipntioil  orretaxd»- 
tion,  lliR  iliythm  of  the  fever  may  change,  and  n  terliiin  may  become  t 
c]uolIdi«ii,  nr  thu  reverse.  If  »  (luroxysni  last  almost  till  the  txtTOr 
nienceiiient  of  the  next  ooe,  wc  have  a  filrii  intennUiots  mhintrans. 
When  the  !i[)yrexia  of  a  (|iiotidiaii,  tertian,  or  tiuarlan  uitenaittent  is 
intt-miiilcd  by  n  weak,  sliort  paroxysm,  which  often  occurs  at  a  dil^B^ 
CQt  lime  of  day,  it  ia  called  /cbrit  i/itcrmittem  duplicaia.  In  juo- 
tidicaia  duptieata  there  are  two  attacks  each  day,  one  sei'crc,  the 
oilier  mild  ;  in  tertiana  dupficala  there  is  one  attack  each  d.ty,  but 
VDC  day  it  U  mild,  the  next  wcah,  etc.;  in  quartan  duplicaia,  paiox- 
yvm  occur  on  two  Eucccssive  days,  while  tho  llitrd  day  rctnatas  fftft 
lotcrmitfcat  fever  oevcr  liegins  double ;  tJiia  rhythm  iisuallv  derdopi 
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Bftcr  the  disease  has  lasted  n  long  time,  or  parturulnrly  nfttir  uutiicrous 
relapses 

llio  course  oC  iat«mult«ut  is  so  often  niodifitHl  hy  the  udmliustra- 
lioM  of  nwKliciiie!!,  eK{M>ciBlly  of  qtuiURp,  tlinl  ft-w  pliysic-ianii  have 
MtuaXW  otHcrred  a  cue  left  to  itself,  or,  as  is  generally  said,  tlie  nor- 
mal ooursR  cf  an  iiitvmiitU-til,  Oil  lliis  poin*.  nleo  kp  arc  indebted  to 
the  faomuupulhs  for  sotno  tiiiporlant  Itifunnatioii.  In  tlie  firet  place, 
there  is  no  doubt  tbat  llie  peculiar  fever  pcux>xysrns  and  ap^Texitig, 
vrhicli  rharacleriee  infet:tii>ii  with  mal&ria,  almost  alwuyo  contiiitie  for 
a  time,  even  if  the  patient  l)o  removed  from  further  action  of  the 
poison.  Antonjf  other  ca.<i<>.i,  I  know  of  a  young  Miilor  who  eu(Ton<d 
Iroui  inleniiitlent  fever  iu  Greifswalil,  »nd  who  hud  u  ivlupsc  while  at 
•Oft,  four  veek«  iwftcr  his  la»t  attncb.  It  is  also  certain  tliftt,  wlicn  a 
long  lime  luLE  passL'd  siDCO  the  action  of  tho  poison,  the  s^niiptoins  c^ 
malarial  poix>n!it^  almost  always  diEmppear  without  medical  ntd.  To 
avoid  illu&ion,  wc  mii^L  bear  in  mind  that  it  is  not  oidj  those  n-lio  fly 
from  the  uiularious  region  aflor  acquiritig  intermittent  fever,  but  also 
thcMc  Arho  remain  in  the  place  till  tlie  malaria  has  disappeared,  that 
fitially  QSoape  tbo  action  of  tlio  poison.  At  a  tinio  when  no  new  ca&cs 
lire  obaerT«d  in  a  plaee  which  has  been  visited  by  intennittont,  it 
would  be  fooliab  to  regard  the  final  rure  of  a  case,  which  had  previous* 
ly  boaa  treated  incficctuully,  as  n  proof  of  tliu  [ivvuliar  cilicacy  of  the 
ranedy  last  used.  As  the  prevalence  of  th(.<!  malaria  among  us  only 
laats  n  few  months,  llie  imniber  of  spontaneous  cures  is  oertninly  mucii 
greater  Uian  is  usually  supposed. 

Another  <iueetiort  is,  whether,  from  continued  action  of  the  poison, 
tbo  organism  beoomes  ao  blimtcd  to  its  injurious  influeDoe,  that  the 
nym|>tomsof  iotoxlcaUoa  cease.  At  all  events,  audi  cssoa  are  rare, 
nDtl  it  is  more  froqucnt  to  li;id  those  where  coutinuetl  action  of  tlio 
malaria  has  only  modified  tbo  symptoms  of  intoxication,  so  as  to 
dutnge  a  pun?  intermittent  iato  an  inteniiittens  subrontiuna,  or 
dtronic  iiiularial  illness  without  fever,  As  was  stated,  when  »pcak- 
ing  of  the  individual  poroxj-sms  and  apyrexiaa,  afl^r  a  prodromal 
«tage  but  little  ebaracteriatic,  mnnt  casea  of  intennitleut  begin  as 
tertian  or  quartan  levers,  the  apyrexiaa  being  at  first  imiierfcot, 
but  becoming  pure  after  a  while.  When  the  disease  ha^  lasted  ci-cn 
a  very  short  lime,  the  patient  appears  very  palo  and  caobectie,  aod 
tliijt  »yin[>t(iTii  is  tlie  earlier  and  the  more  marked,  the  greater  tbe  co- 
larxenH.-iit  of  tl>e  Aplovii.  If  the  spleen  remain  small,  &om  rigidity  of 
tta  csfwulc,  or  from  otlier  unknown  causes,  the  patient  does  not  have 
tlna  peciiUor  pule  mid  sickly  iijtpcamnce  until  Inter.  From  tltig  (act, 
nliid)  may  bu  obser\-ixl  in  must  case*,  as  well  as  from  Diq  second  fact, 
that  the  Itcaltliy  color  i|uickly  returns  when  wc  con  mpitlly  rcduw  the 
03 


680 


ACCTIi:  INFEGTIOIIS   DISEA&EB. 


size  of  ibe  splL-cn,  we  hare  c-ondudod  thai  the  grent  pallor 
patients  after  ihc  Jtrtt  attacks  of  intcnnittcnt  docs  not  solely,  nod,  ftt  oU 
events,  (Io(?s  not  oicluBivcIv,  di'pend  on  gfiif ml  utijiovcrislinvrnt  of  the 
Mood,  but  mostly  on  ihc  Uok  of  blood  in  the  akin,  whidi  must  be  ioJuccd 
by  ils  collcrtiim  in  the  spl«cn.  WliiEc  Junod't  boot  is  applied  to  one 
extremity,  there  is  great  hj^penemia  of  that  limb,  and  c-oDsequent 
aiin.niiiu  of  ihc  rest  of  the  body;  if  the  Imx>1  lie  removed,  the  Donnitl 
distribution  of  bhwd  is  soon  reL'stjiblmhcrtL  Wc  do  not,  liowenv, 
mean  to  say  that  the  fever  of  iDtcnnitlcnt  differs  from  other  fercn  in 
regaid  to  the  coijsmnption  of  the  body ;  on  the  contraiy,  uitormittent 
fever  would  be  onn  of  the  most  dangerous  of  diiteaacs,  if  those  inei- 
plicablc  pauses  did  not  occur  between  the  f)aroxj*3in3,  during  whkb 
the  consun^ptton  is  inlemipt^d,  and  the  lisimes  of  the  body  rcslorad 
by  piciilifiit  supply  of  ijoiiristimciit,  liiore  th:m  iti  any  other  ferorish 
diaciitfi^-.  From  the  high  temperature  (10G°  Falir.  or  iiKur),  reached  iii 
intemiittiut  fever,  the  confiiimplion  of  the  body  is  very  marlceil.  Thin 
is  evident,  not  only  from  the  incrcused  productiou  of  ures,  but  also 
&om  the  cmaet&tion  and  hydncmin  that  occur  in  protracted  casra. 
There  is  no  doubt  Hint  t\iP  production  of  \irea  is  onl^  tnenmeed  diirini; 
the  pamxTsm,  and  not  during  the  apyrexia ;  on  the  otJier  hnnd,  in  two 
oasos  nf  qnartan  intermittent,  I  found  that  the  exavtion  of  urea  TO 
Incrcfiied  during  the  npyrexin  also,  or,  in  other  words,  that  tbe  io- 
creased  iiiinmnt  of  iireii  prwlui^cd  during  the  [laroxj-sin  was  not  all  ex- 
creted till  somi;  time  during  the  folionmg  apyrexia.  If  the  paroxyans 
bo  not  temporarily  or  pcnnnncntly  arrested  by  the  aduiiuiatnition  of 
quinine,  or  if  they  do  not  soon  cease  Bpontaneoiisly,  Uie  hydnnnin  at 
length  iK-f^mcs  so  excessive,  that  in  many  csse^  more  or  le*»  dropsy  oo 
cur9,Mithout  tlie  urine  being iliniinished  inquantitr,orcontuntnffalbv 
men.  This  dropsy  is  anidoji^us  to  those  occurring  during  otlior  exh*iul' 
ujg  diseases,  nlthoufrh  it  is  probable  that  the  organio  and  fundioaal 
JiaturbancTs  of  the  spleen  artKimpanying  protracted  tntertnitteiit  fewr 
add  to  the  degree  of  hydrieinin,  and  to  the  frequency  of  the  dropsy.  Hie 
longer  the  affection  lasts,  tbe  more  renson  there  is  to  fear  the  devet 
opracnt  of  pcrniancnt  nrgaiiir  change  in  the  spleen,  liver,  or  ktdnejs- 
this  usually  assucnes  the  fonn  of  lardiiccous  degeaeruUoo,  with  coina 
dent  depositor  pigment,  nnd  leads  to  ineurabic  disease.  ConttBued 
iDtcrmitlent  fe\'croricii  Inducer  chronic  porcncb^inatorua  nephritis  iIk^ 
and,  in  other  oases,  a  hwmorrhagic  diathesii.  These  severe  aequeir 
of  Minple  iritemiiltent  fever  arc  gencrallv  prevented  by  proper  trWLt 
ment;  ami,  even  where  Intense  malaria  Is  endemic,  under  corefa] 
*gi-mcn1,  excessive  dropsy,  fatty  degeneration  of  IIjc  abdonnnal' 
gnn«,  anil  cauhezia,  rarely  oocitr.  It  w  true,  neither  (]uinir>c,  oor  lOf 
otlicr  known  remedy  is  so  certain  an  antidote  for  malarial  poisoa  » 
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the  enlire  du«aee ;  but,  for  the  raost  important  (ui4  iSiuk* 
ptam,  LliR  fnver,  quimiw  is  a1ino!i.t  infallibio.  After  giving 
proper  doses  of  Cjulniiie,  tlic  jmliccit  ainioal  ulwn>'9  csca|ie9  a  series  of 
paroxysms  j  ncd,  as  the  cachexia  oiid  impoverishment  of  the  blood, 
to  some  oxtotit,  tlie  eplecu-afii-ction  also,  probably  dirpcad  on  the 
fever,  the  pativrils  not  otily  do  not  grow  wornc  during  the  administra- 
lioti  of  the  (juiiiine,  but  thc-y  improve  and  pick  up  oven  if  Uiu  diseaso 
be  not  entiivly  extiiid.  Although,  for  the  salto  of  bravity,  we  may 
desi^ntc  as  rclnpsrs  the  many  cases  nbero  paroxysms  recur  shortly 
after  stopping  Uic  quinine,  ftritlly  speaking,  it  is  incorrect ;  for  Uie 
cases  vberc  th<>sc  so-«aUed  relapses  ocx^ur,  even  after  moving  into  a 
legion  free  of  matarin,  prove  that  the  diseaAe  was  not  cured,  but  ouly 
one  of  itd  Bymptoins  cuniuvcd.  Thu  hon]a<o[mtba  aascrt  Uiat  under 
their  twatmert  there  arc  no  nlapsc*;  there  is  some  Inith  in  this  a»- 
Kertion ;  for,  when  the  paruxysma  have  ociisfd  under  homccopatbio 
treatment,  the  disease  is  oiTtainly  all  gone.  Tba  iact,  that,  after  Uie 
administration  of  quinine  in  suflicicnt  doses,  relapse  docs  not  occur  iii 
nsny  cases,  ratlier  favors  the  \iew  lliat,  besides  its  palliative  action 
OQ  the  pnrox^'Mua,  this  medicine  has  abo  a  favorable  tnflucnoc  on  the 
eulirc  disease  cuu^i-d  by  the  malarial  iufectiou ;  but  it  in  alSo  possible 
that  in  ^iieh  nues  the  palliative  action  conlioues  till  tlie  <li8eiisc  passes 
off  Bjiontancously.  When  the  action  of  quinine  is  oidy  j^Uatiro  (as 
it  is  in  the  majority  of  cues),  usually  about  seven,  fourteen,  or  twenty- 
one  paroxysms  are  missed,  and  the  next  one  occurs  in  about  two,  three, 
or  four  week*,  rtrely  sooner.  According  to  my  own  olwervatiou,  llie 
Macrtiofi,  tliat  tlic-  rflnjiSL-s  iilrnust  regularly  take  place  llie  fourteenUi, 
twenty-first,  or  twenty-eighth  day,  is  exaggerated;  1  have  tur  more 
liequoutly  seen  relapses  a  few  days  before  or  aft«r  these  datM.  It  ta 
not  at  all  rare  for  rela]Mes  to  occur  three  or  four  tireica,  or  oftcncr,  and 
for  tlic  diacusc  to  nm  on  interrupticdly  for  nioatbs,  before  ucluolly 
poasing,  I  doom  it  proper  to  spoiik  of  the  riodineation  of  the  nourse 
iniermiltent  fe^vr  hy  quinine  utMler  symptomntology,  because,  u 
■e  have  already  said,  ino»t  physicians  have  no  opportunity  itf  oI> 
tug  intcrrnittCDt  fever  without  tliis  inodiGcation  of  its  course. 
Uuch  that  it!  said  in  the  toxt'liooks  oit  tnetbcine,  about  the  eoun«  of 
intcnnittent  fever,  oTtaJnly  docs  not  refer  to  the  diseaac  wbeo  left  to 
Uadt, 

IL  ftmieiotix  Ifitemtitlent  I-'tver. — Inteniiiltent fever  niay  provo 
dtogeiDtM  to  childfpn,  to  the  aged,  and  to  very  debilitated  or  sickly 
penona,  without  being  of  unusual  intensity  or  duration,  or  baviDg  any 
eom|)li<^lion(i.  (Thildren  inclined  to  ootivulsions  not  uufnyiucntly  hare 
on  epileptifurm  atlairk  during  the  oold  stage,  as  they  also  have  in  the 
initiative  chill  of  inDiunmatory  diseases.     This  is  not  usually  danger 
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0U&,  biit  rxxastoniillj  it  pussL's  into  (rurivnil  paralj-sis,  ending  in  douth. 
Ill  very  old  or  brokcn-clo«-n  persons,  the  danger  from  a  simple  par- 
oxysm li<:s  <:liiellj-  tn  lUe  tlireatencd  eiLlmuatioit  of  the  ^Ull  reniuniag 
Ktrcnglh.  Such  eiutes,  wliicli  only  tiiko  on  nn  acute  course  from  indi- 
vidiiaJ  peculiarities  of  the  patient,  are  uot  usually'  called  [icnitdoui. 

Soinc  cuscs  of  iiitemulleat  actiuin:  a  {x.-niicious  chmnictcr,  from  the 
lutuul  syinptuniH  lieconiing  very  intense,  or  Ix^iiif^  piT>true1«d  s  long 
time.  In  this  class  belong  tlie  cases  where  the  hj-perjemic  swelling 
of  llio  spleen  ia  so  great  that  its  capsule  is  ruptured,  or  where  tbg 
chill  M  so  Mvcre  AS  to  CKUse  dnngerous  nbstniotion  of  the  drciiUtiMi, 
as  M'cOl  as  iIiori;  wwes  w-Iiere  tlie  pnroxysnis  do  not  ocdse  in  from  sil 
to  tell  iKniTR,  but  euiitinue  for  twcntj'-four  hours,  or  longer,  nnd  Icitve 
the  patient  very  much  exhausted,  or  whcfe  only  ccHoin  stages  ooa- 
tiiiiiu  beyond  the  usual  tlma  It  seems  to  tnO  rery  probablo  that  some 
forms  of  the  socalted  pcniidoiis  fever  also  should  come  under  this 
head,  as  it  is  probable  that  tlicy  arc  not  complicated,  only  that  the 
oustomBry  symptoms  are  greatly  inereased.  Even  in  simple  nomul 
Intermit  lent  there  ia  an  increase  of  the  tentperatiite,  sucli  an  ia  (^ 
seized  ill  scarcely  any  other  diaeuse;  and  the  short  liuie  tbnt  tbu 
in<>mi.ie  lii^ts  1.1  the  only  reason  that  it  docs  not  prove  dangt^rous  lo 
llie  patient  In  all  diseases  u-liere  the  lioilily  tennpenituro  benoniM 
OXPeasivr,  or  remains  high  for  a  long  while,  m'c  have  the  symptoms  of 
l^at  fKlynaniia,  and  finally  of  pnral^'eis  of  the  heart,  and  these  ore  tin 
most  protnineat  symptoms  of  pBraicious  fever.  The  deep  stupor  of 
patients  with  Jibria  intermittens  comaCoatt,  as  %rcll  as  the  ilclirtum 
piewrdirg  the  ooma,  reminds  us  stronyly  of  the  Symptoms  in  severe 
typlnis,  iiialig'nniit  meaales,  and  other  infectious  diseases  ooeominniMl 
by  high  fever.  Whc-ii  tln_'»e  easea  teniiiiiiile  fatally,  we  do  not  g«i- 
crolly  find  any  uiialomical  changes  in  the  brain.  In  /Urrit  alffida  the 
heart's  action  grows  feebler,  the  ]>ulev  »iiialler;  the  blood  oolleets  in 
the  %-euis ;  there  is  e^-anosis ;  the  tempcmt  ure  of  the  periphery  doM^j 
approaclies  that  of  the  surrouniling  air,  because  the  loss  of  varatli 
due  tn  the  obstructed  circulation  is  not  replaced  b^*  a  supply  of  wami 
blooil ;  the  paticnta  p^mu*  cool ;  in  short,  we  liavc  the  symptoms  of 
acut**  panilyM-s  of  the  huirt,  whiirli  may  even  result  from  Uie  intensity 
of  the  fever  M-ilhout  coinplioalJons.  There  i«  no  doubt  thot,  in  those 
severe  forms  of  iulemiitteiit  fever,  there  is  often  pigment  In  the  blood; 
but  tbe  coincidence  of  meliinn-iiiia  with  K^vcrity  of  intermittent  fcref 
doos  not  justify  UE  'u\  regarding  the  latter  as  a  result  of  the  formfC 
Od  aulupsy  of  several  oases  of  intemuttunt  fever  thai  died  with  seveir 
bmin-symptoms,  Frtricha  found  melaniemia,  it  is  true,  but  he  louod 
no  |Ngmciil  tu  Uie  capdlarie:»  of  the  hmiu ;  and  X  have  observed  siita 
lar  cHses. 


I 

I 
I 


I 


IsrEOMITTE-VT  FEVER. 


Q88 


Uwler  the  head  of  con;(esUve,  pernicious  interpaiUcnt,  ia  tbe  tttrict 
wo  tniut  c-Ikss  lliasci  cases  wlicre  the  mali^ant  oourse  of  the 
Swaae  is  caused  by  liv^wnietiiia,  ■.■fTusItnis  of  blood,  inllaniiiwtioiis,  luid, 
pcfliaps,  also  by  obstjiicl  ions  of  tlit;  drculnlion  in  dJffvrtMit  utfraii'S  ui- 
ditocil  by  Rtoppngp  of  the  cApiUsrics  wir.h  pigment     Probablj^  th«s« 
disturlnnoes  of  autritioii  unci  <-inni!3.Lioti  ici  the  mulral  organs  of  the 
Oerrous  srstem  am  the  nii^a  of  the  maniacal,  apnplcctic,  cftileptiibno, 
■nd  tetaaio  convulsions,  which  »ocaAioually  oorapUoate  the  paroxysms, 
and  have  l«d  to  the  dRUgnationfi  febris  iulennitteos  pemiciosa,  inani- 
Bcali^  apoplet'tica,  epik-plica,  telaiiicA.     A  rather  frcqueot  but  rarely 
dan^ruus  cnmpUcatiun  of  tatvrmitlcnt  fever  ui  a  ecvcn;  bruncUitts, 
irliicli  L'X!u?er bates  with  cvviy  {iaroxy)>i>i  ituU  n.>niits  with  eadi  npyrciLia. 
'<>hn>s  intrrmittentcs  comitate;  pni^utnoniaoc  nnd  plcuriUcwi,  or  casea 
of  int«finiit«iit  luciaoptjsis,  ure  rare.    In  iitniiy  cam^  of  con^stivo  !»• 
Ccrmitleiit,  there  is  jaundice.     Copious  waUry  tniiisudalions  from  the 
t^xlitiul  canil,  violent  r<>:iiiUng,  and  ptufuse  diarrhwai,  waj  cause 
irJctraiii!;  of  the  bluudfUitd  ^tc  the  pnrox^'siTi  a  grout  r«a«tnblHiicc  to 
iG  alj^d  stage  of  choloro.     In  «oino  cases  then:  arc  aUo  profuso  inter- 
■aittcnt  ititpslinni  hieaiarrhagus.     (Aint>tig  fifty-onu  oasi>s  of  pernicious 
intirniiilli-iil,  ohscrviid  by  J'WricJm,  tlirrc  wiui  profiuc  diarrhoea  aevcn- 
teea  tiaui»,  prufuao  inteetioal  bjeatorrh&ge  ttiree  tiinex)     The  scroua 
tniimidntioiis  aud  batmorrhages  into  (ho  intestinal  cana.1  may  dvpond 
oa  acuU*  (tongeation  due  to  obstructloti  of  th»  hepatic  capillariea  by 
ptgnirnt,  but  this  haa  not  horn  proved  in  ail  cosrs.     I.:istly,  wo  ]ia%'o  to 
^^n«ntion  the  ronipUrations  of  intermittent  with  diseases  of  the  kidtieys, 
^^Rliey  evince  theni«e1i'^  by  olbutninuria,  lintmaturiii,aiid  In  neverer cases 
by  the  SHppfttssion  of  urini.-.     {In  tlic  lifty-onc  caa«9  uf  I\a-icAs,  albu- 
■ainuria  was  «<vn  twenty  ttmcs,  suppr«c»ion  of  urine  five  times.) 
^b      Pemieioii9int(>nnittDnt  fuver  occuib  chiefly  in  tropical-fi'vur  regions, 
^'^  is  true,  hut  cTcn  with  us,  in  places  where  intense  malaria  pmvaila, 
it  is  not  rare,  and  individual  cases  arc  seen  in  every  large  epideoiio  of 
inleriniltoot  fever.     Thn  inalif^nant  charaetrr  eifJier  appears  at  llta 
etnrt,  or  does  not  manifoftt  itself  till  llie  second  w  tliird  paroxysm,  or 
L'VDn  later.    Aftur  nialij^ant  congestive  symptoms  bare  appeared*  the 
ap)-i^«iM  nrp  oft<?n  no  im]»erfcct  that  tho  dia^osis  is  very  dUGcult  or 
even  impossible    In  the  epidemics  obst'iTed  by  Frerichs,  most  patient? 
^^^rc  sent  into  tbo  hospital  with  the  dia^fnosia  ofa  typhus^ 
^      UL  Concealed  Intermittent  F^vtr. — WhUe,  as  a  rule,  intermittent 
(kvar  rsaults  from  infection  witJi  malnrin,  wc  itol  unfreqiiently  sec  ox- 
oeptioaal  cusos  where,  tntilcad  of  fere^pa^oxyst^s,  there  is  neuralgia, 
the  altncha  of  neuralgia  being  separated  by  rcfrular  intermissions,  coi^ 
resp'^ndin^  to  the  npyrcxias  of  a  simple  iotennittcnt.    These  deviations 
from  ibe  rule  are  inez  plicitblc,  it  is  true,  but  thll  is  atw  true  of  regular 
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tbes<>  aj«  iiit«nnttt««t  ttikaesilicAie,  petmlyM,  i|)UtM,  p^ndticml  dw- 

Ivrtranoe*,  and  hypervnam  or  oodenia  of  dUTsreot  otigana. 

Tbeathe^tt. — Projifajrlaxu  mjuins  tint  the  State  ehould  attempl 
to  remore  hj  aatutary  Uwi  (n^ucfa  do  not  oooic  in  ottr  pfovince}  tha 
iajnriom  icfinenoe*  vUdi  ootoriooKlj  &ror  the  derelo(iiDent  of  in*l»- 
rla;  thst  It  »houId  dnin  the  manhes  in  whose  ridnHjr  (ntermittrat 
(ercr  is  endemic,  and  should  protect  hj  d^ces  tfaoee  Uocb  that  atv 
overflowed  jeariy.    Moreover,  penooB  oblig^  to  reside  tcmponuiljr  or 
pcrmanenllj  in  malarial  regiont  should  ohscnre  oertaio  tuIew,  whleh 
alTijTTl  more  protection  than  any  pro[^ylact«o  tnediaDes.    SamKAin, 
irho  has  apparently  had  ^real  experience,  give*  rery  preoM  aad  pnO' 
tical  ru)<r»  fiir  lifo  in  nmlarutl  regioti*.     In  Us  ^mmIbI  pathology  uad 
iherspeutiot,  he  Adviscn:  1,  cm  going  to  i  dangerous  place,  to  assnmoKt 
oBcc  the  peculiar  mode  of  life  of  tlie  iohalntanta;  on  tbe  Wcichsel  (o 
drink  •chnitpti,  in  Bannlc  sliriwitx,  in  Hiingniy  only  to  eat  melons  and 
pKiclei  with  pk-nly  of  |>epper,  in  Itnly  to  drink  plenty  of  Irmonade 
and  black  coffee,  and  avoid  ealin;;  nt  ni^t,  nlso  to  drink  water  pr» 
pared  asb  customary  at  different  p1ftoe«;  3,  to  suitUie  clothing  to  the 
temperature  of  llio  lime  of  day,  csjK'cially  lo  protect  the  person  bjr 
irarmer  rlntlie-i  ngaJost  the  coot  evening  air,  and  to  keep  tbe  wtodom 
cloaed  at  night ;  3,  to  fteck  a  dwelling  high  and  dry  abore  tbe  manhc^ 
cte. ;  4,  to  avoid  jifctting  wet  thmug4i,  errors  of  diet  and  other  rirfffnti^ 
eo  as  not  to  iH-iiig-  on  any  other  disease  by  which  the  teodcnry  to  ma- 
Urin  will  Imt  inrreased ;  5,  to  avoid  certain  tJiings,  such  as  the  use  ot 
vegetables,  milk,  and  bathing  in  rirers  or  the  sea,  especially  after  su» 
dotcn.     Sleeping  in  the  oj>en  air  aeoma  to  be  most  dangerous. 

TVraiinciit  of  the  parosysm  may  almost  always  be  di^Kosed  with, 
except  AS  rcganU  directing  the  regimen.  As  soon  as  tbe  first  symp- 
lonis  t»r  ehill  an>  obserrecl,  tite  patient  should  go  to  bed;  hut  we 
aIioiiIJ  warn  the  nttrmdaiits  against  piling  on  too  many  bed-clothes,  as 
(bey  d'j  not  w»nn  tlie  ^kiu,  mid  oiiW  iiiteiTerc  still  more  with  the  cir- 
culaliun  in  llie  ppriphpral  pnrt'>,and  with  the  impeded  respiratioru  If 
the  chill  be  very  M'vere,  the  skin  inav  be  nibbed  witJi  wann  woullea 
cloths,  and  wnmt  bottles  plocod  in  the  bed.     Hot  drinks  neither  m- 
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JCTC  tne  focliiig  of  irliilliarau  nor  increase  tlie  tcinperotun>  iu  the  p^ 
riplieml  {Mtrl^  m  liicli  b  UiiiuiiutuHl  in  ajtite  uf  the  incrcucd  tciiipeiature 
_  of  the  Mo<mI;  litit  wc  nmy  jicltl  lo  tlio  generally  urgent  entroilica  of 
H  thepalitmt  fur  warm  drink,  so  funis  tu  ulluw  liim  a  few  cujis  of  lea,  if 
wc  arc  rcrlaiii  lliat  lie  will  he  inodcmt<?.  If  there  be  severe  vomiting 
iiurinf(  the  oolil  slAge,  wc  may  give  elfcrrcseing  ]}OW(Jer,  uiid,  if  tlua 
&U,  a  few  drops  of  laudanutn.  If  tbe  patient  beeome  ho  oollnpsod  aa 
lo  alani)  its,  wc  may  give  sRAleptica,  strong  oofTee,  wine,  candor, 
cUter,  and  opium,  have  tlic  patient  nibbed,  and  apply  sinapisma.  Id 
the  liot  slitg«  we  may  Ijy  cooling  trealinen^  liglit  cornering,  iilonly  of 
colli  drink  iu  biiioII  quantities ;  ulient  llicre  U  severe  ccngeslion  of  tlie; 
brain,  luc  cold  water  or  icc-coniprcsflcs  to  tbe  lictid,  and  aoroetimcs 
toeal  blood-letting.  \'encseetion  u  only  to  be  piactisetl  in  llic  meet 
lugent cases,  OS  it  rarely  docs  goo(L,iind  may  cause  dangerous  collapse; 
in  ita  [Jace,  in  alluclu  of  pcruicLous  fever,  besides  lural  blooddctting 
am]  derivatives,  Uic  use  of  opium  lia«  proved  tlie  mo6t  cfficieut  tnnt- 
inent.  Tbe  sweating  stage  niu§t  to  awaited  iu  bed.  K!ipi.>eiid  ircat- 
K.mcnt  to  inerea.<ie  tbe  sweating  15  uniicocniury,  ns  tlicrc  is  ni>  adviintoge 
'boin  its  being  very  profuae.  Tiie  patients  sbuuld  not  cbonge  their 
nndcrclothea  till  thia  atogc  baa  tertninatcd.  The  treatment  durinj^  the 
apyrexiu  alms  at  prevciitir^  the  reluni  of  p:iTTi.iysins  by  lliu  adtuinis- 
tratioQ  of  quinint^,  unless  there  be  Euim:  peeiiUu"  objection  to  giving 
that  medicine,    The  formerly  common  idea,  that  it  wu  a<lvantageous 

»(ar  II10  ]ntiL>nt  Lo  have  a  certain  number  of  psroxy^ni»,  and  that  tlio 
fcver  should  not  Ix:  arrested  till  after  the  third,  fifth,  or  even  itevcntli 
attack,  was  based  ou  luUe  preinisca.  Tbo  tooner  lie  U  freed  of  Jui 
paroxysms  the  belter  for  Mm.  A  morbid  state  of  tbe  giuitrlu  muuous 
membrane^  li owe ver,  which  occuMonally  ocairs  after  tlio  first  jwroxysrn 
of  inu-riniltcnt,  ciintiitiiKlicatcs  llie  adniiniBlnitioa  of  >ulplul«  of 
quinine,  mid,  in  mild  cases  at  least,  this  morbid  state  sliould  bo  r» 
moved  before  ordering  the  irritating  salt.  In  Ijcating  intcrmtttcnt 
lerer,  the  dis'^iusis  uf  g»»trie  catarrh,  or  foul  Btomach,  is  u<^t  made 
tery  cxnctlv,  and  emetics  are  used  too  freely ;  some  pliy&iciaus  bt^in 
tbe  treatment  with  an  emetie,  an  a  matter  of  coiu'sc ;  others  prescribe 
muriate  of  ainiitonia  till  the  tongue  ia  thickly  coated,  and  theu  give  oa 
emdio  to  prepare  the  patJc-nt  for  (|uiiitiie.  Unless  certain  indicationa, 
Ibat  we  have  given  for  tJie  ndmhiistratiun  of  emetics  in  gastric  catanh, 
be  present,  we  consider  it  improper,  or  at  least  supcrfluoua,  to  opeD 
tbo  trcatmont  of  iiilcmiittcnt  witb  one.  Itut  if,  at  the  conimeiiccmcDt 
of  tbo  feivr,  the  jutient  has  made  gTX«t  vrrora  of  di<!t,  c«|icdally  IT, 
joat  before  the  pamxysm,  he  has  filled  his  stomncli  witJi  food  which 
Kfea  reinaineil  undigested,  and  by  decomposing  has  Irritated  the  gastric 
Diu:o\ir.  tnemhmne, tbcru  ia  just  cause  for  ^viug  an  emetic     Wo  have 
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alruntlv  (I<-scrtbc(i  tbo  ilitTorcncc  between  (foatrio  catarrh  duo  to  iaJi 
gestion  uixi  tlie  slignt  cUsjippsia  uwwniii3iiiyir)i5  most  fuvera  wbicii  i» 
quires  iic  ciiit-tir,  iinil  ilocs  not  jirrvcDt  our  giving  quiiiini:.  Pfrvfe^t 
rooomntL-iidiitiuii,  tu  ^I'c  quinine  in  oae  lar^  doso  instead  of  in  euvenl 
smaller  otic  sduring  the  ap^Texia,  has  very  rij;Utly  buoome  populkt. 
Usuall}',  in  adults,  oiie  do»e  of  ten  grains  of  sti1]>}iatc7  of  quiiuiH;  sufEiTf 
to  arrest  thn  rbills ;  in  childrL-u,  iivu  gruiiis  suiHvc,  ia  nlill  sitwllvr  uliil- 
dren,  two  or  tlirvc  gniiTis  HtiBu-er.  Another  eliglit  cliill  ofu-a  oiwurai, 
and  tlie  attacks  then  eca»c.  It  ia  best  to  give  thi»  dcwo  of  quiiniii* 
aomo  liniirs  iKiforo  tbo  expected  cbiU,  so  tiiat  wo  may  be  sure  uf  its 
acting  during  fhc  apyiexia.  Small  doses  should  only  l>o  preferred 
when  large  ones  are  roinited  by  the  patient ;  in  such  cases  we  maj 
f^ivc  two  gmina every  tvni  lioiini,  till  twcU'e  or  iifteciigralna  liarcbcoD 
taken  during  the  npyrcxio.  Quinine  is  most  frequently  given  in  pow- 
der or  pill  (iittiiiljc  Riil]>!iitl.  gr,  x,  cxt,  ginitiaii.  q.  s.  ut  f.  jmI).  tin.  iv). 
Solution  of  biaulpliatc  of  quinine  (quiiuic  aul|)h.  gr.  x,  aquiv  incLiss. 
J  ijj,  aciii  Gutpliur.  dUut.  3»s,  syrup,  "k  r%)  is  said  to  bo  parLiculariy 
pffoclivD,  l)Ut  it  is  uiipiposant  to  take,  espeeially  in  large  dosce.  If 
quinine  is  not  bnrne  by  the  »toinach,  it  tmty  Iw  given  by  injetrtioa,  ai 
it  »ct«  just  OS  irell  by  the  rix^tum  (or  by  hyjHxIemiie  injectioli).  Other 
Wilts  of  quininft  lin^-c  no  admntoge  over  the  iculphate ;  quiiKH<Un«  sod 
tincture  of  qul[)o!di[u<<  are  cbeajwr,  and  lienw  may  bo  prsfuraUjr  uaed 
in  poor  practirtj;  of  the  latter  remedy  wc  may  give  twelve  or  GlWca 
drops  ever}'  two  hour^  or  give  u  t«&s]>oonfu]  a  short  time  befon 
the  cxpentod  chill.  According  to  irunrfcWic/t,  this  is  rpiito  as  eflica* 
oioun  03  quinine.  If  thi'  p;itient  hits  escaped  oiie  diill  under  Ibc  above 
truatiiient,  kc  almost  always  escapes  a  second  and  third,  or  urco  i 
number;  but  it  is  advisable  to  continue  small  dosoe  of  qtiiiiino  for  a 
few  dill's  longer,  unless  the  spleen  has  distinctly  and  steadily  d^ 
creased  in  sus(^  The  more  jierfcctly  (he  spleen  ictume  to  its  nonol 
bulk,  the  greater  is  the  probability  tliut  there  wit]  be  no  relapse.  I 
have  iilre.i.dy  giren  my  idens  about  the  custom  of  repeating  the  qui- 
nine  on  the  sc^Tnth,  foiirt«euUi,  twcnty-fint,  and  Iwcnty-eiglith  days. 
When  this  ia  being  (lone,  the  chill  often  oceura  on  the  (hiy  just  pre- 
ceding the  one  when  the  modieine  was  to  bo  given.  I  think  it  ujud> 
safer  to  tell  the  pikitciit  thiit  he  will  prubahly  bavo  a  relapse  towanl 
the  end  of  the  seftond,  thinl,  or  fourth  week,  and  that  at  these  times  bt 
must  waleh  eiirefully  fur  any  premonitory  symptoms,  and  on  the 
sliglileivt  HiLspieiou  of  a  chill  he  must  tak(!  a  full  dose  of  quinine.  By 
careful  attention  to  tlie  ru'Umentary  uttucks  wliich  ahuost  always  pr* 
cede  porfeot  re]iip8t>^,  most  jintienu  of  moderate  inlclligeooo  may  pro- 
tect theinwlveo  from  the  latter.  The  lielief,  tlijit,  in  cases  of  n-bpML 
<hc  patient  must  daily  take  an  uuuci;  of  tincture  of  Pcruriiia  bark  ir 
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Wesd  of  ciuinine,  is  anttqtiatcd.  I{c«i(I<«  the  ftclmmUlnition  of  quhiiao 
or  its  ro]>HiU(Mi,  wu  bIioii1<1  urge  Iho  patitiot  ta  adopt  all  the  rulos 
sjnkcn  of  under  prnphvlaxis.  When  llic  orcunulanoea  of  the  patJetita 
permit,  wc  should  liavo  tlicm  leave  thu  aO'eetcd  pluce  for  six  or  eiglit 
wooka.  VVc  have  already  explninod  ttuit  this  does  tiat  mtKlcr  the  ad- 
miniscration  of  quimap  sitpt^rfluouK. 

U  cbnmio   maturiul   dvanrunin  dtn-ulup,  bcdtdes  a   iiutritiiius  aiul 

ngtheniof^  <lit>t,  tho  peitii>nl  xltould  twice  n  dny  take  bolf  a  gloss  of 
ftiii]  wiuc  (line,  diichoiiai  |  i,  tine,  dnnanioni.  3  ^  scid.  sulph. 
BramiU.  3  ij  to  a  bottle  of  nbiDO  wiac^,  or  three  or  four  tcospoooiruls 
iiilj  of  lin&  cinchonas  cotnp.,  combined  with  largo  doses  of  iroo.  In 
most  cases  llie  IjMipfit  of  this  treatment  is  rery  evident :  evea  advanced 
dmpsy  usually  disappcarA  in  a  nliort  littic  without  any  diurvlic  reme- 
dies; should  it  uuexi^cvtcdly  fail,  vc  oukIi^  to  abAolutcly  insist  on  A 
teBi|iarary  change  of  residence,  oven  if  it  be  very  incoiiTeiiietit. 

Tlie  atwve  trralmcnt  is  almost  always  simwNsfnl  in  simple  iutcr- 
tmtteol.  Kspcrimcnts  with  Bal>stitutcs  for  quiuioe,  such  aa  Bolacin, 
piperin,  salt,  dr.,  have  led  to  negative  or  doubtful  results.  The  only 
febrifugeiPxrept  Perw-iaii  bark  and  it«  prc[ianition»,  that  deserves  con- 
lideiicc,  is  arscuir,  in  tbo  (orm  of  Fowler's  solution  (four  to  tax  drops 
threw  times  daily  during  the  apyrexia).  In  view  of  the  far  more  cer- 
tain and  safe  aclioi)  of  rjurnirte,  I  oonsidcr  the  use  of  arsenic  as  only 
jostiflablc  in  thoHc  mre  tnscs  wliL-re  (juinine  fnils,  even  in  large  doses. 

In  pernicious  intcnnittent,  our  lintt  trlijoct  b  to  |>n;v(!nt  the  otxur- 
rence  of  the  neitt  ntluek.     While  carryia^'  out  the  trendnpnl  rwjuirod 

the  congestive  symptoms  during  the  attack,  wc  should  not  wait 

a  complete  intwrmifisionheforegivin^ipuninr,;  but,  us  soooas  there 
is  the  slightest  abatement  of  the  symptoms,  n-e  should  give  large  dosos 
of  quinine  ( 3  j  to  3  «.■>-  or  more),  and,  if  the  patients  cunoot  swiillow, 
give  it  hy  eni'ma  [or,  belter,  by  hypodermic  injection,  giving  about 
one-third  the  dose  by  the  mouth,  perfectly  dissolved]. 

In  the  om-eabil  form  of  inti^miilteril,  quinine  is  almost  aa  effia» 
(dous  ua  in  the  niniple  form  ;  but  even  here  its  action  appears  only  pal- 
liative and  symptomatic,  as  tt  does  Dot  prevent  relapses. 


OHAPTEK   XII 


ASD  COXlUfl'BP  UAUiaLU.  FETKR. 


toi/iGT.— Kemittent  mnlnnal  fevers  «>cciir  chiefly  in  the  tropica, 
^^ft  is  true,  but  they  are  occasionally  observed  among  us  also^  In  piftcci 
^Htlicre  malarial  disease*  fire  endemic,  and  at  other  places  also  wh«n 
^nMemics  of  intermittent  arc  pre^-uiling.     Hence  I  cannot  class  rcnui 
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tent  inatarini  fever  among  tlie  exotic  diseases  aiid  jmiss  it  bj:,  but  I 
bIiuII  fullow  the  t'jiLccllcut  dL-scriptiori  uf  Griesinger  in  my  filtort  u.- 
ccunt  of  it,  as  I  liiit-c  but  little  kDOu-i«(]gc  of  tho  affcctioa  from  pa^ 
Ronal  obsen-alion. 

The  dependence  of  rcmittcot  fever  on  malarial  iofbction  is  KbowtL 
iiist,  by  its  exclusive  occurrence  in  places  where  we  koovr,  from  llw 
fjuiilitjr  of  the  soil  and  ctinmte,  and  from  the  occurrence  of  ouineruus 
cases  of  intermittent,  tUnt  tliere  b  an  intense  malaria ;  secondly,  from 
tlte  many  cuac-s  when:  remittent  fever  bcocntca  iutennittcut.  Wc  do 
not  know  vrliethiT  the  ehatigc  of  syriptoms  Int  <lue  to  a  raocUBcotioD 
of  tho  poison,  and,  if  tio,  in  what  this  miHlific&liou  cotisials.  The  more 
severe  llio  rases  of  intcrnuttcnt,  the  nioie  frequent  itre  the  rcuiittent 
cases. 

Anatouical  Appea radices. — As  regards  the  mehtmemia,  the  jmmI* 
mortem  appcamuecs  of  remittent  fever  oorre^mnd  with  tiicso  of  per- 
nicious intentiiUent.  At  leant,  in  almost  all  plnocs  M-bcre  remittent 
fcTor  is  t'udL'mJL',  in  thii  nire  cases  uf  ntilopsy  it  has  liecu  ooUoetl  that 
llic  corticid  substuuoc  of  the  brain  is  of  a  darh,  at>hy  hue,  uud  ikc 
spleen  and  liver  ore  blackish.  Besides  these  cliange*,  whUh  are  ngl 
cunMant,  IrsL'e^  of  tnorcj  ur  less  se\*ett!  icterus  nru  often  found,  home- 
limes  with,  again  willtnut,  obstruct  ion  of  the  gull-ducts ;  as  well  ns  the 
remains  of  catarrhal  and  diphtiicritie  inllainmatiou  of  llic  iiiteaUucat 
and,  more  rarely,  hr^^lOT^hft^y^s  into  the  stomach,  bmmorrltai^c  infan- 
tlous  in  tlic  luti|^,  ur  lobular  pneumonia. 

Symitoub  and  CornsE. —  /»V(cai«(/cr  distingnisbcB  three  Conns  of 
remittent  fever.  According'  to  him,  the  first  and  miVrfosf  fonu  bcpoi 
vil\i  a  siid^ien  feeling  of  severe  illneui,  high  fever,  and  foul  sloniaek 
Hicst-  are  soon  apcompiiiiiid  by  enlargement  of  the  &plecu,  mild  jaim- 
dioc,  irn't^larity  of  the  bowels,  discoloniUvn  oi  the  fa-ce<s  and  licrpcfl 
Inbialis.  The  de|)n.-s£ii)n  uf  the  putioul,  tlic  pain  in  ttte  licad  a&<l 
Umbs,  the  dizanes,  noise  in  the  cars,  and  nut  imfroquent  broadiitl^ 
remind  us  of  n  coinmeiicing  typhus;  but  from  Uie  first  tlie  fever  ahofft 
a  decided  retiiittent  character,  IiTepilar  exaeerbations,  nhich  subse 
qucntly  Ix-come  regular,  and  usually  have  a  quotidian  type,  are  ft4 
lowed  by  distinct  ri'inissioiiA.  Tliese  gnulually  pans  into  perfect  inter 
missiona,  the  pati<'nt  sweats  freely,  and  focla  well ;  the  fCtnlttCn* 
becomes  a  siniplt;  iiitL-rtnittent.  In  other  eases,  even  without  thit 
change,  the  disease  teniiiiiiitra  in  recovery,  by  a  gradual  decrease  of 
the  symptoms;  it  lasts  from  a  few  days  to  three  weeks. 

In  the  eevcrvr  form  the  fever  I^  %'ory  high,  Ihe  romisniotis  ore  well 
markt-d  only  at  first ;  tJie  disease  reinJiids  us  of  a  severe  typhus ;  tlw 
patients  bcenme  stupid  and  delirious;  the  tongue  grows  dry,  and  the 
■pleen  is  enlarged.    Cienemlly,  also,  but  not  always,  there  is  ictenaj 
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«8  are  compltcAh-d  with  pnoumonio,  dysoutcry,  etc,  and  still 
otttorsi  hsTe  indications  of  llie  so-valted  ppmiciouB  atUiidL9.  Tbc  Uis- 
ac  usunlljr  luAta  Crom  eight  to  /ourtccn  daya.  If  it  ends  tii  recovery, 
uKuaUy  lir»t  beoutucs  iulcnuilteuU  Deatli  uvty  cvur  auddculy  witii 
Ilic  sytiiptoniii  of  a  jwmicious  iiitennittent, 

Tbe  KVcnM  forma  run  tlicir  ootirsc  uitli  tlic  syniptoiiu  of  iiii  iiidia- 
Had  and  irregular  rxoocrbati ag  sad  rctaittiag  fever  of  Tcty  udynaiiuc 
oliancter.  The  patients  collapso  quickly,  and  soon  fitU  into  deep 
npsthy.  'Diere  arcr  also  vnrioiu  but  not  coiutiint  disturbances  of  fuuo- 
tion  aiid  nuLritiun  In  almost  all  U>eoT;gaiis,  so  that  tbu  s/tDj>t(Miis  of 
the  disMiic  vary  greatly.  Many  putieiita  l>eoon)0  jaundiced.  Tbcm  ia 
oAva  opistasi^  vomitiug  of  Mood,  and  lia-iiiuluria ;  in  uiher  vases 
tbrrc  is  allmniiiiuria,  or  suppre&siun  of  urine ;  iu  others,  Byniptoma  of 
oliolcni  or  dysentery ;  the  splccQ  and  liver  enlarge  considcnibly,  und 
oAfiD  becoiDO  the  seata  of  inllauitnatioa  and  suppuratlou.  Iitflumtiui- 
tory  exudations  not  unfrequently  form  in  the  Herons  inenibniiios  aiid 
lungs  aUo,  and  in  tlie  skin  there  are  pet«ehit>>,  bed-«oa'&,  und  gangrene. 
[>KiUi  usually  oeeuis  iti  this  Btage,  with  conui  or  connilsions,  or  ^tb 
ibe  aymptonis  of  febri:^  algida. 

Tuiu.Tiui.vT. — Aocordiiig  to  Grttaimjer,  \a  the  milder  forms  of  re- 
mittent fever,  the  acute  affeetion  of  the  gastro-intcitinal  iiiuuuuh  mcin- 
bnwc  alinuld  be  combated  by  absolute  diet,  aeids,  and,  if  requisite,  by 
emetics  aud  Inxalivc  inedicinea.  We  sbuuld  give  (juioiiie  as  fioon  ns 
the  rcmiasiona  and  cxeocrbations  iMrL-omc  dccidcd^and  the  latter  l«?gin 
vrrth  a  chill.  Any  oumpliuitiuiiH  should  be  treated  separaU^ly,  as 
quinine  alone  does  not  ansncr  for  them.  In  the  severer  and  severest 
forniA,  the  nir»t  important  indiojition  16  the  early  and  cnntiniicd  use  of 
quinine  in  Urge  dmos,  till  improvement  begins.  At  the  same  time, 
the  oungestive  symptoms  are  to  be  treated  sytiiptomatically,  just  as  ia 

itclous  intermittent  fever. 

[At  present  mnlnrial  prison  is  by  many  Fiipposed  to  coiieist  of 
ieroscopic  vegetJible  ]iara«ite»,  in  algs?  cell*  suid  «f)(»re5,  from  tho 
imposition  of  vegetable  Bubalanccs,  Jiarkuei*  asserts  that  the 
algw  c«lltf,  which  Satitbttrtf  found  in  the  »ptita  of  patienLi  and  re- 
garded aa  the  aolivo  prineiple  of  malaria,  are  found  not  only  in 
malarial  regions,  but  on  tho  highent  Alpa,  and  occur  in  the  Hputa 
and  othiT  seeretionti  of  healthy  persons. 

Intermittent  fevfr  iit  n  tvide-spread  disease.  It  ia  ospociaily 
frequent  in  the  tropies  at  places  which  are  not  I)attical3rly  dry  ; 
iu  the  temperate  zonen  it  oL-ciirs  at  certain  [»laco»  ;  hut  the  frigid 
jwnes  occape.  It  ia  verj'  common  in  liVostern  Africa,  the  West 
idios,  Tblexieo,  and  our  Southern  Statu*,  but  occurs  to  Bome  extent 
ia  all  the  States. 
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Tlie  porio<l  of  Incubalion  for  nmlariit  is  nnpcrt^hi,  Patienis  sab- 
jecieJ  to  lliepoisun  for  a  long  lim**,  or  siiffpring  from  the  dwean, 
look  pole  and  cachec-tir,  prohiibly  front  nhaiigpfi  in  tb«  blcKid,  per 
haps  partly  due  to  fevcp,  partly  to  affection  of  the  blood- forrainR 
organs.  The  red  blood -cnrpusrlr*  an*  Iras  niimemiiB  ;  thp  rtin^uw 
of  those  destroyed  apfjL'ar  wi  pif^mcnt  in  tht>  blood  :in<l  mido  of  tlie 
oi^ns.  TbiA  diminatioti  in  tiiimbor  tR  grcatMt  at  firct,  but  goM  on 
till  ivcovpr}-  bcglnx  ;  but  at  tho  nAxnv  lini^  it  i»  »ai(\  ihvy  inereaie 
in  eiKC.  Kvhrh  ttars  tlic  n'bitc  corpus('lo<i  deciviise  in  number  fistcr 
than  the  rod  do,  but  in  (he  interval  increase  gradually,  and  that  at 
the  liint'  they  are  Icaet  nmnprous  the  Rplopn  la  Urgent. 

If  nftcT  the  intermittent  paroxysm!!  have  rnaaed  llio  iipleen  or 
liver  remain  tnlar-^ed,  tin-  patit-nt  crinnul  Ik-  ri^gnrdcd  iwt  cnrdl 
Cbronio  cniargcmcnts  of  tb<'  t'ploon  may  nttniri  nn  ononiioos  blm  ; 
or  tli^re  may  bo  amyloid  degeneration  of  tb«>  spteen,  tbe  liver,  or 
the  kidney H. 

Whfro  in  the  treatment  of  malaria!  discasei*  the  pivparations  of 
oinehona  prove  ineffwtnnl,  wo  may  try  eucalyptus  globnloji,  of 
whieh  we  may  ^ive  3s»-3ij  of  the  tinelure,  or  lf>-20  drop;*  tif 
fluid  extract,  several  times  daily.  Another  substitute  for  quiniDt 
18  arscnie,  either  :ih  pilltt  of  arecnions  aeid  or  a»  Foulor's  i-olittion. 
In  casei)  of  Tnalarial  nnnralgia,  or  wliori>  there  is  giiBlrie  distorb:in«r, 
the  Fovrler's  sohilioii  may  be  used  hj-poibrniifally.  Paradir^inn 
of  the  splenic  region  ie  said  often  to  dimininh  the  itii»  of  the  fpl<^, 
iH  al5o  the  UKt"  of  eold  doiiehes  over  thai  organ  while  the  patient  t» 
in  a  tepid  bath.] 


[CHAPTEP.    Sill. 
TTHLLOW    KKVEB. 


WtmouT  discussing  the  question  as  to  when  and  where  yellow 
fever  originated,  wc  may  say  that  in  tho  United  Staten  il«  different 
epidemictt  sucm  to  come  frcim-  the  West  Inilies.  and  to  Mart  among 
us  from  New  Orleans  ;  thenet"  its  course  of  travel  is  a!on<;  rivers  or 
by  the  Hca ports. 

The  cause  of  tho  disease  ia  not  ecrtaitdy  known,  but  it  La  f,\x\y 
pofted  to  be  in  the  nature  of  germs.  The  affection  in  not  ronta- 
giouH  ;  i.  v.,  n  patient  having  it,  if  stri[>ped  of  his  clothing  and  'li** 
infected,  may  he  pIa<Nyl  among  other  patients  wilhnnt  FpreadU^ 
the  diKeaae.     So,  the  genus  do  not  develop  and  multiply  in  tho 
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palient,  bul  they  do  ko  in  nrLtvk'M  aliotii  liim  (fomiKw)  ;  gcmis  may 
W  rarricd  in  clolbvs  unJ  utbiT  urticli-jt,  ur  in  ships,  especially  in 
the  tilgc-watcr.  These  gorms  are  deprived  of  activity  by  a  freez- 
ing temperature,  but  may  be  avakenoil  by  »  heat  »f  91}'  J-'ahr.  j 
lliey  are  destroyed  at  a.'iO"  I-'alir. 

IL  bus  hviM  iiiaititaiiic-d  tliat  yvUuw  fuvcr  i»  only  u  varivty  of 
uuilariid  fever,  bul  the  cviderico  KOems  to  bu  v«ry  siruugly  agkiiu^t 
this  vietr. 

The  National  Hoard  of  Ilcaltli  (United  Stntea.  lH7d)  reaches 
coDcluHioiM  abont  as  follows  : 

The  rsseniial  i-aiiw  of  yellow  fever  \*  a  "gt^nii  "  which  is  onpa- 
Iv  of  growth  and  propn^atitin  ouLsidv  of  thv  human  body,  aud 
btch  flotirislicti  especially  in  decaying  oi^anio  matter.  l>i«infco 
joa  most  attack  the  germ  and  tlmt  on  which  it  groivii.  Disinfec- 
tion 18  a  poor  dubHliiiite  fin-  cleanliiieiw  ;  it  is  best  done  by  unlphale 
of  iron,  carbolic  acid,  fre^ll  qnicklimu,  frc»h  charcoal-itowJer,  chlo- 
rides of  yinc  and  aluminium,  and  permaugunato  of  potash.  The 
didinfectant  niujit  bo  brought  into  actual  contact  with  the  genn  ; 
when  the  cerni  is  dry,  it<  niuwt  he  moistened  or  else  niibjc<!tcd  to  a 
dry  heal  of  '■i'tO'"  FaUr.  Wlulc  the  infected  artiolea  are  dry,  more 
thom  OS  little  as  possiblo ;  molHteii  thorn  with  boiling  water  or 
Mime  diitinfectnnt  Rolution.  The  Board  advisvs  m<ii»t  cleansnig, 
followed  by  fumes  of  sulphur,  uain^  about  18  uunc<c.i  of  itiilphur 
to  1,000  fliiliio  f«ot  of  the  itpace  to  be  dii'iDfoutC'd.  The  removal  of 
a»  iinpleai«ant  odor  is  no  proof  of  disinfeuliuu.  Textile  fabrics 
which  haxc  bccti  exposed  to  ycllow-fcvcr  infection  ofaouhl  lie  placed 
in  boiling  water  or  in  an  oven  ;  rooms  and  boiisvA  ^^'bii-h  baw  been 
ooQupied  by  yellow-fever  patients  Bhould  be  disiiifeeted  as  soon  as 
possible.  I^aally,  they  suggest  that  ''every  sunpiclous  case  uf  eick- 
ttcwishoidd  be  at  once  isolutvd,  and  every  possible  precaution  taken 
lo  prevent  infection,  by  providing  attendants  who  have  lia<l  the 
disease,  and  thorough  disinfection  of  all  discbarges  from  the  sick. 
If  the  diseaflo  proves  to  Eic  yellow  fever,  all  articles  of  rlothinir  and 
budding  tued  abont  the  tiick  should  be  burned,  the  hon»c  ahnuld  be 
vacated,  and  every  room  tightly  closed  and  fumigated  with  burning 
aulpbnr." 

Yellow  fever  only  oecura  when  the  temperature  b  high  ;  in  the 
northern  pan  of  tbt-  I'niled  Slates  most  of  the  epidemics  have  Ik>- 
gun  in  July  aiid  August.  A  frost  suddenly  checks  the  Hpread  of 
the  di»t:aM-. 

.SuNceptibtlity  to  ttiia  ftff«et1on  ii  fgettAlj  influoneed  by  m^e  and 
in  uiany  eptdeniioa  uegrow  eaeape ;  aooUniattou  uuy 
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caofie  some  cbange  in  the  tinHaca  that  impfdi^s  abflnrption  of  the 
germa.  It  is  s^d  that  acclimated  p«rson<i  arc  not  trouble]  b; 
mnnqnitocH,  which  are  nttoally  very  plmtiful  ia  }'ellav-fever  re- 
gtuim. 

A-VAToMicAL  AiTKAaAsctB. — Rigor  mortia  is  carljanJ  decided. 
The  skiD  is  more  or  Ichs  juiindiL'&d.  The  heAvt  is  often  {lale  and 
relaxed  ;  lis  miisck'S  tnay  have  undcrgoni-  fatty  degeneration.  The 
greatest  ehangcis  arc  Kocn  in  thn  itbdointiii ;  Lht^rv  in  ai'iilc  catarrh 
of  the  tmicouii  membrane  of  tbe  alimentary  eanal ;  rarely  there 
may  be  iilcerA  in  the  rtomach,  aiid  there  is  iifiually  more  or  lee» 
dark  blood  (black  vomit  \»  bloud  mixed  wilh  the  lluida  of  the 
eloniacb).  The  liver  is  but  little  cbangcd  in  eize,  but  is  of  tmeTca 
yi-llow  color  (more  ninrked  ui  the  left  lobe),  and  its  eelln  are  filled 
with  fat ;  it  looks  like  the  fatty  liver  of  drunkardti.  The  tspleen 
is  not  eepccially  changed.  The  cortical  subalaticv  of  the  kidneys 
is  often  swollen,  and  there  are  sigiis  of  inflanirnation  in  all  portii 
of  them. 

SvMiTtiMs  Axi>  CofBSB. — ^Thc  period  of  incubation  is  not  art- 
tied,  but  probably  is  from  a  few  hours  to  three  daj-s.  The  first 
nyiiiptonis  am  chilliness  aUemnting  with  fever,  or  perhaps  a  severf 
chill,  great  restlessness,  red  face  and  eyes,  headache  ("  the  most 
ehnranteii-stie  B^-mptom  of  the  disease  is  Me  pectttiar  pain  in  the 
Jom/ieatl  tiuti  fijrbuUs,  \rit.h  the  drunhen  nppearttnce  of  the  ^y^"). 
pain  in  the  joint*,  fever  (iOiJ'  Falir.  or  more),  frequent  recpira- 
lion.  and  frequent  pnlse.  Severe  oaacs  i<i>inclimc»  have  a  cadav- 
eric odor  earlv  in  the  disease.  The  tonjjnc  is  coated  and  bwoI* 
leu,  the  pharynx  reddened  ;  the  jjiims  stiell  and  bloeJ  readily. 
The  epigasiriuui  i^  very  tiensitive,  and  there  is  usually  Toniitin^ 
'nie  kidneys  arc  affected,  and  nlburainnria  is  common;  it  iv  ttld 
that  if  the  albumen  disupjieant  grndiially,  it  ix  n  favomble  rigiv 
while  its  eontinii;inct-  or  iiirrr:uu  is  oiniiioits.  Tlio  Dymptoma  ia- 
crcat^e  till  the  second  or  third  day.  the  lemperatare  rising  te 
about  105°.  Then  there  may  be  jaundice  of  the  skin  and  eoajooe- 
tiva  ;  the  urine  contains  bile  ;  the  fa'ces  retain  their  color,  iihow* 
ing  that  the  jaitiidiee  i»  hn^matogenoiis.  There  is  frequent  hniDor- 
rhage  from  the  nose,  or  more  rarely  from  the  Btomaeh  ;  the  fatter 
i»  of  evil  import. 

After  increasing  in  severity  for  about  two  or  three  days,  the 
sympioms  subside  ;  the  temperature  may  fall  to  normal  in  twciro 
bourn,  but  docs  not  usually  go  below  100'  ;  the  patient  may  feel  so 
much  better  .is  to  think  he  is  well  ;  but  the  nausea  and  sensitivcncw 
of  the  epigastrium  remain.    This  ctage  of  remiasion  may  luet  one  or 
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'  two  days,  or  it  may  hv  lliu  cotiimeiiccinonl  of  convulcsi^pQcG.  In 
I  the  third  Btagc  tlic  Bymptoms  again  Rrovr  wontc,  tlie  t«'mperat»re 
rUiDg  to  IW^ ;  tb?  patient  in  usually  apathetic,  though  he  may 
complel«1y  retain  conBt-iouMness,  Xovr  come  the  jaiin'lii-c  and  Iiajm- 
B  orrhagpA  from  the  allmctitary  cratiul ;  that  from  the  Kloina«h  con- 
H  ctitutcs  the  "block  vi»ni["  which  has  given  oik-  name  t»  the  dts- 
B  0080.  Whilo  thi»  '*  vomit  in  thick  and  p.tely,  being  ruiHt^d  in  Btnal] 
qaanticiea,  and  tlirowu  up  mixed  willi  natural  muouA,  the  physici:ui 
doea  notdcH|>air  of  his  patient,  llic  thin  black  fluid  irith  the  coffee* 
ground  sediment  Li  atvay-t,  in  Mobile,  a  fatal  symptom."  If  th« 
disease  continues,  the  kidney  trouble  mny  grow  wonte,  and  oiiliro 
aopprcaaion  of  urine  occur.  If  this  third  alaye  is  severe,  it  mostly 
tcrminateit  in  death  ("  from  synccpo,  nrsoraia,  apoplexy,  or  asj^yx- 
ia**);  but  ir^metimc^  the  temperature  falls  suddenly,  the  patient 
Btrcats  frec'ly,  and  the  Kcrere  nyniptom!!  all  nubside.  Convalrsceoce 
la  alow,  and  for  a  lou};  liuic  the  stomach  rciuaiiu  weak.  In  »vvrrc 
eaatM  the  Etrcn^flh  of  the  pationL  may  not  be  "  reesdablished  icooner 
than  (nnn  fen  to  tw.tity  dai/a  ajitr  the  cesxtrtion  of  tJie  Jehrile  ai/mp- 
tonm."     '*  The  average  duration  of  fatal  caam  h  lesa  than  a  ireuk.** 

•  The  Treatueict  of  yellow  fever,  aa  of  other  epidemic  tliwasc*, 
has  varied  greatly  with  different  opidemies.  lilccding,  luilivalion, 
purging,  isnxatiiig.  etc,  have  each  had  their  advocates  ;  hut  at  pres- 
ent the  most  favored  plans  may  be  coneidercd — firat,  that  of  ad- 
miniHtcring  at  the  start  a  large  dose  (gr.  xx  each)  of  calomel  and 
quininp,  followed  after  :i  few  hours  by  a  purge,  and  Kubxequenily 
to  lJ\-at  Rymptomtn ;  and,  secondly,  iho  treatment  by  laxatives,  such 
as  crcam-of-tartar  and  tamarind- water,  followed    by  tonic;*,  and, 

»if  the  ditiease  goes  on,  by  active  istimidaiitx.  It  18  ronKideix<d  very 
desirable  to  keep  the  patii-ntft  well  covered  in  bed,  and  in  moder- 
ate perspiration  ;  the  hitter  may  be  aided  by  hot  foot-baths  under 
tlie  b«d-eIothcs  and  by  warm  aromatic  teas.  Possibly  frequent 
small  do«e)i  of  jabonuidi  or  itd  active  prineiple,  pilocarpiu,  might 
'  prove  beneficial.] 
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CHAPTEIi    XIV. 

Bin>on  xNoucrs. — suettb  icluibk. — swE-ittscj^icKsrEss — 

FEIESEL  FIEBER. 

A  LABQE  number  of  autboriLivs,  especially  the  Gennaiis,  Uciir  Uie 
existence  of  sudor  aiiglicuK  as  a  peculiar  dueue.  Tlitts  2/(>.&ra  ignufci 
tiie  veil-known  tact  thut  tbc  prcrnlcnce  of  tbls  malady  is  restricted 
witliin  extremely  narrow  gco^ra.pl)ical  limits,  and  that,  bctvroeQ  die 
vitrious  cpi  Jeinio*  of  it  which  bwe  arisen  long  interralB  hnvo  cInpMd ; 
BOj  haviug  nc^-ur  invt  with  a  case  of  It  himself,  he  concludes  tliat  Uier« 
is  no  such  tlisonlcr.  Uis  remarks  that  there  is  no  febrile  offectioo  in 
which  fcvcr-vcaiclcfi  may  not  appear,  and  that  tlio  invasion  and  course 
of  mitlarin  ore  never  accompanied  by  s^inptonis  which  aooord  nritb  (hcmv 
of  sudor  angliciis,  prove  nothing,  save  that  tlic  cianthcma  is  Dot  patho- 
gnomonic of  this  disease,  and  by  so  means  disprove  the  fiict  attested 
io  by  many  trustworthy  autliorlties,  tliiit,  besides  typhus,  acute  ar- 
ticular rheumatism,  puerpcntl  fever,  and  niauy  oilier  febrile  com- 
plaints, then;  al&o  exists  a  peculiar  sickness  charaeterixcd  by  sweating 
and  a  miliary  eruption  more  profuse  than  is  often  observed  in  any 
other  disenso. 

That  succtt  miliaire^  or  the  ewcatinff-nichusa,  should  be  named 
after  one  of  its  prominent  symptoms,  is  quite  consistent  with  (ho  ordi- 
nary pnietjt^c  in  thu  obbo  of  n  disonlur  not  refenible  to  some  simple 
palliological  state  of  a  apecial  organ. 

EnoLOOT. — Sudor  anglicus,  beyond  a  doubt,  is  an  iafocttous  dJs- 
rasc.  Its  exclusively  epidemic  appearance,  iti  independence  of  tli« 
action  of  the  ireiilher,  and  other  ii<«gign]ibl«  antihyj^ienic  inSucnci^ 
OS  well  us  the  results  of  the  few  autopsies  which  hare  been  made, 
sufficiently  warrant  our  classing  it  with  typhus,  Iho  acute  exaotbe- 
mata,  atid  other  disorders  which  we  believe  to  proceed  from  infection 
of  the  organism  by  a  specific  and  probably  organic  poison,  and  which 
diseases  are  certainly  more  numerous  oiid  varied  than  tbcy  are  said  to 
be  in  the  schools.  Whether  the  specific  poison  of  the  sweating  aiek* 
ness  be  reproduoed  in  the  person  of  the  patient,  and  tlietice  be  tt«ns> 
mitled  to  others  j  or,  In  other  words,  whether  it  be  a  contagions  dis- 
ease, is  doubiriil.  All  inoculations  with  the  eontenta  of  the  niJlian' 
vesicles,  liitlierto  made,  seem  to  have  afforded  negative  results.  Tint 
(aet,  05  wcU  as  its  narrow  territoml  confines,  make  it  seem  more  |>rob- 
ablc  ttmt  sudor  anglicus  is  not  conta^pous,  but  that  it  proceeds  from  u 
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aiasma,  Uinl  in,  a  poUon  wliivli  origiiiHt4.-s  witboiit  tlic  bodjr,  uid 
wliicli  19  nol  Tt'proiIucLid  nlthiti  it. 

Jicgnixiin^  ibc  grogiapliical  range  of  6ui]or  aiigliciiH,  anil  ihu  infiu- 

^^eocu  o(  llio  Kvasoiis,  and  other  cAiBativc  ngcnts  upoa  its  epidemic  oo- 

Hburrenoc,  JZtfteA,  wlio  hns  nuule  it  Uie  Milijcct  of  n  itioct  tliorougfa 

P^llllorical,  geographical,  as  welt  as  puthotogicol  study,  B]>raka  as  fol- 

OqMIi:  '*But  few  dispftscs  hn.vc  »o  limited  a  gcc^ntjiliical  nuige,     Jta 

boiDQ  is  iu  FniucP,  suuthwc&l  Genunuv,  aiid  Ilaly,  wUilo  iu  liic  Notfa* 

oriiDda,  middle  aud  ttortbcm  Gcrtnnny,  and  latterly  in  Spniti,  it  ban 

ooty  been  mat  wilb  in  occasiuual  cpiUcmt<%    In  other  ]}arla  of  Europe, 

and  the  onntincnts  of  eitlier  bomispbcrf,  it  is  quite  unknoint,"     Of  the 

•recorded  fpidcmics,  fire^ixths  hxvka  out  in  the  Bpriug-  or  summer. 
in  autumn  ibey  were  rare,  in  trintcr  eomcwbtit  more  frequent,  but 
n«7cr  very  cxlenaivc.  TIic  appearance  of  sudor  an^licus  doc«  not 
seem  to  depend  upon  tiny  particular  atmospheric  conditions,  and  ariscB 
M  often  in  mild  spring  weather  as  during  bot  summer.  Most  &<e< 
qucDtly  cpid«iiic8  broke  oiit  during  weather  characterized  by  a 
modcrato  temperature  and  reninrlialjly  moist  atntOKpliere.  Swampy 
grouod  srcmed  less  &vorablc  tu  its  development  than  a  dry,  &U:ri]e 
soil.  In  contrafit  ii-ith  many  other  infeclioua  disorderly  tnidor  anglicua 
la  Ie»  frequently  necn  in  large,  denscly-|>opu1ated  ciUea,  than  in  small 
raral  communities,  eiKiutry  market*t4jwi)8, and  other  simUar  localities. 
Of  the  older  phyeit^ians,  Lancui,  and  more  recently  SehlhUetn,  aocuse 
the  water  in  which  Lenip  liaa  been  frtecpcd,  of  favoring  the  dc\-eIop- 
mcnt  of  the  sweating-aiokness. 

"With  regard  lo  the  conditions  in  life  which,  during  an  eptdcnilc  of 
Hub  disorder,  bare  been  found  to  prediai>oac  to  it,  it  has  cii'Ciywbcre 
been  observed  iJiut  vigorous  persons  of  middle  ngc  are  peculiarly 
liable  to  be  attacked,  and  t]i:it  women,  enpeciaOy  tbosc  wbo  are  preg- 
nant, or  in  child-bed,  nr  auckling  tbrir  children,  are  more  prone  to  it 
than  tiwn  are.  In  other  respects  the  mode  of  life  eccms  to  have  no 
^■kficct  upon  the  prcdiapoHition  to  the  kwcating  fever.  '11l6  poor,  who 
usually  alTurd  the  greatest  number  of  victims  to  cpidcmla,  do  not 
saScr  from  sudor  aoglicus  ntoro  tban  llic  rich. 

A?rA.TOHiCAL  AppRAitxxcES. — Nearly  all  milborJties  Sfieak  of  tlie 
riy  appearance  ami  rapid  progress  of  putrefaction  of  the  corpse. 
liere  are  no  tiluiiious  clot«  in  the  blood,  which  is  thin  and  dark  of 
'Hip  c*>rebral  veins  and  sinuses  am  full  of  blood,  and  tbe  senm'. 
^ Ao  venlrii'les  \*  Koinotiiiio.4  iucreased  in  quantity.      The  mucous 
icmbrane  of  the  air-jiassngea  appeara  rcddene<l.     Soinowbat  rarely 
4inonio  infiltration  is  found  in  the  IimijH.     The  axsCTtion  tliat  re»< 
Bimihrto  tboeo  of  the  skin  are  found  ujkmi  the  mucous  roembnuio 
the  intcKttnc  as  yet  liieks  coiiliniiation.     The  rpleon  is  swollen  and 
04 
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soft ;  the  liver  filloil  tviUi  blood  ;  tlie  geiientl  appeaianoe  corresponds 
with  llint  usually  revealed  upon  the  nutopsy  of  an  cxanthmmtous 
patient. 

S^'MFTOus  jLxu  Codjub. — III  a  few  instanoes  the  disease  is  pt^ 
ceded  by  Iniig^iiDr,  headache,  soreness  of  the  limbs,  loss  of  appetite, 
indigestion,  iind  other  prcmoditory  but  Doii-cliunictcrtatio  symptDmi, 

Much  riioro  oonimonly  the  dLiordcr  brouUs  out  suddenly,  without 
any  prvciirsory  signs  whatever.  The  patient  govs  to  hed  feeling  pel* 
fodly  well,  and  awakes  in  the  nipfht  bathed  in  sweat,  the  flow  of  wbidi 
in  afewensps  is  preceded  byaslight  chill.  Ho  complnins  of  «  fwinfol 
sense  of  constriction  about  the  precordiurn,  and  of  an  iodescribable  te^ 
ror  and  reMlessnese.  The  roimtcnanoe  is  reddened,  the  skin  hot,  pulse 
frequent,  and  urine  scanty  and  coneontrtLtcd ;  strange  to  say,  tbintb 
not  idK-!i\'s  iriiich  anniented.  Most  p«tic»is  fnrtlicr  oompUtn  of  head- 
ache, of  »  ft^elin^  of  stifTnesd  nnd  tension  about  the  nucha;  many  also 
suffoi-  from  mcntftl  confusion,  dizuncss,  roaring  in  llio  e&fs,  palpita- 
tion of  the  hpart,  and  p^ful  spasms  of  the  extremities,  like  tboee  of 
oholern.  Tlirrsn  are  accompanied  by  a  more  chaTactrrislie  Rymptom,  a 
&euac  of  tiunibiiess  and  pnclcing  of  the  skin,  parttcularlY  in  the  fingcn 
and  ov<T  tho  roj^ions  where  the  eniption  nftenvnrd  breaks  out  most 
profusely.  Tlte  sweating  is  so  copious  as  to  fuitunte  the  clothing  and 
bedding,  and  sometimea  cpcn  the  mattreas.  A  peculiar  odor  has  bcca 
asoribed  to  this  perspiration  by  some,  who  compare  it  to  tl>c  smell  of 
rotten  straw  or  musty  rino^^;  but  more  probably  the  odor  pracecds 
from  dooornposUion  of  the  aweal  which  soaks  the  bedding. 

At  the  end  of  about  three  or  four  dill's,  the  eruption  appears,  pi^ 
ceded  by  «n  ajrgmvntion  of  nil  the  iibove  sjinplonis,  but  particuiarly 
by  an  incrensc  of  the  pcnspiration,  and  the  prickliiig  of  the  akia 
Scattered  Itcrc  and  there  among  the  epots  of  Uio  eruption,  aoUtarf 
ntdamiiiii  npponr — limpid  resides  filled  with  sweat,  beneath  whioh 
the  akin  seems  so  normal  tliat  one  might  mistake  them  for  drops  of 
water*  The  greater  part  of  tlto  eruption,  however,  ia  of  the  miliaif 
form  and  shf>uli  rank  with  the  ecaemns,  since  the  cteration  of  tie 
culidn  is  nor.  tlit>  result  of  mere  perspiration,  but  of  an  inflammaloi^ 
elTusiou.  The  vesicles  at  first  are  t«1eruhl}'  transparent,  but  sooa  bfr 
oomc  pearly  and  turbid;  and  according  as  tbcy  arc  or  arc  uot  aurrouo^ 
ed  by  an  intensely  rcddeuod  areola  they  are  described  as  miliaria 
rtAraoT  miliaria  alba.  Sometimes  the  effusion  accompanying  tlw 
hyponomta  of  the  sudoriparous  g-lands  in  miliaria  rubra  ta  so  alifrbt 
that  there  aro  appan*nt)y  no  distinct  vesicle!>,  but  merely  solid  nodules 
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{«exma  pnpulatum).  Tlie  eruption  then  bears  t  pv«t  rcsemManoo 
to  mejitlci.  "Wl.on  tlie  ctrimoii  Is  very  profuse  bt-iiya-ili  ilio  cuticle 
the  vesicles  bccomfl  so  lurgc  as  to  suggest  a  variccJla, — The  first  ap- 
pcanmcc  of  the  cxantbcma  U  upon  the  Bides  of  the  neck  and  tlio  upper 
part  atiU  front  of  the  chfet.  Theuco  it  spreads  to  llie  bell^-,  back, 
anns,  and  lng)i ;  it  ntrclj'  attacks  the  face  or  liniry  scalp.  Tlie  erup- 
tioa  breaks  out  citbcr  all  at  ouce,  tlie  wltole  body  bccomiug  cov- 
ered ■with  vcnicles  within  a  few  hours;  orcbtc  it  comes  out  in  crops, 
one  part  of  tlie  body  afler  another  being  assailed.  The  latter  is  aveij 
comiDOii  form  of  the  cruptioa.  'I'hc  irc&h  outcioppuigs  of  the  rash 
arc  always  preceded  by  an  aggravation  of  the  other  ayniptoms,  espe- 
cially of  the  sweating  and  pricking  of  the  skin. 

Romctimes  there  is  no  eruption  at  all.  Such  inslaiioes  are  not 
to  be  regfirded  as  analogous  to  the  rare  cases  of  ecarlatiiui  with- 
out CKaiithema  and  of  nMominal  typlui8  vitliout  iotcstina]  letiion. 
Hero  the  rash  seems  to  depend  upon  mere  sweating;  and  the 
Utter  is  the  real  patlio^iiomonic  sign  of  sudor  aoglicua.  Mlietlier 
or  not  there  be  also  a  miliary  eruption  depends  a  good  deal  upon 
the  dr-gree  of  susrrptibllity  of  the  skin  of  the  individuid,  just  as  tn 
cases  of  smi-buni  or  of  mercurial  inunction,  it  depends  in  part 
upon  the  activity  of  the  irritnnt  and  in  part  upon  the  sensitiveness 
of  the  skin  whcthur  or  not  an  ccxema  Kulant  or  eczema  mercuriala 
afaall  ensue. 

Wlien  the  disease  takes  a  farorablo  type,  the  fever  and  cllter 
Bjinptoros  BS5UR10  a  remirtent  and  sometimes  even  an  intermittent 
form,  and  about  the  sixth  to  the  tenth  day  the  sweating  begins  to 
•bate,  and  no  more  frcali  crops  of  the  Tcsiclcs  arise.  The  restlessness 
also  censor,  as  wc^l  n»  the  headache,  prickling,  and  loss  of  appetite; 
the  fever  subsides,  sleep  is  trunqiiil,  urine  copious,  tlie  vrsicles  dry  up, 
and  oonvaleeoencQ  is  c«tabliahcd;  durinj;  which  the  macerated  and 
loosened  cuLido  exfoliates,  somctiinca  in  large  ahecttt,  sointtinics  iu 
bran-likc  scolai. 

Oot-afliniiidly  a  relAji&e  interrupts  convalescence,  end  runs  a  course 
like  (hat  of  the  original  sei»irc.  The  malady  may  thus  drag  on  for 
wcd<a,  and  greatly  exhaust  tho  patient,  roodcring  his  recovery  very 
slow. 

Wliile  iu  many  epidemics  the  tarorablc  type  is  so  much  the  rule, 
that  the  inajorilv  or  even  all  patients  retxivcr,  yet  there  lire  others  in 
whioh  the  »iidor  angl[cut>,  without  esprrial  complication,  mnkes  many 
victims.  It  may  terminate  fatally  at  any  period,  death  taking  place 
■Hldonly  and  without  warning,  either  with  syreploms  of  exeessivo 
dyspDom,  or  else  of  cerebral  ami  cardiac  palsy.  Sometimes  the  end 
is  preceded  by  a  cessation  of  the  sweating  and  a  fading  of  the  cxan- 
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thenuu    Thu  'bfts  Iimo  accountcl  for  upon  Uie  obseuro  bvpoUietis  of 
•  tnetjistasu  of  the  discns^  to  iatemsl  organs. 

Tlie  taost  cominoa  complications  of  sireattng^-rickoesa  obacrrail 
in  Ibf  more  aosunitel/  described  epiJeaiim  are  at^^ioa  anU  a  tUpbtlM- 
rftic  8t«n»titM,  genonUIy  t*rin«i  ■[tlitfa9>.  Xfore  nrnly  it  is  txMnpE* 
caUxl  vritb  broticltttis  :iik1  piipniiioriin.  In  a  tcvr  ot  the  epnlernkt 
dj-scnlciy  vraa  observed  instead  of  tbc  nsuaUv  obattaatc  coostipaticKk 
When  of  very  protracted  duration,  or  unusual  intensity,  then,  Bks 
otber  tedious  and  very  severe  infectious  disorders,  it  tlerclops  a 
hoetnoo-hagic  dmthesis  witli  ahumlniit  cpistaiis  and  tbo  appearance 
of  pctculiia,  und  iti  woniei)  br  al>nOTiii:il  blovdin;;^  from  tht  gKiaUaii. 

UiifortuiiaUjty,  no  nMuraic  ueasurcm^-iits  of  tlie  bodiljr  ttrinpcn- 
tura  during  sudor  angticus  liave  as  jet  been  token.  This  ciicumstanoo 
groatl^r  cniban-4i£8Cti  our  estimate  of  the  pbysiological  vultMj  of  tbc 
•ymptoms.  Uow,  for  instaiioo,  is  the  p<!eulinr  restlessness  to  be  si^ 
countetl  for?  Is  it  duo  to  lospissation  of  tbc  blood  throtigh  enonooua 
sweating,  and  upon  consequent  impodimenl  to  its  circulation  tlirougii 
the  CApillorifs  of  the  lungfs,  us  in  cfaolcm,  with  which  sudor  an^^icos 
lias  bwr  com|mred? — Or,  is  tlie  calori/ication  so  mueli  heightened 
durin]^  tbc  fvvcr  nn  to  ucciisiou  a  surebargc  of  carbonic  acid  whirb 
cannot  be  neutralised  l)^  respiration  ?  Indeed,  wc  are  forced  to  tlie 
inference  (owing  to  the  considerable  cnoHug  which  the  skin  mutt 
suffer  through  evapomtion  of  the  profuse  perspiratton)  that  the  pn> 
duction  of  heat  is  much  more  active  in  audor  anglicos  than  in  ioiiw- 
tloos  diseases  in  which  the  skin  r(>miiin8  t\ry,  nKvnys  supposing  tint 
temperature  of  the  disc-asos  to  !«:  cqinl.  Cooling  of  the  bodj  Ij 
oraporatinn  of  the  stveat  may  protect  tlic  patient  from  the  perils  nris- 
ing  from  too  hi||li  a  temperaturo  of  the  blood,  but  not  from  its  ov«^ 
charge  with  carbonic  acid— <ine  of  the  nRcessary  results  of  exeessire 
caloriluvtliun;  at  all  events,  this  would  iicc^ount  for  tbc  npnon  of 
twca ting-sickness.  Again,  docs  the  supposed  daogcr  of  cbcddQg  the 
swoating  dcpctid  upon  the  fact  that,  without  the  cooling  eSect  of 
mpid  evitpomtion  of  tlie  sweat,  the  tcinjicraturc  wiU  reach  a  point  at 
which  the  brain  and  heart  ore  palsied  ?  Such  questions  uiuat  be  de- 
furrod  until  our  knowledge  of  the  tcmperiiturv  in  sudor  nn^lioDB  shall 
be  tnudc  aa  exact  as  that  of  iTplias  and  other  disorders. 

TittCATHOirr, — Until  wc  shall  bare  more  thorouglily  investigated 
Lho  (vmdiLiona  upno  wbish  the  swoiiting-sickneas  depends,  propliy> 
Inrtic   niej-SUTen  ngniiist   ii<i   invasion  and   extension   are  out  of 
ilueslioii. 

At  the  outset  of  the  nttack  an  etnctic  is  urgently  rryvsmraendf-J 
many.     From  all  rejiurts,  huwevcr,  it  is  by  no  means  clear  that  the 
dincjisc  hiis  over  been  cut  stiort    by  tliia  means;    and  we  shall 
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lercforo  do  well  to  confine  its  cxbibition  to  caxc«  ivlilcb  comraQoce 
wlih  wolUmarlied  gnsLric  diaturttance.  Its  Kdmiiitslration,  however^ 
»t  tbc  l>cgiunin|^  oi  a  sudur  oDfjIicus,  diirinir  which  tlic  botvi:ls  nro 
generally'  confined  Ihrotiglioul,  is  not  so  hazardous  a  Btep  as  it  would 
be  at  the  commeut-cineut  of  8  typhoid  fevpr,  when  an  emetic  might 
seriuijiily  aggntvate  Iho  diurrlia--a  which  uln-u^-5  sets  in, 

Tiic  ranoiiS  drugs  vUlch  have  been  dcctnc<I  specifics  in  certain 
e[ii'lemics  h»vo  iiivtiriihl^'  ftiik^d  in  others,  and  (juiniiio  aloiio  KeeiiiK  to 
have  inaintuined  its  rrpulalion  nsao  ajilipyrrticv  It  may  be  given  in 
doecfl  of  twelve  or  liftecit  grains  daily,  not  only  when  the  type  of  the 
malady  is  decidedly  remittent  or  intermittent,  but  even  when  the  type 
ia  cotiiiniied  and  the  temperature  exceed*  a  certain  height.  Tlie  fatit 
that  the  danger  of  iha  sweating- fever  is  greatly  dependent  i;poii  the 
height  of  U)C  tcmpcmturo  has  already  forced  iteclf  upon  the  ottenttoa 
of  tbe  best  observers,  ei'ua  without  the  use  of  the  thermometer. 
Wben  there  is  no  occasion  to  use  quinine,  it  in  best  In  prcHxibo  acidB^ 
^espcoially  muristie  or  pUosphorJc  acids  properly  dilute<L 

As  important  step  in  the  treatment  of  sudor  anglicus  dates  from 

ic  lime  ivhen  the  practice  ceased  of  keeping  tlie  patients  immod- 
cntely  warm,  lor  fear  that  tim  sickncea  should  "elrikc  in."  If  my 
Dpiiiion  be  correel,  namely,  tliat  the  produL-tion  of  heat  is  intensely 
active,  but  tluC  the  danger  of  sn  overheating  of  the  body  is  averted 
by  evaporation  of  the  sweaty  then  it  is  plain  that  it  would  be  danger* 
ous  to  envelop  the  patient  in  thick  biankcts,  beneath  which  the  air  is 
•o  Eaturalcd  with  moisture  as  to  impede  further  evaporation.  Light 
doUung  and  free  venlihilion  arc  impcmttvely  indicated.  At  tlic  same 
tune  the  patient  must  not  bo  set  in  a  draught,  lest  he  take  cold,  tho 
dangicr  from  wliich  is  greater  in  sudor  anglicuii  than  in  kindred  affecy 
tioDS,  owing  to  the  profusencss  of  the  iierspiration. 


rilAPTER    XV. 


CIIOI.KRA   JIKIATICX. 


Kttoloot. — It  i«  possible,  and  even  prohablo  that,  where  cholera 
k  codcmir^  it  results  from  miasm.  Whether  ttiis  mia^m,  the  ctiolera 
gvnn,  develop  in  India,  on  diseased  rice  or  nolt  and  whether  or  not 
the  diseaM!  rage  in  India,  more  cspeeially  in  years  when  cireuni* 
■tancca  pcirliculnrly  favor  the  inrreane of  these  rcgetabJc  germs,  among 
di^it  is  not  indigenous;  but  alt  the  cliolcra  epidemics  occurring  among 
01  are  due  to  the  exotic  parasite  being  brought  to  us  by  cholera  pa- 
llnitB,  and  finding  for  a  time  a  suitable  soil  and  &rorable  circum- 
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DthuT  cases  arc  couiplicatcd  with  paeumoiiut,  djrsvutefy,  vtc^  and  bUII 
othon  have  iDdkations  of  Die  so-called  pernicious  attaoka.  The  dis- 
catc  usually  lasU*  from  t-iglit  lr>  fourteen  daya-  If  it-  end*  in  reoavcry, 
it  ufiuaUy  lir^  bucvincs  iutcriiiitU:ut.  Uvatli  luujr  oocur  Sudduiify  witli 
Ihe  symptoms  of  a  [icmicioii!!  intcnnittcnL 

lie  atvemt  forms  ruti  llioir  uciurac  \rilh  tliv  symptonu  of  lui  iiidts- 
linoL  and  uregular  nxoocJ'batiDg  and  remitting  fever  of  very  adyunntic 
d)ata«tcr.  Tho  patients  collapse  quickly,  and  sooa  fall  into  deep 
apalliy.  Tlicrc  ore  also  vatious  liut  not  constant  disturbond's  of  fuoo- 
don  and  nutrition  iu  almost  all  tlic  or^iu,  so  tlint  tbc  symptoms  of 
Ihc  disease  vary  grvaily,  Miiuy  pnliciita  bc-como  jaundiced.  There  is 
ofteo  qustaxis,  vomiting  of  bluud,  and  Eia.>uuiluriu;  in  uliter  cases 
tbere  is  albuminuria,  or  supprcssion  of  urine;  in  others,  iiyniptoniA  of 
cbolcra  or  dysentery ;  ilie  spleen  atid  liver  enlarge  oonsiderulily,  uud 
often  become  the  seats  of  inUammation  and  suppuration.  Inilamtiia- 
lory  exudations  not  unfrcfjncntly  form  in  the  oi^rous  membranes  and 
lungs  also,  and  iu  tiie  skio  l\n:ns  are  potecliiiv,  bed-«orcs,  and  gnn^cnc. 
DcAlli  usually  occurs  in  tliis  siagi>^  ^Tith  coma  or  convulsions,  or  with 
ihc  syuipioins  of  fubris  :ilgid». 

Thkatukkt. — According  to  GrUiiHger,  in  the  milder  forms  of  re- 
tniKcnl  fever,  the  acute  affection  of  tbo  gaslro-iutestinal  niucuus  mem- 
bmne  should  be  Mtinbnted  by  abeuliito  diet,  atuds,  and,  if  recjuiajt*',  by 
enic'tica  and  laxative  medicines.  Wo  should  give  iiuiniiie  a.s  wxui  iis 
tlic  rcmiaaiona  and  cimccr lotions  liecome  decided,  and  tho  latter  begin 
with  a  chill.  Any  compticatiuos  should  be  treated  separately,  as 
quinine  alone  does  not  answer  for  them.  In  the  severer  and  severest 
Ibnns,  the  most  important  indication  is  the  early  and  a^nlinued  use  of 
quinine  in  large  doses,  till  impravement  begins.  At  the  same  time, 
the  congestive  syinptoiiui  are  to  be  treated  ayniptoinatit.'alEy,  jubt  as  to 
peniidoits  iiilerinitlent  fever. 

[At  proMnt  Qinlnriftl  poison  is  by  many  »Tipposod  to  oonfiist  of 
toicroseopic  veji^etablo  pra^^iieii,  in  algw  ccllx  and  spores,  from  the 
decompoaitiou  of  vegetable  subHtances.  JIarkntw  aseertti  that  the 
algR  cells,  which  Sali-tbur'j  found  in  tho  sputa  of  patients  and  n- 
gorded  a.<<  tho  active  prineiple  of  niahiria,  ar«  found  tiot  only  in 
malarial  regions,  but  on  tho  liighoMi  A1p«,  and  occur  in  the  sputa 
and  other  Hccretiont)  of  heultliy  p<.'raon:>. 

intermittent  (ever  it*  a  wide-apread  dixease.  It  U  especially 
frequent  iu  the  trupii'H  ut  phces  which  aT«  not  particularly  dry  ; 
in  the  temperate  zonefi  it  i»ccnrs  at  certain  pincon  ;  hut  tbc  frigid 
xones  eM-apti.  It  ia  very  common  in  Woatoni  Africa,  the  West 
Indiiw^  Mexico,  and  our  Southern  States,  but  occurs  to  some  extent 
in  all  tbc  States. 
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Theppriod  of  incubation  fnr  malorU  is  urcertjiin,  Palipnta buT)- 
jecte*l  lo  tho  poinon  Uir  a  longr  lime,  or  sufferiiig  from  the  rliseasi', 
look  pak-  And  cactiectk',  prcWbly  from  olian^eo  in  the  blood,  ptr- 
haps  purlly  du«  to  fevor,  purlly  to  nffoction  of  tho  blood-formins 
organs.  Tho  i^-<l  WoiKl-ri»ppu»iclB^  an>  less  rinmtToiiii :  tho  tvmaiini 
of  tbom  dc«truy«l  uppuor  as  pi^;niont  in  tho  blood  and  eoiur  of  the 
organs.  Tliis  iliminutlon  In  number  is  greatest'  at  first,  but  goes  on 
till  rpcovery  begiim  :  but  at  tho  s:inie  time  it  is  said  tlipv  inomn 
in  nise.  /iV/m-A  nayH  tlip  whilo  cor|>»Hrl(>f<  de^rcnmt  Jn  niiniTicr  facter 
than  the  red  do,  but  in  tlut  intprvftl  inrrc-iso  pradually,  ami  that  at 
the  tinip  they  are  least  numerous  thp  xploon  is  lar^st. 

If  iifler  the  iiitertnitli-iit  imroxysms  liavt-  ■.'■.•asi-il  the  Kplwnor 
liver  r<'innin  onlnrjred,  ihc  pftlicut  cailllot  be  r«^rdc4  m  «-Hred. 
Chronic  enlargumi'iits  of  the  hploen  may  attiitn  an  onormouB  size; 
or  thi'FO  may  bo  amyloid  degeneration  of  the  spleen,  thu  liver,  or 
the  kidneys. 

W  hero  in  the  trcattnont  of  malarial  dii««Htoi«  tho  prppnralioni  of 
otnrhona  prove  incfTeiTtusl,  wi>  may  try  eucalypliis  globulim,  of 
W'liivh  wc  may  give  jp»-3ij  of  the  tinflurc,  or  lO-SJO  di^pA  of 
fluid  oxtRtct,  sevLTsl  limc!*  <lai)y.  Anothpr  eubstitnto  for  quinine 
ia  arspnir,  pither  as  pilln  of  arsentousi  acid  or  an  Fowk-r's  solation. 
In  case*  of  lu.ilanal  iienralpla.  or  whire  thew  ia  gaHtric  disturbanrr, 
the  Fowler'fl  noliilion  may  be  um'<I  hypodermically.  Fnndiiatioo 
of  tho  Rplonic  rcpion  is  snid  often  to  ditninisL  the  n\r.i'  of  the  epleen, 
as  also  tho  uiko  of  coKl  douches  ovw  that  organ  while  the  patient  ia 
in  a  tepid  bath.] 


[CHAPTER    XIII. 


TKl-lOW   PETRn. 


WiTiioi'T  discopsing  the  qufstion  fts  to  when  anJ  where  yoUow 
fever  originatod,  ire  may  say  that  in  the  I'nited  Static  it8  i1iff<nnt 
epiderairs  Rccmi  to  come  from-  tho  West  Imliys.  and  to  ("tart  amon; 
us  from  Xrw  Orleans  ;  Ihpnce  ita  cotirse  of  tnivcl  ib  alonj;  rivcre  at 
by  llio  «eaport«. 

Thn  cauKo  of  tho  diiUMSe  i»  iiol  certainly  known,  but  it  is  aup* 
poised  to  be  ill  tho  nature  of  germs.  The  nfToction  is  not  oonta- 
poiw ;  i,  e.,  ft  patient  hnring  it,  if  ftripped  of  his  olothing  and  di». 
infected,  may  be  plaeed  among  other  |iatieutit  without  spr^iading 
the  disease.     So,  the  germs  do  not  develop  and  multiply  in  tha 
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pfttient,  but  they  do  m)  iti  iirlick's  nlraitt  Iiim  (foniitc«)  ;  genns  nay 
1m>  camcil  in  clotliva  atid  otbi-r  nrticle»,  or  in  slii|»i,  especially  in 
thp  biljie- water.  These  (;i'rms  are  rlepriveU  of  autivily  by  a  freez- 
ing t<'m  peri  lure,  but  may  be  nwakeneil  by  a  heat  of  91)'  Fahr.  ; 
ther  (kR!  tlcftlroyed  at  li.'iU"  l-'abr. 

It  has  b€on  inaintninod  that  yellow  fever  is  only  a  variety  of 
uinliirial  fever,  but  tlie  cvidi'ueo  Heema  to  bu  vury  slruugly  agaiiut 
is  view. 

The  National  Boanl  of  llciJlb  (Unittid  ^tatee,  IHIO)  rodcbcs 
conclutilon.^  ahont  on  follows  : 

The  PSHvnlial  cause  of  yellow  fever  is  a  "  genu  *'  which  is  c-Apa- 
Ic  of  growth  tuul  propagation  out^dc  of  the  human  hoily,  and 
whiob  flourisheti  cBpecially  in  decaying'  oi'ganic  matfcr.  Dtsiufuc- 
tion  miut  attack  tbo  gemi  .in<l  that  on  which  it  grown.  Disinfec- 
tion la  a  poor  aubslilutit  for  cleanliness  ;  it  in  best  done  by  sulphate 
of  iron,  carboUo  acid,  frc^h  <)uickltm«,  fre.slt  eharooal-pawder,  chlo- 
riden  of  zinc  :ind  aliiuiiuiuiii,  and  pcrtiiauganato  of  potAsb.  Tho 
dininfertant  must  bo  brought  into  actual  contact  with  the  germ  ; 
when  the  t^erm  ia  dry,  it  muttt  be  luoi-itened  or  el5e  aiibji-cted  to  a 
dry  heat  of  i'>0"  Fahr.  While  the  infot-ted  orLidcti  are  dry,  move 
tliom  us  little  an  poMsible  ;  uioisccu  them  with  boiling  water  or 
me  di)>iiifei'tiint  »ohitioti,  Tlie  Hoard  adviM-H  tuulit  cleansing, 
followed  by  fumes  of  sulpbur,  usini;  about  IS  ouniics  of  Hulpbur 
to  ],OUl)  cubit.'  feet  of  the  flpaoo  to  be  dihitifeeted.  Tbv  removal  of 
an  UDplea:«ant  odor  is  no  proof  of  diaiufeclion.  Textile  fabrics 
which  have  been  exposed  tt>  yellow-fever  infeelion  should  be  placed 
boiling  water  or  in  an  oven  ;  rooms  and  honsoa  which  have  been 
-occupied  by  yellow-fever  pat ien is  should  be  diainfeoted  as  soon  aa 
possible.  Lastly,  they  sugf^t  that  "every  sunpicioiu  cam  of  sick- 
sbould  be  at  once  i«jlated,  and  every  possible  precaution  tftkon 

prevent  infection,  by  providing  attendanls  who  have  had  tho 
disease,  and  thorough  disinfection  of  all  diitehargeii  from  the  aiok. 
If  the  disease  proven  to  be  yellow  fever,  all  article!i  of  clothing  and 
bedding  uM>d  about  the  Kick  kIudiM  be  burned,  tho  honsie  should  be 
vacated,  and  every  room  tightly  closvtl  and  fumigated  with  burning 
iulpbur." 

Vellow  fever  only  occurs  when  the  temperature  i*  high  ;  in  tho 
northern  part  nf  the  I'nitcd  States  moKt  of  the  epidemics  have  be- 
|[uti  in  liuly  and  August.     A  froftt  tiudderdy  checks  the  spreul  of 

di8C«M. 

Suaceptibiliiy  to  this  affection  is  greatly  influenced  by  race  and 
oocUiDBtioti ;  in  many  epidemics  negroec  escape  ;  acclimation  may 
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MUse  HOme  change  in  tli«  tieeues  that  impedes  absorption  of  the 
germs.  It  in  said  thut  acclimated  pcrBoas  are  not  troubled  by 
nioMiHitoiss,  which  are  usually  very  plentiful  in  ydlow-fever  re* 

gtODfl. 

Anatomicai.  Appkarasccs. — Rigor  mortis  is  early  und  <l««id«d. 
The  iikiD  \6  moru  or  less  jatmdicetl.  Tlie  heart  i»  uftvn  pale  and 
relaxcil ;  its  muscti-e  may  Iiutc  undcrgout'  fatty  doguneration.  The 
greatest  cbanges  aro  scon  in  the  abiloim-n  ;  tbcro  is  aculo  catarrh 
of  the  mucous  membrane  of  the  allmi'titaj^'  t-atial  ;  rarely  there 
may  be  ulcers  in  the  Rtomach,  and  there  is  usually  more  or  len 
(lark  blood  (black  vomit  U  blood  mixvd  with  the  fluids  of  the 
bloiiiach).  llio  liver  U  hut  t)ttk<  (^Imngttl  in  size,  bni  i»  of  tuieTen 
yellow  color  (moru  marked  in  the  left  lobe),  and  its  cells  are  filled 
with  fat ;  it  looks  like  tbc  fatty  liver  of  drunkardit.  Ilie  f^levn 
18  not  eapi^cially  changed.  The  oortieal  fnib-itancc  nf  the  kidneys 
is  often  swollmi,  and  tber?  are  signs  of  inllaniniatioD  in  all  yarU 
of  theiii. 

SvMiTOMS  AXt*  CouHSE. — The  period  of  incubation  is  not  set- 
tled, but  probably  is  from  a  few  hours  to  three  days.  The  first 
symptoms  an*  diilliiies.^  alteniallng  willi  fever,  or  ])erbaps  a  wrverr 
chill,  great  rcetlcssiicw,  rc<l  face  and  eyes,  headache  {"  the  most 
chnrni^  tori  tut  ic  symptom  of  the  disease  is  the  peculiar  pain  m  lit 
/breAfatl  ami  ft/tAadu,  iriM  l/ie  drunken  apptwirttnee  of  (he  eye"), 
pain  ill  llie  joints,  fever  t'Oa*^  Fahr.  or  more),  frequent  respira- 
tion, and  frequent  pulse.  Severe  oases  sometimes  have  a  eadar- 
erie  odor  early  in  the  disease.  Tlie  tongue  is  coaled  and  swol- 
len, ibi'  ])Iiarynx  reddened  ;  the  guma  nwell  and  bleed  readily. 
The  epigaalrium  in  vur>-  hensitivc,  and  there  is  usually  votniti&g. 
The  kidney*  are  affected,  and  nfliuminuria  \*  common ;  it  in  Mud 
that  if  the  albumen  disappears  griuliially.  tt  Is  a  favorable  ngn, 
while  itfl  ritntiruianre  or  inrrea*e  is  ominoiis.  Tbc  syniptoiDS  in* 
crease  till  the  second  or  third  d-iy,  the  temperature  rising  l« 
about  105^.  Then  there  may  he  jaundice  of  the  skin  and  conjnne- 
tiva ;  the  urine  contains  bile ;  the  faeces  retain  (heir  color,  shoir- 
ing  that  tbc  jaundice  is  hxmatoRonou:^  There  is  frcc|uent  ha!roo^ 
rhage  from  iho  nose,  or  more  rarely  from  the  Htomaeh  ;  the  latter 
i«  of  evil  import. 

After  increasing  in  severity  for  about  two  or  three  days,  the 
sjTnptoms  fiiibaide  ;  the  temporatnre  may  fall  to  normal  in  twelve 
houT»i,  but  does  not  usually  go  below  KM)"  ;  the  patient  may  feel  to 
much  better  as  to  think  he  ia  well  ;  but  the  nnnnea  and  RensitivCDeu 
of  the  epigaatrium  remain.     This  stage  of  remission  may  last  one  or 
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TO  days,  nr  It  may  ho  the  comineiicvniciit  of  oonvalescviioe.  In 
ibc  third  stage  the  symptonis  afiuin  grow  vonw,  tbc  lumjicratore 
rising  to  !04° ;  the  patient  w  usually  apathetic,  tliou^b  he  may 
eonipletcly  retain  coiisfiotwafss.  Now  come  the  jaundice  nnd  hwm- 
orrliagcs  from  the  alimentary  canal ;  tkat  tmia  the  mumtLch.  COD- 
etitutvs  tliir  "  Iflack  vomit  "  whicU  hub  given  oik-  iinmt;  to  tlio  dts- 
easo.  Wliile  thi«  "  vomit  i<  thick  and  |ifi9ty,  being  i-aiiti.<d  in  small 
quaDtitioH.  and  thrown  up  mixed  with  luitural  muciui,  tliv  physician 
does  notdcHpair  of  bis  patient.  The  thin  black  ftiiid  witli  the  toffec- 
groand  sediment  h  always,  in  Mobile,  a  fatal  {symptom."  If  the 
disciue  conLinueJi,  t)ic  kidnoy  trouble  may  grow  worHp,  and  cntiro 
HUpprcflsion  of  urine  occur.  If  Ihiit  third  stage  is  6e%ere,  it  mostly 
t<'Tmioatc8  in  death  ('*  from  eyncope,  uraemia,  apoplexy,  or  aephyz- 
ia");  but  sometitnct  the  temperaltiru  fulln  Huddeuly,  ilie  patient 
sweat.i  freely,  and  the  severe  sympt-onis  all  Hubsidu.  Convalescence 
18  slow,  and  for  a  long  time  the  stomach  retuaius  weak.  In  severe 
eases  the  strength  of  tbc  patient  may  iiot  be  "  rei^atabliBlied  JKioner 
titan  from  ten  to  tirenty  duys  fi/fer  tht  cmwilion  ofthtfthrile  et^ntp- 
tom«."  "  Tile  average  duration  of  fatal  eases  is  leas  than  a  wcek.*^ 
The  Tkeatjiunt  of  yellow  fever,  as  of  other  epidemic  diacaaet, 
liM  varied  greatly  with  different  epidemics.  Bleeding,  salivation, 
purging,  sweating,  etc.,  have  each  had  their  ailvucate»  ;  but  at  pres- 
ent the  most  favored  plans  may  he  considered — lirst,  that  of  ad- 
miniBtering  at  the  start  a  large  dusc  (gr.  xx  each)  of  ealumel  and 
quinine,  followed  after  :i  few  hours  by  a  purge,  and  subsequently 
to  trt'rtt  Kymptoms;  and,  secondly,  the  treatment  by  laxativeft,  such 
u  eream-of-lartar  and  tamarind- water,  followed  by  tonie«,  and, 
if  tbc  diseam!  goes  on,  by  aiaivo  stimulantic  It  is  eonKidered  very 
desirable  tu  lieep  the  patients  well  covered  in  bed,  and  in  moder- 
ate perspiration  ;  the  liilter  may  be  aided  by  bot  foot-bathit  under 
the  bed-elnthes  and  by  warm  aromatie  te;iji.  I'essihly  freqiii'iit 
moll  doKex  of  Jaborandi  or  its  active  principle,  pilocarpin,  might 
prove  bcocfieioL] 
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»R  AXGUCCS. — StrinTE  UILUIRK. — aWKATDtOMCKHMa. — 
PRinSEt.    FIUBER. 

\  t-AKUB  number  of  autborltics,  especially  the  Gtensoiw^  Atmy  tlis 
existence  or  sudor  anglicus  &s  a  puL-uliardiscuac.  'Pbm  JS^ftra  ignores 
tbe  irell-ltiiowa  foci  tliat  the  prcvalmco  of  tliU  roAlndy  U  restricted 
within  exlreindly  nnrrow  geographical  limii^  and  that,  between  tlie 
various  cpiduinics  of  it  wliich  have  arisen  long  intervals  have  cbpited ; 
90,  havtDg  never  met  with  a  cose  of  it  liiiuscll^  lis  concludes  tliut  tticrc 
i»  no  aucl>  disorder.  His  remarks  tbat  there  is  no  febrile  affection  in 
whicli  fevcpvesicles  may  not  appear,  aud  that  llie  invasion  and  course 
of  malaria  arc  never  nccompanicd  by  s^inptoms  which  accord  with  ttiosc 
of  sudor  an;;Iicu$,  prove  uothing,  save  tbat  tlie  cxanlliemiv  is  not  pillio- 
gnoinonii;  of  tins  disease,  and  by  no  mcnna  disprove  the  fact  attested 
to  by  many  truatwortliy  authorities,  that,  besides  tyjibus,  acute  at* 
ticiilar  rhcsumntism,  puerperal  fever,  and  tuaoy  other  fcbiilc  cotii- 
plaints,  tliere  also  exists  a  peculiar  sicbnpsa  oharaetorized  by  sureatiag 
and  a  sniliiirj-  eniptiuu  more  profuse  than  is  oft^n  observed  in  any 
other  disease. 

That  eaetti  miliaire,  or  tho  evstaiing-tickneu^  should  bo  named 
after  one  of  its  prominent  symptoms,  is  quite  consistent  with  the  ordi- 
nary praetice  in  the  case  of  a  dieonlcr  not  rcfembJc  to  some  ainipio 
pathological  stale  of  a  B|>eciBl  orgau. 

Knoi.oai'. — Sudor  angltcus:,  beyond  a  doubt,  is  an  infectious  dis- 
ease. Itx  exclusively  opidemio  appearance,  its  iiidepeiidenoc  of  tlie 
action  of  the  wcutlicr,  and  other  oaiugnablc  antihygicnic  infliicnrcs, 
n»  well  aa  the  rcftults  of  t)io  few  autopsieti  which  haro  been  made, 
mif&ciently  warrant  our  classing  it  with  typhus,  the  acute  exaotlie- 
mata,  and  othnr  diaordera  which  we  bnlicvo  in  proceed  from  infection 
of  tlic  org-aniem  by  a  specific  and  probably  organic  poison,  and  wliich 
diseases  are  certainly  more  numerous  mid  varied  than  llicy  uiw  said  to 
be  in  the  schools.  Whether  the  specific  poison  of  tho  sweating  side 
ness  be  reproduced  in  the  person  of  the  patient,  and  theikce  be  trans- 
mitted to  othera ;  or,  in  other  wonls,  whether  it  bo  a  contagious  dis- 
oaae,  is  dimbtful.  All  inoculations  with  the  contents  of  the  miliaiy 
vesicles,  hitherto  made,  seem  to  have  afforded  negative  results.  Th^ 
fact,  as  well  as  its  narrow  tctritorial  confines,  make  it  seem  more  prolv- 
able  that  sudor  anglicus  is  not  contagious,  but  tlut  it  proceeds  fiioma 
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miasma^  that  is,  a  poison  which  orifpiMttcs  without  tlo  bodji  «m1 
wliich  u  not  rcproducod  witliin  it. 

I  Iic^.inliii};  Iliv  f^t-og^p! ileal  range  of  sudor  atiglicuti,  and  the  influ> 
«noo  oC  (be  seasons,  ami  otlicr  cuusutivc  agents  upon  its  e)>icleniic  04>- 
curreucc,  JTirach,  w}io  has  iimde  it  the  subject  of  a  mcwt  tliorough 
liisloriml,  geographical,  as  n-cll  as  patliological  Htudy,  ^pealiA  as  fol- 
Iwws:  "  But  Jew  UiscascH  liuYc  so  liinilcd  a  gccf^phictil  rungc.  Ita 
bome  Is  in  Fmncc,  southu-esl  Gcnnnny,  and  Itnlr,  while  in  the  N«lb- 
enaads,  middlu  and  nortbvm  Gcnnaui,',  and  Utterly  in  Spain,  it  lias 
ooljrbcea  met  with  in  occasional  epidemic;.  In  ollirr  parts  of  Europe, 
•nd  tbe  oontiiicuts  of  either  bciniBpliere,  it  is  quite  unknown,"  Of  tbn 
recorded  cpidctiiip»,  five-sixths  hvoVe  out  in  the  spring  or  suinmor. 
In  nutumn  they  were  rare,  in  winter  ootncwbnt  more  frequent,  but 
never  rery  extensive,  Tbe  nppcaraticc  of  eudur  anf^iicus  docs  oot 
B«ein  to  depend  upon  any  pnrliculsr  atmosptierii:  eoiiditiGns,  aad  arises 
as  often  in  mild  spring  weather  as  during  hot  Bummer.  Most  £re* 
quently  epidemics  broke  otit  during  wcatlier  characterized  by  a 
moderate  temperature  and  icmarkably  moist  atmotrhore.  Swampy 
pound  seeoipd  less  favorablu  lo  its  development  than  a  dry,  sterile 
BoiL  In  contrast  with  many  other  tofedious  disorders,  sudor  nnglicus 
is  Icaa  rre(tuctitly  seen  in  large,  densely-populated  cities,  than  in  small 
rtirtil  conimunitics,  nminlry  niarl:et-towns,  and  other  niinilar  locjiliUefl, 
Of  tbe  older  pht'aiciaim,  Xarieigi,  and  more  recently  ^cAOnl^in,  accuse 
tbe  water  in  which  betop  has  been  steeped,  of  favoring  the  develop- 
ment of  (he  Bweating-sicknV6& 

\Vilh  regard  to  th<>  conditions  in  life  wlueh,  during  an  epidemic  of 
this  diiorder,  have  been  found  to  predispose  to  it,  it  lias  c^'crywhcrc 
been  observed  that  rit^rous  persons  of  middle  sge  arc  peculiarly 
liable  Ut  bo  attacked,  :in<l  thnl  women,  especially  those  who  arc  pro^ 
mat,  or  in  child-bed,  or  suckling  tliclr  children,  arc  more  proDo  to  it 
IbsD  men  are.  In  other  reepects  tbe  mode  of  life  seems  to  i>avc  no 
effect  upon  the  predisposition  to  the  sweating  fever.  Tbe  poor,  wbo 
mually  afford  the  greatest  number  of  vieliins  lo  epidemics,  do  not 
Buffer  from  sudor  anglicus  more  tlion  the  rich. 

Atcjltouical  ArrRAnAXcKf. — Nearly  all  aulhorilics  speak  of  the 
ly  apiwanirieu  and  rapid  progress  of  pntrefaelion  of  the  corpse. 
There  Bic  no  fibrinaus  ctota  in  the  blood,  which  is  thiu  and  dark  of 
color,  Tltc  cerebral  vcnis  and  sinuses  are  full  of  blood,  and  the  serum 
iu  the  ventricles  is  sometimes  increased  iu  quantity.  Ttio  mucous 
membrane  of  the  ai^pn.4sajn^s  appears  reddened.  Somewhat  rarely 
pocuuioniv  infillrution  is  found  iti  tlie  lungn.  The  assertion  that  vesi- 
cles eimlUr  to  Ibose  of  the  skin  arc  found  upon  the  mucous  mcmbnoe 
of  the  intestine  as  yel  lacks  conlirmatiou.  The  rplccn  is  swollen  and 
04 
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euCt ;  Ihn  livor  filled  with  blooJ ;  tbo  genoral  app»Branoe  correspooda 
iritb  tli:it  tisiinll^-  revealed  iii>oii  the  autopsy  of  an  exantlieinatoiB 
patient. 

Smin^MH  i.ND  CuimsB. — In  a  few  instances  tlie  disease  U  pre- 
ceded hy  languor,  bcAduclte,  Mreness  of  tbe  limbs,  loss  of  appetite, 
indi^^itifln,  nnd  otJiur  premonitory  but  noo^'luiniclerittiti  sytnptoni& 

Mucli  iBoro  commonly  tbo  disorder  brciiko  out  suddt-nly,  witlioul 
any  proctirsory  signs  wbatcvor,  Tbe  patient  goes  to  bod  feeling  pep 
fcotly  ;v(-)l,  and  awnkcs  in  the  night  bathed  in  Rwcnt,  tJio  flovr  of  Kkicb 
in  o  few  cones  ia  preceded  by  a  slight  chill.  He  complains  of  a  ptunful 
scnso  i.tf  constricLioiL  about  tbe  precordinm,  mid  of  an  indescribable  iti* 
ror  and  iratlcssocss.  The  countonuni^e  ia  reddened,  Die  skin  liot,pul«6 
Eiequcnf,  and  urine  scAntj  and  oonccntrnted ;  stmn;*o  to  say,  tliEnt  it 
not  always  mueh  ftugineiitcil.  Must  putJeuls  further  coni))luia  of  bea^ 
acho,  of  a  Pftcling  of  sti6'n«s  and  trnsion  about  the  nucha ;  many  also 
BuITer  fn'iii  mental  confusion,  dizziness,  roaring  in  the  cars,  palpita^ 
Lion  of  ttio  h<^art,  and  painful  spasms  of  the  extremitica,  like  those  of 
chulcjni.  Tliestt  are  accompanied  by  a  more  cliarnolerisUc  symptom,  a 
Gcnso  of  [uiitibiie;&  and  prieltiiij;  of  the  akin,  particularly  in  the  GagBit 
and  over  the  r<?gioii8  where  the  crnplion  nflerwnrd  breoln  out  mott 
profusely,  Tliu  sweiitiiig'  is  &o  copious  as  to  KJituralc  the  clotliing  and 
b<yldiii^,  nnfl  sometimes  eccn  the  mattress.  A  peculiar  odor  lus  been 
ascnbi:d  to  UiLi  perspirntioa  by  some,  who  eornpure  il  to  the  smell  of 
rotten  straw  or  tnusty  vinegar}  but  more  probably  the  odor  proocedi 
&oin  deeomposition  of  tbe  sweut  which  soaks  the  bctldtng. 

At  tbo  cud  of  about  three  or  four  days,  the  eruption  appears,  pre- 
oodcd  by  an  aggravation  of  all  ihc  above  si|-mptomv,  but  particularly 
by  an  increase  of  the  perspiration,  and  the  prickling  of  the  sldiL 
Scattered  here  and  there  among  the  Epota  nf  tJie  eruption,  solitary 
sudnmina  appear — limpid  vcaiclea  filled  with  sweat,  beneath  trhieb 
the  skin  srems  so  normal  that  one  might  misLnke  them  for  drops  of 
water.*  I'ho  greater  part  of  the  eruption,  liowcver,  is  of  tlic  miliary 
form  and  sliould  rank  with  the  eczema.*,  since  the  clei'ation  of  Ui9 
niticte  is  not  the  result  uf  mere  perspiration,  but  of  an  inllammatory 
offitaion.  Tlic  vesicles  at  first  are  tolerably  transparent,  but  soon  be- 
come pcArly  and  turbid ;  aud  according  as  lliey  arc  or  arc  uot  surrouod- 
ed  by  nn  intensely  reddened  areohi  they  are  described  as  miliaria 
rubra  or  miliaria  alfia.  Sometimes  ibe  effusion  accorapnnying  the 
hypem^mia  i>f  the  sudoriparous  glands  in  miliaria  rubra  is  so  sli^t 
that  there  are  apparently  no  distinct  vesieles,  but  merely  solid  nodules 
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{iCicmtt  papuiatttm).  TUe  eruption  tlien  bcara  a  ^reu^t  rcacuiManco 
to  measles.  '\Vl.en  the  effiieion  13  very  profuse  bcneutli  the  culide 
ttie  vesicles  bccoma  so  1ai;gie  as  to  m^vst  a  variceUa. — Tl)e  first  ap> 
{KaniDoe  of  the  ciantbema  is  upon  the  siJcs  of  the  neck  and  tbc  upper 
part  anil  front  of  the  rJiest.  Thence  it  »pren(ls  to  the  belly,  back, 
arms,  anO  1<-'^;  it  ntrely  uttacks  t]i»  face  or  liuiiy  sculp.  Tlie  eru|t- 
tion  breaks  out  cither  nil  nt  once,  tlo  whole  bo<l^  becoming  cov- 
ered witb  vesicles  within  a  few  houn ;  or  else  it  comes  out  in  crops, 
one  part  of  the  body  after  another  beiag  assailed.  The  latter  is  a  very 
common  form  of  the  eruption.  The  fresh  outcroppings  of  the  ra^ 
arc  ulwuys  prccedt-d  by  an  agj^vationof  the  oilier  Hjriiiptome,  capo- 
dally  of  lliQ  Gwcating  and  pricking  of  the  skin. 

SotncUmcs  there  h  no  eruption  at  all.  Sach  instances  arc  not 
to  be  rcjTiinled  as  analof^uus  to  the  rare  cases  of  Ecorlatinn  with- 
o«t  etamhcma  and  of  abdominal  tj-phus  without  intestinal  IcEJon. 
Here  the  rasti  seems  to  depend  upon  mere  sweating;  and  tlie 
latter  Is  the  real  pathognomoDic  sign  of  sudor  anglicus.  WIivtLcr 
or  not  there  be  also  a  miliary  eruption  depends  a  good  dca.!  upon 
tbc  degree  of  siuccptibillty  of  ibe  skin  of  the  individual,  just  as  tn 
cases  of  sun-bum  or  of  mcrcuriul  inunction,  it  depends  in  part 
upon  the  activity  of  the  irritant  and  in  pari  upon  the  scn&itiveneu 
of  the  skin  wliether  or  not  an  eczema  nolare  or  ee^Tenta  mercurlalo 
shall  ensue. 

When  the  discoM;  takes  a  favorable  type,  the  fever  and  other 
Sjmptoms  asstmic  n  remittent  and  sometimes  even  an  intermittent 
form,  and  about  the  sixtli  to  the  tenth  day  the  sweating  begins  lo 
abate,  and  no  more  fre«h  crops  of  the  vesicles  arise.  The  nsUcs&ncss 
also  ecBSCS,  as  well  as  the  headache,  prickling,  and  loss  of  appetite ; 
the  fever  subsiden,  sleep  is  tranquil,  urine  copious,  the  vesielcsdry  up, 
nod  convuK-sceiice  is  established;  during  which  the  maoerated  and 
looccDcd  cuticle  exfoliates,  ffometimcs  in  large  Bbcets,  soDietimes  in 
hnin4ik«  scales. 

OecBMonally  a  relapse  intemipbi  eonvalcscencc,  and  runs  a  course 
like  (liat  r>(  tlio  original  seizure.  The  malady  may  thus  drag  on  for 
weeks,  nail  greatly  exhniist  the  patient,  rendering  Ids  rccoTeiy  very 
slow. 

Wliilc  in  many  epidemics  the  favorable  type  is  so  much  the  nile, 
that  tJio  majority  or  oven  all  patients  recover,  y<^t  there  are  others  id 
which  tbc  sudor  anglieus,  without  cspedut  com  plication,  makes  maoy 
TicUms.  tt  may  teimin-ito  fatally  at  any  period,  death  taking  plaoo 
tttddenly  nod  wilh<j«t  warning,  either  with  nymptoms  of  excessive 
djspneea,  or  el^e  of  cerfhr.'kl  an<I  cardiac  palsy.  Sometimes  the  end 
b  preceded  by  a  cessation  of  the  sweating  and  a  fading  of  the  eian> 
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t1iL-m.-i.  TLia  has  bccii  s<x-ou nti^tl  for  u|irtii  the  ohacuro  bvpotlieais  of 
a  inotasta^ia  of  the  disuiisc  to  iulenml  orgiins. 

Tho  most  common  eompliestioiis  of  swcatrnj^-iiiclcncss  observed 
in  the  more  uocurntoly  clcitcrtlicil  trpiJciiiica  nrc  Biigia.i  nail  a  dijibtlie* 
[iUc  etomatitis,  generally  termed  aplitbx.  Mora  rarc]y  it  ia  compli- 
cate! with  broncliitia  and  pncuinoiiia.  In  a  few  of  the  epidemic* 
dysentery  wns  observed  instead  of  the  usually  ohsLinaie  raoslipation. 
NVlieii  of  very  prnLniotoil  dumttoa,  or  unvuiinl  tiitdiiaity,  tbefl)  Ulu 
other  t«<lious  and  very  severe  inf<N:tious  diflordera,  it  develop*  ft 
luemon'lifl.^Q  dintlicsi!!  with  abundiiiit  cpistaxij  and  tlie  appcsraacv 
of  petechia,  anil  in  women  by  ubuormnl  bleedings  from  tlie  genitals. 

Unfortunately,  ao  accurate  moasiircmciitd  of  tlic  bodily  tcnipeni- 
tiire  during  sudor  angliciis  liave  as  yet  been  taken.  This  circumstann 
^rcHlly  t^'«ibarra9sc»  our  r-stimato  of  the  physiological  value  of  the 
aymptirins.  Hoiv,  for  instance,  ia  Ike  peculiar  reatlessnesa  to  bo  ao 
counted  for  ?  Is  it  duo  to  inspissation  of  llie  Moofl  throuffb  cnormoui 
sweating,  and  vpou  consequent  imi>ciltmeni  to  its  circulation  througfa 
the  capillaries  of  tho  luujfs,  as  in  cholera,  with  which  sudor  onglicui 
has  beec  compared? — Or,  is  the  calorification  bo  mui-h  hoigbtCDCd 
during  the  fever  as  to  occasion  a  surcharge  of  carbonic  add  wtiich 
cannot  he  neutralized  1)y  rcspiralion?  Indeed,  wo  ore  fixrcd  tu  tlic 
inference  (owing  to  the  cooaidcrahlc  cooling  trblcb  tbc  slun  mutt 
suffer  through  evaporation  of  tho  profuse  perspiration)  that  the  pro- 
duction of  heat  is  much  more  active  in  BuJor  angltcus  than  in  infeo- 
tioua  di&oitsca  in  which  tho  skin  remains  dry,  always  supposing'  the 
temperature  of  the  diseases  to  be  equal.  Cooling  of  tius  body  by 
evaporation  of  tlie  Rwrat  may  protect  the  patient  from  tbe  perils  ari» 
iag  from  too  liif^li  a  tcmpemturc  of  tbe  blood,  but  nob  from  its  otcT' 
ohargc  with  ctirboiiic  a(«id — one  of  the  neeciaary  residfci  of  exoessif* 
calonfie.ilif.iii ;  at  all  events,  this  would  aci'uunt  for  Ibe  apnoM  of 
awcatin^-sickncss,  Again,  iloes  tlic  supposed  danger  of  checking  tbe 
sweating  depend  upon  tho  fact  that,  without  (he  cooling*  cITeci  of 
rapid  evaporutiun  of  the  swe^it,  the  temperature  will  rcaeh  a  point  at 
which  the  hniin  and  bcnrt  arc  palsied?  Such  questions  must  be  d^ 
ferrod  u'ltil  our  knowledge  of  the  temperature  in  sudor  auj^licus  abtll 
be  made  as  exact  as  that  of  typhus  and  other  disordcra. 

TiiKATMEST. — Until  we  shall  have  more  tborougtily  investigated 
the  conditions  upon  which  tbe  swea ting-si tknws  depends,  pn>]iiy- 
laetio  measures  against  its  inviuiion  and  cxicnaiou  aro  out  of  tbe 
quiration. 

At  the  out»ol  of  llic  attack  an  emetic  is  urgently  recf nnnimded  llf 
many.  Kroin  all  report*,  however,  il  is  br  no  means  clear  Uiat  ll* 
disease  has  ever  been  cut  short    by  this  means;    and  we  shall 
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tli«rcfoK  do  frell  to  oonfinc  ila  exlubilion  to  eaac«  which  commettco 
with  well-markpil  goBtric  disturbance.  Il»  adminislratioD,  Iiowcver, 
at  llic  beginning  of  a  sudor  nnglioiis,  dtiriiij^  ivhicli  tliu  txi\v(.-Is  nrc 
jl^ncnilly  coQfinCid  tkroufchout,  is  not  so  Imznrdous  o  step  as  it  wouli] 
be  lit  ibc  comuienccineiil  of  a  tyfilioid  fovcr,  when  an  emetic  might 

'riausly  a^^raralc  the  diarrhom.  which  always  neta  in. 
Tlic  various  drugs  whl^-h  Imva  been  docnicil  frpcciCcs  in  oertntit 
epidemics  hni'c  invariably  fiiilcd  in  otlierii,  and  quinine  alone  se^^nis  to 
liftve  iiiauitaincd  its  n>putstion  as  iitt  luilipyrolic.  It  may  be  given  In 
doers  of  twclrc  or  fifteen  gmins  doily,  not  only  when  the  type  of  the 
malady  is  decidedly  remittent,  or  intermittent,  but  cveo  when  the  typo 
ia  euntinued  and  the  temperalure  exceeds  a  cerlain  height  Tlie  fact 
Uiat  the  danger  of  tho  sweating-fever  is  greatly  dependent  upon  tho 
beight  of  the  lc>nper«iux«  has  abeady  forced  itoelf  upon  the  altetiUon 
of  tiic  l>est  obaervera,  even  uilJtout  tlie  uso  of  ihe  thermometer. 
When  there  irt  no  uL'casiou  to  use  quinint:,  it  is  tieat  tu  preecTibc  acida, 

peeially  muriatic  or  phoRpfaoric  acids  properly  diluted. 
An  imporUint  step  in  tbo  treatment  of  sudor  angUcus  dates  irom 

le  time  uhm  thr:  practice  ceased  of  Icccplng  the  patienta  immod* 
tcly  H-anii,  for  fear  that  the  sickness  shoulJ  "elrikc  in."  If  my 
opinion  be  correct,  onmcly,  that  the  piwluction  of  bent  is  intensely 
active,  but  Hmt  the  danger  of  an  overheating  of  tlio  body  is  averted 
by  evaporation  of  llic  sweat,  then  it  is  pUin  lluit  it  would  be  danger- 
ous to  envelop  the  patient  in  thick  blankets,  tK.-iieath  whicli  the  air  is 
■o  aatumted  with  moisture  sn  to  impede  further  evtiporntion.  IJght 
clotLiiig  and  freo  veiitllatioa  urc  imperatively  indicated.  At  the  same 
lime  the  patient  must  nnt  be  set  in  a  draught,  lest  he  take  cold,  tho 
danger  from  which  is  greater  in  sudor  aiiglicus  thao  in  kindred  affec- 
tions, oiving  to  the  pmfusenesa  of  the  penetration. 


CHAPTEK    XV. 
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BnoEiOor. — It  is  possible,  and  e%-en  probable  that,  where  cholera 
is  emleraie.  It  resutts  from  mfa«m.  Wlicther  this  miasm,  the  cholera 
gcrra,  develop  in  India,  on  diacnscd  rice  or  itol,  and  wlicllicr  or  not 
tho  disease  ragxr  in  India,  more  etpeoially  in  years  whrn  ciicum- 
staoeea  particularly  (avor  the  increase  of  the«e  vegetable  germs^  among 
tm,  it  is  not  indigcnntn ;  hut  all  the  cholera  epidemics  occurring  among 
us  are  due  to  the  exotic  parasite  being  brought  to  us  by  cholera  pa- 
tients, and  finding  for  a  time  a  suitable  soil  and  favorable  eircum- 
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stances  for  increasing;  M-itli  us  cholera  is  never  truasmstic.  (1  shall 
uot  dwell  on  tKo  r[iie«tion  whether  ffaHiey  and  JT/i^fri,  who  luivc  fouml 
niiTnpn>i]<i  fungi  in  the  dejeclions  of  cholera  patients,  banj  sctiall; 
iJincotTretl  iht:  ('IinlfTn  germ,  for  I  do  not  feel  compntcnt  to  decide  it.) 
Cbolem  a  not  iontaffious  in  the  strict  some  of  tlte  wonl,  for  a  licullbj 
person  nevfr  tnkes  cholera  from  contact  with  a  )i9lient  hnvhig  thai 
disease.  (My  expmvDL'e  in  thu  first  chuU-m  (Tpnclcuiic  that  I  saw, 
where  I  wTappetl  many  cakc^l  patients  tii  blankets,  and  oflca  bdd 
them  in  my  amis  for  eomc  tiray,  made  ino  a  decided  aati-Contagiooiit, 
&iid  I  took  this  ground  m  my  first  publication,  Home  twenty  yeut 
eincv.)  Biif,  ils  the  nnnl  contagion  is  universally  iiscd  in  tbo  ecnac^ 
that  iliscasos  which  are  tmnsforred  from  sick  to  hc»l thy  persons  are 
contagious,  tiiid  as  this  la  very  Jwiiludly  llio  L'ase  in  cholera,  vro  most 
clnss  cholera  nmnng  the  contagious  diseases.  The  \diicle  of  oonta- 
^on  ta  not,  us  m  the  acute  exanthemata  and  exanthematic  typhus,  the 
pshnlntion  from  tin?  skin  and  lungs,  but  the  dpjpctions  of  diolcts  pit 
tienl.?!.  It  tnis  been  ccrtntnly  jirovcd  that  futul  cholcriL  epideiuics  bare 
broliL-n  out  in  places  prcriously  free  Iroin  it,  because  some  tiBrcllcr, 
hnvin^  cholent  germs  in  his  intostim*8,  hiis  used  a  pn^,  or  thnt  the 
dejections  of  a  cholera  patient  have  been  emptied  into  a  pti*^',  fifr 
qnentcd  by  other  priBOns.  In  1848,  a  transport  of  rotruits  from  Stet- 
tin, where  cholera  wns  raging,  come  to  Magdeburg;  two  of  tliesa  rfr 
eriiits  Birkcned  f»f  cholera  the  night  of  their  nrrix'al.  Tliey  were  ImiDfr 
dijitely  Inkcn  from  their  qiiartCRt  to  the  niililary  liospital,  which  wu 
•onic  distance  olT,  without  coming  in  contact  with  the  inliabituols.  A 
few  days  after,  the  cholers  broko  out  in  the  house^  and  in  the  street 
where  they  had  passed  the  night.  The  fiital  cpjdcniic  did  not  spread 
to  the  real  of  the  city  for  sonic  wct^ks,  In  targe,  thiokly-popuUled 
cities,  where  there  nm  numeroua  eases  of  the  disease,  Die  ext(*n8tnn  at 
an  epidemic  is  more  difiiaitt  to  fullow  than  it  i*  tn  small,  tbinly'settted 
towns  nbcretlic  nmnljer  uf  tnses  is  liiiiited.  A  small  epidemic  in  Gn'i&- 
wald  gave  me  an  excellent  opportunity  for  observing  ibe  spread  of 
choloni.  In  idmost  every  case  I  could  find  that  the  patient  had  used 
the  privy  of  some  house  containing  ohnlora  paticntA,  or  one  whose  ocsB* 
pool  cotitinunivuivd  with  that  of  tiio  privy  of  aflcvtcd  homes,  or  that 
they  had  u«e(i  a  privy  in  cninmon  with  jK-rsoiw  from  theao  bouses  who 
had  diarrhivo.  Since  it  has  been  known  that  cbolcro  b  onljr  tniiis> 
fcrrcd  to  healthy  persous  through  the  dejections  of  cholera  patients,  a 
soricM  of  iireviousiy  enigmulieat  and  o ppa rent ly  eon tradkitor}-  ohocmt 
lions,  concerning  the  spread  of  the  disease,  have  been  satisfMcturilv  ex 
plained.  Vt'c  way  readily  understand  that  eholem  should  spread  fnxn 
place  to  place  more  rapidly  than  it  fi>nncrly  did,  since  ia  tbcse  daysol 
railroads  and  sleamboat.'i  people  travel  more  quiddy  than  thcv  nsed  tC 
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io.  It  15  no  longer  surprising  thut  diolcni  $.h(>iiKI  follow  llic  TOtitco  of 
travel,  tliul  i(  &houI(]  uprtud  AC)iii(>liiiiL-s  vritli  (bu  wind,  soinctitnca 
against  it;  sotnctimos  from  west  to  cBSt,  apitn  from  cast  to  west. 
The  loE^  tcapa  llial  cbolcnt  epiiletuics  often  make  urc  siinpl^-  duo  to 
tb«  (»ct  that  travelling  ctiulcru  puttcntA  onl^  infect  lliosc  plaoca  wbore 
thej  Icnve  their  dt^JMtions,  while  all  intcn'cmng  plac«B  escape:,  IS 
tlie  citolera  germ  wens  oontaiiiotl  in  the  dejections  of  tlinw.  pntienta 
only  wlio  suBctvd  from  ihc  scrcrpst  form  of  the  discJisc  (cholera  ai*- 
phyxia),  ae  tlicy  cannot  Irsvcl,  long  springs  of  cholera  epidemics  could 
only  oncur  when  persona  iiifM^lcd  w-iUi  t'tiolem  poison  Lrarclictl  duriiig 
the  perkx)  of  inail>allnn,«nil  llic  di^ciuc  did  not  fully  develop  in  tlium 
till  tlrey  linJ  rcuclicd  sotnc  place  distant  (torn  lUcir  previous  residence^ 
Hut  iH'MdON  «iicli  ca«C8,  iiiiionj^  which  atv  the  •.-aspii  in  M:igdoburg 
sbovu  nicriliouerl,  numcixjus  c3:iLmj>lc'8  show  that  a  person  sulferiiig 
from  simjilc  diolonuo  diitn-licca,  BttJ  ivlio  does  not  feci  vciy  tick  at  the 
ttai«,  nor  crcn  becomn  bo  later,  containa  the  germs  of  ebolcra,  so  that 
he  may  iiiftK^t  n  privy,  and  thus  stnrL  »n  optiloinio. 

Af^^insl  the  view  lliEit  eholLiu  was  sprt-nd  hy  tbo  erncuatianit  of 
the  p&ti4.*nts,  it  hits  been  ur^d  among  other  tbingi)  that  in  soino  ctkSOS 
ponsuDH  wbu  hud  swaJlowed  the  dcjcctiooB  of  eboU>ra  ]](itivnls  eecupcd 
the  dLsnasc,  nnd  that  atu^mpts  to  g^re  animals  chnlcra,  by  intixxlucing 
iuto  tlieir  bodies  Itie  contents  of  the  inle&tiueii  uf  paLieiila  who  bad 
died  of  ebolcra,  or  tbo  evacuations  of  cholera  patients,  had  g<,>ncr&lly 
JaUetL  These  facts  cannot  be  denied.  To  make  tliem  a^rctt  with 
tiioae  above  roc^ntioncd,  it  has  bc4::n  su^jcrestrd  that  the  rccvoL  dujeo- 
tJoiu  of  cholera  ]>aticnta  do  not  curttuin  tlie  cholera  germ  in  the  stage 
of  development  uecesssry  to  infection,  nor  in  the  neoossary  amount,  but 
tjiat  tlic  dejcctiuus  uidy  become  ilangeroua  when  the  germs  of  tbo  dia- 
Cttso  are  placed  under  circumatuiices  favorable  to  their  (lcvclo|>ment 
■nd  Increase,  by  admixturu  wilh  deeompo«inf^  animal  substaiu-es.  This 
bypolbctts  is  very  plausible,  and  haa  l>een  generally  accepted,  as  it  ii 
Bupporlcd  by  numerous  facts ;  fur,  'wbilc,  according  to  the  olMCn-atJoni 
ol  JAwrseA,  rccont  diolera  dejections  were  not  dangerous  for  animals, 
feeding  titcra  with  old  dejections  of  the  same  sort  iiiduci-d  ebolem. 
Expcrit-nec  has  lau^lit  lluit  penwus  wlio  wash  the  clothes  of  diolcn 
patients  after  they  hjive  initi  for  sornc  lime,  and  persons  wltu  change 
llic  bed-elothi's  a  few  djij-s  after  the  death  of  tlie  [natienl,  arc  more  apt 
to  be  infected  thnn  those  who  place  lite  bed-pan  under  tho  patient,  oi 
replace  tJic  wot  sheets  by  dry  ones.  It  is  most  dangerous  for  tho  ■per- 
Koos  in  a  l>ouse,  if  tlie  evacuations  of  a  ebolcni  patient  are  emptied 
hiLoB  privy  fillefl  vvilJi  excrement,  into  a  cess-ixwl,  or  thrown  oa  a 
dung-baU  At  Budi  places  the  chalera  germ  s«ms  to  find  cimtm- 
■iwaccs  uiuiit  f:ii-oni.hlo  to  its  development  and  increase. 
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When  cholen  hu  bccu  intruduced  iQto  a  place,  it  MnnKimel  \mp- 

pon«  tliat  oti!v  those  persons  aifs  attacked  wlic  live  in  tlip  Kiine  liouse, 
or  use  llio  8;in»e  {invy.  It  lias  even  bt-en  oWncd  llrnt,  in  cntsia 
cities  where  cboltin  has  bccu  repeatedly  itilroduocd,  it  1ms  alwan 
hcvn  limited  to  tliosc  Iiotiao  epidcntics.  Ilut,  in  otbcr  casos,  tbc  dis- 
(SUM!  spreatU  from  the  honso  where  it  was  introduonl,  to  iicJgiil*>riiig 
■trect«,  Inrgw  nortions  of  the  city,  or  crcn  over  the;  wbiilc  vicinity. 
Tills  may  either  happen  crerirtime  the  cholera  visits  tlic  placo,oroiilj 
in  ocrdiiii  epidemics,  while  in  others  this  extriuiion  does  not 
Wc  are  inilcbtrtl  to  Pttienkoftr  for  the  discovery  thnt  porosity  of  the 
soil,  enabling  the  contents  oi  the  privies  and  cess-pools  eontaining  the^ 
nhulera  germs  lo  freely  permeiito  iind  souk  the  ground  for  Borooi 
taooe  around  nitb  this  dangcrsus  misture,  favors  the  rapid  extenBtoA' 
irf  the  disease,  whila  tbc  oppiisitc  quality  to  some  extent  protects  from 
anch  an  extension.  We  are  also  indebted  to  PeUenkofer  for  the  di* 
cover}'  that  the  omuiional  predLsposiicion  of  n  plnrn  to  an  extension  of 
cholera  depends  on  iJie  excTciiientH  conlniiiing  the  ^Tins,  and  per- 
meating the  unit,  liein^  exposed  to  rirenmstnrKva  favorable  to  dcoonw 
position.  jVs  we  have  already  xhown,  when  ^{H-'akirtg  of  tt>e  etiology 
of  typhus,  moisture  of  the  soil  plays  a  lety  important  part  amoa^ 
thcAO  circumstances,  but  it  is  not  the  only  one.  Tlicre  is  do  d<^ubt 
that  llio  conditions  for  dccoinposilion  may  be  peculiarly  favorable 
wlicn  a  itTj'  moist  soil  suddenly  dries  to  a  certain  extent;  and  it  mo* 
not  be  denied  that  the  sudden  fidl  of  the  water  of  tbc  soil  may  prove 
veiy  dangerous  for  the  spread  of  cholera.  The  opposing  foets,  wliich 
hare  also  been  proved,  show  that  the  numlier  of  cholera  cases  may  in 
nrcaec  independently  of  tJic  liudilcn  fall  of  the  water  in  the  aoil,  an 
that  it  is  one-sided  to  regard  the  fall  of  the  wiiter  as  the  sole  cause  for 
favoring  deonniposition  of  the  eseretory  ninttcnt,  mingled  with  eboloia 
germ.-i,  whifh  have  soaker!  llirong^lt  the  soil. 

The  cholera  poison  is  rarely  Uiken  into  the  oy^tcm  by  drinldog 
water  eontaining  it.  As  a  rule,  it  undoubtedly  enters  the  nose  and 
mouth  with  the  air,  and  U  swallowed  with  the  Rsliva.  T'sing  Infected 
privies  is  eo  dangerous,  l>ccatisc  they  are  llie  favorite  Itirkin^-plii 
for  cholera  germs,  and  Uie  gases  arising  alwa^-s  conLiin  dust-like  pa^^ 
ticlcSL  The  poison  possr^i  from  the  privy  into  the  atittoxpbcre  of  the 
house,  and  we  must  agree  with  Jiiermtr  in  oonaidering  the  dwelling 
na  more  liable  thAn  the  inliabitnntii  to  infixl.  Next  to  the  sonking  < 
Uie  infecting  snbstnnee  through  llie  »oiI,  the  dI$oa«c  ap])ears  to  S[ 
Trom  one  lii^tisu  to  another,  ehlefly  through  the  gutters  and  drains. 

The  Biuoeptihility  to  cholera  ptison  is  very  extensi^-e.     No  t^ 
tea,  or  constiliitlon,  escape?  it.    When  the  cholera  poison  spreads  ovef  ^ 
the  vhole  '^ly,  almcst  even*  one  suffers  from  it;  even  those  not  sF ' 
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.  with  the  severer  fontu  bavo  aomo  troubles,  ajiparcntlj  Ucpcod- 
in^  ou  the  weaker  Action  of  the  ]iolsoo.  Certain  iafluenl^G:R  nppear  to 
inrn.'jiftc  tlic  {lre<lUpn^Uion  to  the  serene  fonns  nf  tlic  tliM^uso,  or  to 
diiiiinuU  tliv  n;9i;itiiif;  {xiwer  of  Uie  oi^dnism  lo  tlic  ucliun  of  the  pot- 
ton.  Chief  amon^  tlicso  arn  prrors  of  <li(>t,  cmctks,  and  laxAtivcs, 
catrhing-  cold,  and  olhtr  debilitating  iiiiliiunccit.  It  ia  triK-,  foolish 
people  ecck  to  cscusc  tlicir  cxrcascs  at  the  time  of  chotcriL  cpidcmicfl 
by  saying  tluit  Ihemodcof  liWog  can  have  no  c-ITcc-t  in  inducing  oholera^ 
becnun^  persous  who  lead  the  locst  proper  lives  nre  ntUcfced  bj  tod 
die  of  tlio sei'creiit  forms  of  tbe  diseasr.  Kven  if  lliis  reasoning  ir«s 
meant  in  eanteist,  it  does  not  require  refutation,  WhDCVCr  U  exposed 
to  a  [xiisun,  ulioso  nctJoa  kills  niuiijr  p<.'r8on)^,  while  oLIilts  reoover 
fmrn  it, is  foolish  to nnhjert  liimst^lf  to  ii  jurioii.1  inlliienreA  nhicti  lessen 
hi»  clmiicca  of  rwovtTy,  even  if  lh«  avoidatit^u  of  thtrse  injurious  iofltt- 
cnccs  give*  no  guaranty  for  a  favorable  tcmiittniton.  Tlic  number  of 
cholom  patients  taken  into  the  Faritt  1io6j>ital>i  is  tsiiid  to  be  one-eighth 
greater  on  Monday  thnn  any  otJicr  day.  In  the  Magdeburg  e|M<Iciiiic9, 
the  commencement  of  a  lair,  which  gave  opportunity  for  e-toeaaea  of  uU 
Borl.i,  has  r<-|ie9l(HlIy  been  ob!i«>-rved  lo  have  a  very  unfavorable  infiucnra 
on  ihe  number  I'f  osea  and  dontlis. 

For  tite  numerous  im|>ortaiit  hiatorieal  and  geographical  data  that 
hai,*o  bw?n  eollected  ampeming  diolera,  aince  1830,  when  it  first  ap- 
peared in  Kiirope,  I  must  rt*ff!r  to  spec^ial  works  where  the  principal 
c[Hdeiiii<-«  are  fully  described ;  for  iinp«rffet  extracts  from  them  vrouIU 
^bc  lUuatittfactory. 

AnaT01U(^al  AtM'EARUtCEs, — IkKlloB  Ot  patients  who  have  died 
of  cholcm  rL-tnniti  warm  ii  long  time ;  a  poat-mortcm  inertusc  of  the 
Ixxiiiy  l<rnip<:-ralurc  haa  somclimcs  been  observed.  A  second  pccu- 
lianly  of  these  bodies  is  the  ot-miiiunal  oontraetiun  uf  certain  muscles 
after  death,  by  which  the  extremities,  espedally  tho  fingers,  are  moved, 
and  c'Lango  tho  position  they  had  juat  after  dvatli.  The  movemcata 
of  the  lingers  that  T  have  artnally  soon,  and  the  ehangrd  poHlion  in 
Tvhieli  r  havti  fuund  the  bodies  n  few  hours  after  leaving  ttiem,  have 
always  ouidn  a  tci^'  dtEagrceahlc  impression  on  me. 

If  death  liaa  oeourred  at  tho  height  nf  (he  dinea^,  the  appcamnoe 
of  the  lifKly  is  diarurteristie.  We  usiully  find  it  in  a  paiition  tn  which 
the  vhiiche^l  hamb,  variously  bent  limbs,  atui  aivollen  miisctes,  give  ■ 
pi; cuUarly  threatening  appeanincc  ("lighting  attitude").  The  rigor 
mortis  ia  hanl  to  overcome.  The  fnoo  ia  nfl4>n  to  dinbirtcd  as  10  b« 
hardly  reeognlzable,  TIic  eyes  are  deep  in  the  orbit,  and  an?  sur- 
lovmdcd  by  wide,  blue  rings ;  the  eyelids  are  lialf  closed ;  the  uncov- 
ered portions  of  tbe  eyeballs  are  Ary  na  paivhmcnt,  tho  nose  is  pointed 
and  pfojeets  iar  beyond  iJic  Runken   cheeks.     Tlie  lipa  arc  Uulah, 
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eomctiincs  dvep  blue.  The  utticr  parts  of  tlie  bod^  also  t»ve  a  mate 
or  less  marUiKl  cyanotic  appearance.  This  is  most  apjuirtnt  in  tlic  tcr- 
miiial  ]>bul!tngc>s  of  the  <uigf>rs  und  toos.  Tlio  ftkitt  of  iho  fingers  is 
oflcii  shrunken,  and  wrinkled  like  that  od  tho  fin^rs  of  a  vusbej^ 
vromaa  who  has  had  her  luinda  in  tlie  Kuds  ull  da.y.  On  apcaiag  the 
bodies  we  remaHc  the  hardness  tuid  (1r\-])c««  of  tho  eubcutaoeous  cua- 
nedira  tissue,  and  the  durk>red  color  of  tito  muBcles.  Tlie  blood  u 
thick,  of  tlie  color  of  hneklubcrry-juiee,  and  contains  a  amall  amuuol 
of  Bofl,  black  clots;  it  U  collected  in  ttia  right  heart  and  v<cias,  while 
tho  artau's  and  left  heart  are  often  jjerfectly  emptj-.  The  cerebral 
sIquscs  ojid  reins  of  the  meninges  i^re.  diittcnded  with  ikirk  tilcxxl,  wliilc 
tho  ccrel>ral  substMicc  is  dry  and  hanl.  'Jlic  pericardium  docs  Dot  coa- 
tain  a  tneo  of  serum,  its  timer  &urliu»  feok  pasty,  iicmI  is  ofteo  covered 
with  eccliyrnoscs ;  tho  inuscular  subetfmce  of  the  heart  is  contracted, 
hard,  and  of  a  dirty-rod  color.  The  auriacea  of  tho  pleura,  like  tfaoae 
of  thf  pericardium  and  other  serous  membranes,  are  covered  with  an 
adheiiive  layer.  They  also  often  contain  !«mnJl  ecchymoaed.  On  open- 
ing the  tliorux,  the  luii^  collnpnc  very  ^luiiidy  and  cuinplctely,  Appar- 
ently because  the  empty,  dry  bmnclii  olTer  no  oppositioa  to  tlw  ctcttpc 
of  air  from  the  alveoli.  On  euttiiig  into  the  luiig»,  n-e  find  tliem  re- 
markubly  drj',  uud  (rce  from  hypiutasis  sud  oedema.  The  relaxed, 
boggy  small  intestine  lins  a  pcrcuUar  rwt/  appearance,  even  before  it  is 
opened,  while  llie  large  iotcstiiio  prcservce  its  natural  color.  On  cq>en- 
ing  the  intestitiea,  qiiaittitlc!)  of  a  colorleas  or  fnintly-oolorcd  fluid,  con- 
t«iuiuj;  white  fkiuoili,  oft<'n  escape  i  lliia  liiiuid  cxuttly  rtacmblcs  the 
"rico-water  discharges"  of  cholera  patients,  whioii  wo  shall  moie 
iiiinulely  describe,  I  liavc  found  the  greatest  aniounla  of  tianftudo' 
Uoii  in  the  intestines,  in  ca»cs  of  so-called  cholera  ciccn.  Tbc  muooua 
mcmbranp  of  the  small  iiitcMinc  is  finely  injected,  especially  near  lliO 
inilpc,  unil  growing  less  eo  as  we  pass  upward,  llic  vascularity  ia 
occasionally  arenmpanicd  by  greater  or  less  escape  of  htood  into  tho 
tissue,  and  on  tbc  free  surface  of  tlio  mucous  membrane.  Then  tho 
mucous  coat  shows  numerous,  often  extensive,  ecchymoaea,  and  the  con- 
tcnta  of  the  into^Lincs  appettr  reddened  from  the  admixture  of  blood, 
Sometimes  the  small  inlealinc  b|Tate,and  neither  vascularity  noreccby- 
moaes  can  lie  found ;  lint  since  we  rm<l  the  intestines  filled  with  watet^ 
transudations  evi-ii  in  sudi  cuae^iiiid  ua  these  transudations  come  trom 
distended,  not  from  empty  vessels,  it  follows  that  tbc  pale  hue  of  tlic 
mucous  memhronc  is  to  be  regarded  as  a  post-mortem  appeoiuocc  It 
IB  a  mntlcr  of  daily  experience  for  vi&ible  nmcous  membraocs  that  hare 
been  very  liyjH^rieniic,  and  sccret<il  iibundiuitly  during  life,  to  become 
pale  after  death.  The  inucoiLi  incrabrane  and  whole  intestinal  wall  opb 
Mrollen  and  leliixeil  from  n-dfinatous  inlillraLion.     As  a  rule,  also,  the 
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•oHtaiy  and  J^yer'a  glands  tan  (wollrn  aod  dUt«nd<xl,  Tlic  iiulividua) 
Glides  TOiy  •ttain  the  size  of  a  liomp-sccd.  In  oouscqueiKe  of  Uib 
swelling  of  tlic  intc^Uiiitl  gisiids,  the  inner  eurTuoc  of  the  boircl  looks 
as  iX  spriaklcJ  M'iUi  Uoktcd  aud  coogloiuctateil  grauuUliuus,  Ooca^ 
•iotulij  certain  follicles  of  tlic  i^KtchcA  bunt,  and  tlien  the  surfiicc  hoi 
a  sieve  «*  net  liltc  »p|)car«Qcc  {j)taque»  d  surface  rittctiiie).  Tbc  inosi 
iinportADt  appcMimncu  in  tlic  intcatinu  is  tlic  gmskt  loss  of  cpitltcUtun 
The  intotrtinti  riili  arc  Rlrippod  of  their  protecting  envelope;  occa 
xionalljr,  at  certain  epots,  the  epltbelial  cuveriiig  is  only  elevuted  bjr  a 
Mrous  effusion,  and  is  still  loosely  adherent  to  the  villi;  but  in  most 
plaoca  it  is  already  detached,  and  lies  on  the  intestinal  wall  as  shreds 
of  muous,  or  forms  the  wliitish  tlocculi  already  spoken  uf  as  floating  in 
Uie  transudation.  The  comparison  of  the  int«stino  in  eholcra  to  a  ]Kir- 
UoQ  o£  tbc  ^in  Iix>m  vrliicli  tbc  epidTmiis  bos  boca  removed  by  a  blis- 
ter, or  by  botliiig  \va(er,  is  vury  ourreet;  and,  If  it  be  rcinenibcrcd  lluil 
tfae  denuded  portion  of  intestine  is  quite  extensive,  il  n-ill  be  difBcull 
to  nndentand  why  eoroo  obserTcrs  speak  of  a  "disproportion"  be- 
tween tlio  aoatomical  ehangea  in  the  intestinal  canal  and  the  screre 
symploiDS  observed  during  life.  The  tai^  intestine  does  not  shov 
any  oonst^nt  cliangcs^and  there  is  but  littlo  alteration  in  the  jejutiuoi. 
The  gastric  mucoua  nicmbrnnc  is  more  or  less  reddened  by  liypencmia 
and  oochyinou&;  its  tissue  is  s\rol](^n  and  relaxed  from  serous  )ufiltr&> 
tion.  He  lircr  b  of  nomml  oousistcnoc  and  pale;  on  bcin^  indscd, 
only  a  small  ummmt  of  tbicl;,  huckloherry-colorcd  blood  Qo^ra  out 
■luwly  fmni  the  large  vessels.  Thcs  gzll-bladder  is  almost  always  dis- 
tended with  thin,  brownish  or  greenish  bile.  Hie  spleen  has  do  0(Hk> 
etant  change.  In  the  lirst  stages  of  cholera  tbo  kidneys  ore  ap|Mf 
ently  normal,  except  an  exccKsivG  venous  hypenemia ;  ia  other  cases, 
ercn  at  this  time,  certain  plmv-s  esiiccially  in  the  pyrumids,  are  wliit* 
isli;  and  at  these  points,  on  mlcroaoopioul  examination,  wc  find  tho 
uriniferous  tubules  filled  with  cloudy,  swollen  epitlicliuni  and  (ibrous 
exudation.  I'he  mucuus  nieinbrane  uf  the  urinary  passages  is  ccnreDed 
with  munous  and  epithelial  masses,  tbc  bladder  is  oootraotod,  and 
almost  alwaj's  entirely  empty.  Hciioo  wc  tee,  when  death  occun  at 
the  height  of  the  dlienat?,  tfu  cfutraeterittic  charges  consist  cAi'{|(y  u 
teettHshe  catarrh  of  the  intestines,  accompank^l  l/i/  deiaoKment  ofth» 
spithttium  and  copious  transudation,  in  dseidad  thicktning  of  ths 
Hood  and  aecessioe  venons  hyperoimia  ofths  kidney. 

When  death  occurs  during  the  stage  of  reaction,  or  so-called  cholera 
typhoid,  the  anatomical  oppcaraneos  <iiffer  in  some  rcspcet.')  from  tho 
ttbove.  Then  tho  limbe  are  less  cuiislaiilly  mnlraetcd,  rigor  in-itis  is 
less  marked ;  tbc  toctb  and  gums  arc  often  oovcrcd  with  n  dirty  ooab- 
tng,thc  cyanosis  has  disappcnted  or  is  slight.    Tho  subcutanootis  cott- 
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aectire  tissue  and  niuscl«s  are  moister;  the  blimd  is  moro  fluid  and 
less  (tark.  The  cerebral  inembniticS  arc  usuallv  inj^rtcd ;  not  unfre- 
quciitly  tliere  h  a  ronsidcrsble  Amount  of  fluid  in  tbo  mcfthee  of 
Uie  pin  mater  and  m  the  lateral  rentrides;  the  oembral  sabstADOe 
ilaeir  i»  moislt'r ;  tlie  rlglit  heart  is  usually  overfilled,  Uie  cxvio- 
csnlium  and  lining  mcmbraiiu  of  Uic  large  vessels  a  grcatlj  infil- 
trated. Id  tliis  ttngc  the  lungs  are  no  lonj^r  dry,  but  aro  vnsculor, 
and  are  oftra  tli<*  strut  uf  uxtensive  u'denta  and  hypostaus,  and  not 
unfrequently  also  of  Inhiilar  or  lobar  pncumoois,  or  of  bcmnrrfaogic 
ijifarcliona.  The  oiilfrr  eurfaco  of  llic  small  intestine  has  Uwt  its 
tint ;  tlic  cnnteuts  an*  colored  vrilli  bile  In  some  cases  the  epilhnlium 
is  rci>]iiced,  and  no  disturbances  of  nutrition  are  discoverable  in  tHo 
niiicoiis  membrane;  Init  it  is  often  the  s^t  of  a  typical  diplitbcritio 
iiiflammatioD,  wliicti  rlian^s  mora  or  leu  extensive  palehes  of  tbe 
maeous  membrane  into  broum,  drj  sloi^bs.  This  secondary  diplitli»> 
riti»  cnm  not  only  in  tlie  Finiall  inlejiLiiie,  but  oftr>n  ext<?nds  to  tfaaJ 
large  intratine ;  it  may  aUa  attack  the  gall-bladder,  vulrn,  and  vagiDa.* 
The  liver  and  flplneti  are  not  alvnys  changml,  l>ut  tire  luually  wry 
liyrfneniie.  Not  iitifrequently  rupture  of  the  ttptooD  litis  been  fuund^^ 
The  ludi)cy«  also  arc  rascutar,  and  ofWu  show  the  signs  of  scut 
onwpous  iiiflamiiiJilTDii.  Tlic  Madder  contains  inoro  or  less  utJoo^l 
wbicli  is  usually  ulbuiuinou& 

SrarroMis  xno  CotrnsB, — Almost  c?ory  one  exposed  to  cholera 
pmson  ewnplains  nf  light  opi^ression  in  the  pnecordium,  ruinMing  in 
tiie  boweli^  and  a  feeling  of  iiiipeiidiiipr  dinrrhuea.  These  eyinpUmis  i4 
idif^ht  indigestion,  which  unmistakably  result  from  tbc  ncdtv^  of  ibc 
[loison,  apparently  only  increase  where  Iho  infecUoQ  is  rather  int 
ur  the  organism  inclined  to  a  more  or  less  severe  disease.  U  has  i 
been  attempted  to  n-fer  the  ffcJings  of  tcn-or,  the  fainting-fits,  cramps 
in  Ibc  Icj^,  and  other  disturltancvs  of  innenntion  occurring  during^  a 
elintora  epidemic,  to  tlin  nt^ion  of  ebolem  poivtn ;  and  among  the  laity 
tlio  idea  bag  become  so  fintily  impliinlc«i,  that  tlie  feamr  ebolem  iS| 
very  dangerous,  or  is  even  the  ainimcnccment  of  the  disease, 
during  ft  choteni  jteawn  there  arc  plcnlyof  persons  who  dread  bavinKk 
fear  of  the  cholera  (!).  t  regard  this  bt'lief  as  iiToiindlo!;^  nnd  tliintt  tliat 
Die  aboiT!  symptoms  are  solely  llic  itsult  of  tlic  psydiioi!  iinprtfssious 
irdnceil  in  excitable  (wrsons,  by  the  terrible  disease,  the  aecounla  of] 
Biekness,  the  uuinerous  nnd  unexpected  castas  of  death.  The  same,  or 
very  similar  syin)tlon)s  arc  experienced  by  tl»e  inhabitants  of  a  bocD> 
baid(-<l  town ;  oikI,  although  timid  |)erson8  show  no  immunity  ta  chtiU 
era,  they  are  not  more  fpo<iuently  attacked  than  untenilicd  penons 
ti«.  According  tit  my  ohs«nr.Ttion,  choJcra  attacks  never  begin  with 
a  (brltng  of  *cfnn-,  faint-ng,  cramps  in  tbe  legs,  etc.,  although  it  often 
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bapjH-us  ttiat  Uw.'sc  symptoms  urge  tbo  pittient  to  seA  mctlicnl  aid. 
If  wo  examine  such  cnso  carefully,  we  nlurays  find  lli»t  ibcy  bsTC 
been  pKCcdcd  by  <li&^rb(el^  to  wliich  the  piiticnt  [ulilI  iio  ottcnlion, 

Sorao  rthH(>rvcr»  oslimntc  tli«  porio^I  of  iiicubilioii  nt  from  oiio  to 
Uirec  (hjii ;  others  any  fiom  ciglit  to  fourteen.  We  rorety  bare  the 
upportuuity  of  cxuctly  ilctt-rmiiiin^j  Iho  time  between  iJic  action  of 
tlie  pofsnn  mid  iIk*  ouibrcak  of  the  di^i-asp.  In  a.  few  cases  ttiat  I 
obs«.'rVL><l  iu  Greifswald,  in  1859,  as  veW  as  in  a  number  olwcrwil  by 
Dr.  OrQttncrt  tbcn  a.-isjstant  physician  in  tbc  Medical  Polyclinic,  inn 
small  Iowa  on  iho  Mecklenburg  boundaiy,  where  the  limits  of  the  in- 
fectioa  could  he  pretty  aeeunitely  ilett>nnined,  the  periO(]  of  tncubaiiOD 
was  certainly  not  less  tb»n  Utirty-slx  hour?,  and  nut  mon;  than  tlircc 
days. 

Tbu  tnlltU^t  form  of  cholcnt  is  a  simple  diarrbica,  wbiob  \6  not  so- 
oomixintcd  by  colicky  palna  or  tenesmus,  and  causes  no  cnnHtitutioiud 
or  other  dislitrljoncc,  except  a  moderate  dc:gTee  of  dtiprcssion  and  c& 
luuttioo.  The  m-acuations  follow  eadi  oilier  more  or  leoLs  closely; 
tbey  are  very  copious  and  wat«rj-,  but  buve  neither  lost  tbeir  odor  noi 
color.  Tiicsu  cii5rs  do  not  appear  on  the  oflicial  lists  as  cliolcra;  but, 
■hhou^li  tho  police  do  not  consider  them  as  such,  science  should  do  aa. 
Tliis  is  shon'n :  I.  By  the  XnjgG  niunhcr  of  oases  of  diarrhceii  occurring 
in  cholera  tinier,  nltboiigli  almost  all  sensible  pt^^ople  ntrcfully  avoir] 
crrOn»  of  diel^  oitvliinf^  cold^aud  other  sources  of  injury.  3.  The  frrcat 
obstinoey  of  tb««e  diarrhccas,  and  the  slig'bt  elbuitey  of  opium  ugatiist 
tiicm.  3.  The  wcll-knovm  truusportatiun  of  cholera  by  jicrsona  suSer^ 
iiig  from  these  diarrbocas,  4.  But  especially  the  nunicruus  transfor- 
mations of  !umple  "cholera-dinrrhrea"  int'i  the  severest  forms  of  the 
dbeaAC.  Miiny  jKittmt^,  eHpediilly  of  tlic  poorer  classes,  unrried  by 
a  diarrhuca  that  would  not  j^vc  way  to  domestic  remedies,  j^  to  tlie 
doctor's  hotisc  for  It  proscription  at  DOOD,  and  in  th<  cveninj^  lie  cold, 
pubdess,  and  cyanotic,  in  an  utmost  hopeless  slAtc.  Tlic  investiga* 
tioua  oonocmin^  cholera,  made  duriuK  tlic  lute  epidemte,  c»|)eciully  ii. 
Ibe  hospitals,  wliich  urc  oUienrisc  very  BCn-iccablo  and  vniunWe,  have 
mado  aome  tmlieiers  in  the  false  views  conceniiug  the  ugnifiameu  of 
the  intestinal  alTcilion  in  cholera,  whirli  I  combutcj  twenty  vemrs  a;fo 
It  has  a^iii  been  furp>tteu  that  vciy  many  cholera  patients,  who  do 
not  seek  admiMiirin  into  h<ispttal,  have  no  symptoms  but  the  pmfusa 
ctUrrlHEa.  T  L-onsider  it  much  more  importnnt  to  deterrmine  t!io  fre- 
quent occurrence  of  a  gmdual  tmnsfonuatjoii  from  simple  cholera  dtar- 
rhcea  to  cboleriitc,  and  1o  inalignnnt  cholera,  and  to  prove  the  iden- 
fily  of  these  three  forms,  tlmn  to  seek  for  patbojiTioinonic  sigas  of  cpi- 
Icmic  cholera. 

1'he  traosfonnntion  from  the  mildest  forms  of  eJioteni  to  llie  severest 


708 


ACUTK  IKFECTIOCS  IHSEASEa 


b  formed  by  tho^c  cases  irbcre  violent  Tomilio^  80oonipani«e  tho  dul^ 
riiaaa,  where  tho  disdiargca  aoquiro  llio  well-known  "rioe-wntCT"  np- 
peuiBDcc,  but  witbout  the  ooomrccicc  ot  tbe  poresb  of  the  beart  stii] 
Ulickcning  vi  tbc  hhoi,  xi'bicb  coiisUlulc  tho  terrible  synipto<as  of 
cholcm  !i«phyxi:i.  I'liis  stil)  milJ  ftmn,  or,  rather,  these  oomjMntively 
low  gTad*'8  of  the  dist-ase,  wIjkIi,  however,  often  increase  to  the  liiglMSt 
gradrs^haTC  bcca  dutinguisbc-d  from  cholcm  duiirlivea  uu  tbeune  b;itid, 
nod  from  cholera  asphyxin  on  the  other,  l)_v  the  naino*  "cretliitio  riicSr 
era,"  DP  "  djoltjrint'."  Tlio  discoloration  of  the  <lfj<:cti(K»8  dcpeadfl 
cliicHy,  or  entirely,  on  thru-  excessive  dilution  by  the  qmatitics  af 
fluid  tniiiBudcd  iuto  tho  intestine;  hcooe  the  more  copious  tho  pu- 
aagce,  and  tlie  more  rapidly  tlioy  siineeed  each  other,  tbe  more  aoiit> 
pletcly  iinJ  sjieedily  they  lose  tlieir  hrowji  color  «iid  fecal  odor.  Oo- 
cosionally  all  tbe  contcats  uf  the  iulestiac  arc  passed  ot  tho  first  cvao- 
uatiaa.  Ill  Budi  «iKos,ereii  after  tbe  seeond  movement,  thcde)ectkn> 
oonsist  of  na  nlmoKt  colorless  and  odorless  Suid,  hotdiiiff  in  suapcitaioD 
more  or  lens  white  {Incruti,  M'e  must  not  conclude}  iiom  Iho  lAck 
of  eolor  in  the  passa^^s,  that  the  formation  or  excretion  of  bUo  has 
eensed ;  fi^  even  if  the  bile  Lie  jirodiired  in  normal  amount,  and  poured 
into  the  intestines,  it  cnn  have  no  i^^ui  etfect  on  the  color  of  the  large 
quiiiitity  of  lir:{ui(].  Uhemienl  n.nd  mi<TOi<copieal  exiuninntions  of  t^ol- 
evA  stools  have  slionii  tbut  the  serum,  transuded  from  tbe  intestin&I 
cupillories,  contains  little  albumen,  hut  plenty  of  salts,  especially  of 
chloride  of  sodium,  and  that  the  white  flooculi  floating  in  tbe  eenuo 
mrely  eonsist  of  perfect  oylindriral  epithelium,  but  gencmlly  of  its  n^ 
mains,  in  tlie  sluipe  of  fine,  loose  nuclei,  witli  coarse  and  line  pranulu 
inuues  embedded  in  a  muoous  basement  substance,  and  of  round,  DU- 
elejLleil,  niarse,  or  fincly-^i;ranulated  cells  {Srulerv/er).  Cholem-filools 
ocx^Hsional ly  contain  crystkbt  of  triple  phospliate,  remains  of  food,  para- 
sites, vibrinne^  and  fungi.  I.tstly,  the  dejections  sonietimca  contain 
blood-corpuscles ;  then  tho  fluid  is  somewhat  richer  in  albumen,  wdiiefa 
lias  escaped  from  the  enpillnries  along  with  the  blood.  These  chanfr 
teristics  of  clintern-stools,  wliieh  all  authors  oonsidcr  jKtthognomoDk:, 
fiilly  explvn  tho  symptoms  of  eholera.  Wo  we  justified  in  compwing 
llie  pffortR  induced  in  the  bowels  by  cholera  poison,  with  those  pn> 
iluced  on  the  skin  by  ii  blister.  In  both  coses  the  protective  cxnrcrilig 
is  removed,  nnd  there  is  an  excessive  transudation  from  the  cafnllitriefc 
It  only  depL'uds  on  th»  intensity,  and  particularly  on  tlic  extent,  of  llw 
proccas,  whether  symptoms  of  paralysis  of  the  heart  develop,  and 
whether  tltc  los«  of  water  fmni  tiie  blood  &hall  prora  dangerous.  Cbam 
wliprc  tliB  heart's  action  is  but  little  weakened,  and  where  the  Ions  ot 
water  fnim  ilie  blood  is  to  Dome  extent  replaced,  correspond  to  dwlfr 
line.     When  the  characteristic  clioleni  stools  begin,  the  tiuist  alreadl 
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hy  the  eimplo  cholera  diarrhooa  is  deddedlj  iocrcdncd.  This 
tortitriag  synnj>toin  liardly  requires  cxplanatiuD,  as  it  ftlw&^rs  follows 
looa  of  water  boat  Llic  blwxJ,  vrhptlier  iiiilimH]  in  fCTOn*  by  llie  incrouso 
of  insensible  perspiration,  by  swcntiiif^,  i>r  W  incrcsised  <;xcn.*tJoii  of 
uciai!!.  In  cbolcriiic  tfati  los  of  water  trom  the  blood  is  greater,  and 
oonsequcutly  tho  ihtret  is  mure  ititeose  thau  in  dtoleia  (liairbten.  The 
characteristic  rvacuations,  severe  thirslf  weariness,  and  depression,  are 
usually  aoc^injuinieil  1)y  a  very  sunoyiog  symptom,  which  it  is  dilDcult 
to  explain ;  there  ore  nocnsional  Kpusmodic  oontmctions  of  ctrrtain  intis- 
cles,  especially  of  tlie  cnlves  of  the  legs,  irtiich  Inst  from  h:ilf  a  minute 
to  a  tniiiiite,  and  are  vt-ry  painful.     Tlicec  cmin|»  an.'  not  pntbu^ioino- 

lie  of  Asiatic  cholera,  however,  for  they  also  occur  in  scTcrc  attodcs 
of  ctolera  morbus.  Ill  favorable  cases,  the  cUat-hargefi  gradually  be- 
come less  Irequmt  and  copious;  the  bile  poured  into  the  intestines 
again  suffices  to  color  the  passages.  Finally,  the  diarrhcca  ceases,  aod 
tbe  patient  lM>;^n!i  to  recorcr;  but  enn\'n1csccnoc  is  always  slow.  In 
other  coses  the  disease  rulnps^s  after  it  appeared  to  be  dolog  well,  and 
tben  becomes  dan^rous,  Lnstir,  in  stiU  other  coses  there  is  do  ini- 
provoment,  llie  cholerine  eliangi-s  lo  rholot*  nitphyxiii. 

Cbolcra  asphyxia  dc|x.-nd3  on  the  Idghest  dcvclupmeiit  of  the  iute»> 
UiuJ  affirrtion.  At  least  all  its  characteristic  s_vmptoma  may  be  direcUy 
referred  to  tlio  Bo\*em  and  exiertBtve  dUcase  of  the  intestinal  muootM 
membrane  and  to  the  eopioii.i  exudations  from  the  inteatinal  eapil- 
laiiea  Tlio  accounts  of  persons  dyin^  during  ehotera  epjdemirs  with 
the  symptoms  of  pulselMtsness,  ooKI  skin,  cyanosis,  cte,,  who  had  had 
Uierdiurrhoea  norvomititig,andin  vhosc  intestines  no  cliamcterittic 
igrs  were  found,  have  liecoinR  more  rare  in  Intc  epidemics ;  so  that 

it  present  almost  all  i-xpericnccd  physicians  deny  the  owcurrenec  of 
"cholem  sicca,"  which  was  generally  considered  as  proved  in  the  lint 
cbolera  cpidemica.  But  tlie  cane  is  dilferent  in  regard  to  the  views 
about  the  dopendctice  of  lite  otiicr  symptoms  of  ospliyclic  cholera  on 
the  intestinal  iHfA^tsf.  Many  plufiiciaiis,  who  consider  the  latter  as 
oonstant,  do  not  refer  the  nllier  siTnptoms  of  eholeni  to  it,  but  tbiub 
that  the  intestinal  disease  in  AsiatEn  cholera  has  no  more  effect  on  tlio 
general  appcamiioe  of  the  dtseaae  ihan  the  l>owel  lesion  in  aUlomiital 
typhus  has  on  tiia  syiuptonu  of  that  aflecUon.  We  shall  again  refer 
tho  crroneousaess  of  this  view.  In  many  cases  at^hyclio  cholera 
ilops  from  a  cholera  diarrlKea  or  a  choleriao  that  has  existed  fot 
(hiys;  biil,fully  as  often,  Uic  symptoms  to  which  this  form  owes 
lis  naau  oomo  on  a  few  Itourt  after  the  first  cholera  {nwagc.  Ry  tJiia 
aU  titc  contents  of  the  intestines  eocm  to  be  evacuated ;  tbe  patieutd 
are  astonished  that  the  vessel  which  they  vteA  is  nearly  filled,  but  do 
not  suspect  that  they  arc  in  girat  danger  and  neglect  to  seek  aid  for 
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the  sirapli;  anil  painless  diarrboea,  while  previously  they  hive 
worried  Ihc  ))hv!ucian  about  every  insignificant  colicky  pun.  The  Tint 
passage  U  soon  foUowt-d  by  a  second,  tins  liy  a  lliird,  »i«l  so  on  tJU  a 
great  nunibn-  have  occuiTcd  at  short  intcn'aU.  The  evacuations  ue 
\Kry  r~t^|ii'iu.s  and  fluid,  and,  as  they  lose  their  focal  odor  and  hecoioc 
colnrlowi,  tlipy  soon  acquire  the  rioe-walcr  appearanw.  Even  afterthe 
Keconfl  or  thini  pasfla^,  many  patients  feel  very  ircak  and  deprewed, 
ur  the}-  niuy  liu  ho  JJiint  as  to  be  unable  to  move  from  tho  dose^toul  to 
the  Ixyl  uilliotit  nsf^itance ;  at  this  timo,  also,  painful  coottvctions  of 
tbc  itiiisdL--»  of  the  leg  usually  begin,  and  a  longing  for  drink,  which 
iutTcascs  ^^ilh  meiy  passage.  Ttiu  mure  Uic  pulivnta  drink,  the  soona 
the  diurrh<ea  is  nccoinpnnicd  by  vomitinir,  by  winch  at  first  merely  the 
contents  uF  Hie  stotnacL,  but,  afler  h  time,  lar^  quantities  of  a  pale^ 
yellow  liquid,  arc  cvacuaU^d.  The  patient  i-apiilly  grows  weat,  tin 
\'oic«  loses  its  power  {vox  cbolerica),  the  evacuations  are  passed  in- 
voluntarily, the  secretion  of  urine  oeaaes.  Die  painful  muscular  cnit^ 
liicrease  and  return  more  frequently;  the  torturing-  thirst  cannot  be 
nlliiyed,  and  these  symptoms  arc  accompanied  by  a  feeling  of  gixM 
anxiety  and  op|ircssioii,  which,  together  with  the  cmmps  in  the  legf^ 
forms  ihc  most  pui:iful  syinptciin  of  cholera.  Mcsatimc  the  sppoaianoo 
of  the  piitient  has  become  frightfiil ;  the  eyes  arc  sunken,  the  nose 
pointed,  iho  cheeks  hollow  {facies  ottoleriea);  the  skin  of  the  hnod*  is 
wrinkled  like  lliitt  of  a  washerwoman  who  has  washed  all  day ;  if  it  be 
pickled  up  in  a  fold,  the  fold  reninins  foru  time  nnd  disnp|)cais  slowlyi 
Tht  li[w(,cxtremitii>s,  nnd  genital*, (fro w  blue;  the  wliolo  surl^ico  sontfr- 
times  assumes  u  bluish  or  grayish  look.  The  mdiul  pulse,  which  be- 
comes sniollcr  after  the  first  pnssagea,  frequently  cannot  be  felt  an  boot 
after  the  oomnienccmcnt  of  tho  cbolerit  attack.  Finally  the  pulse  dis- 
appears fn^ni  the  carotids  also,  the  impulse  and  sounds  of  tho  heart 
bccuiue  iudt-iliiiet,  nnl,  while  Uic  circulation  grows  more  ialpcr£cc^ 
while  less  wann  IiIoikI  reaches  the  pcriplim-,  tlic  temperature  bcoooiea 
roq]sc-tik<-,  p:irtieultirly  nt  the  unooixrcd  parts  (stadium  olgiduin). 
Eiarely  tlie  jMiticiita  coinpluin  of  beadadie,  more  frciquently  of  bladi 
spots  before  the  eyes,  noises  in  the  cars,  or  dizziness^  The  mbd  U 
not  cloudy,  but  mast  puLicnts  ttrc  apathetic;  while  they  complain  of 
pnin  and:  oppression  they  are  indifferent  in  the  d»ngv*r,  aitd  answer  in* 
attentively  and  nlowly,  Itcdex  cxciluhility  is  diminished;  in  eovero 
codes  even  trritullng  vapors  induce  neithtT  cuu^liing  nor  sncexing ;  tho 
|;atienbt  do  not  wink  if  tht!  linger  he  nppn>ached  lo  Uie  oonjunclirs, 
and  do  not  wince  if  wo  dash  vv.tter  on  tlieni.  It  cannot  be  vrunilercd 
at,  that  in  the  lirst  cholera  epidenucs  even  tliOM  pbysJciaoa  who  R- 
gnnled  riei^iviitei'  ]j:issages  ns  pathogiiuwunio  of  ehok-ra,  who  ordered 
cun.'ful  aiitiMliatrhueic  n'gtnica  fur  their  j>atjents,  and  treated  every  dot- 
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^  itioea  eucrgetictJIy,  sliould  not  have  gone  a  stop  furtber,  and  recogniaod 
Uic  inteftliiml  U'Aioti  its  tlic  sUrliii^j>oii)t  of  tbc  oilier  symptoitu  and 
u  tbc  tnie  source  of  <Iaugcr.  Tbu  rapidity  with  which  tJic  pativitbt 
ntiaDgod,  lite  greal  (li^turbsnco  of  all  thu  funoEiuiis,  tho  iiuUl-Iossiiuss, 
coldness,  8U]^n»uiou  of  uriiip,  vox  cWlwica,  (acies  cholerica,  Isck  of 
contractility  In  the  skin,  arul  tho  fa<;t  that  many  patients  wore  rctxiived 
into  tUo  hospital  in  this  stat«,  who  had  no  dinrrhaia  or  votnitinj^  after 
th&r  reception,  aad  who  did  not  alwayii  l^"  that  they  had  prev^iously 
bad  violeot  evacnatious,  led  to  unU-iiahle  hypollicites.  It  is  tme  it  was 
DoltBOwlcdged  that  cholera  poison  led  to  an  affection  of  llic  intestinal 
C&lta) ;  but  at  the  same  time  it  \i-a«  aocusod  of  having  a  (Urc-clly  per- 
luaous  eSect  on  the  blood,  nerroua  system,  and  nioro  or  less  on  all  the 
oqguis  aad  tiasuea,  Ihc  intcstiual  uiiutl  eacapiog  altog;etlicr  soiaetimeo. 
Cases  where  tho  al^d  sta^  develops  in  a  few  liours  are  certainly  less 
suited  to  explain  llie  degwndence  of  all  the  Kyiuptunu  ontlie  intestinal 
afiecUoo  than  arc  those  where  it  tlL<velo]Kt  in  the  course  o[  several  days. 
EVom  the  identity  of  the  symptoms  that  finally  result,  however,  we 
cannot  doubt  tliut  the  rajiid  mses  are  lu  he  explained  in  Che  same 
way  as  the  otbcr^.  TIic  imiaediikte  result  of  acute  intestinal  catanli, 
of  the  excessive  transudation  from  the  intestinal  capillaries,  and  of  llie 
diminishoiJ  absorption  of  the  fluid  drank,  ts  a  thiakening  of  the  blood, 
its  sudden  iraporerialimeat  tn  water  and  suits.  Aa  long  as  ihc  disease 
is  moderate,  it  has  no  particular  effect  on  the  circulation  and  distribu- 
Uoo  of  blood  through  the  body ;  otdy  the  tliirst  in  increased  and  tho 

,sccrclion  of  urine  diminished.  But,  as  a  bom  of  the  seooud  order  is 
frt'c  from  danger  as  long  as  it  affects  only  a  limited  portion  of  tho  sur- 
face,  while  it  becomes  veiy  dangerous  if  widely  cstendod,  and  as  wo 
dare  out  deprive  tlie  eiiUrc  surface  of  its  epidermis  by  blisters,  so  an 
astensirc  and  iulcuoe  diulctMo  aCTectioa  of  the  intestines  Induces  titc 
ae\*en!  and  threatening  svTRptoms  that  cbaractcrize  the  algid  sUige. 
The  lie:irt's  action  is  jialwed,  llio  blood,  deprived  of  its  tvaU-r,  eagerly 
takes  llio  fluid  from  tho  interstices  of  all  tbc  tJasocs.  Ucncc  tho  d»> 
sacs  all  become  dry  and  dimiuiahod  iu  aizc;  the  nose  becomes  pointed, 
tho  chcelts  hollow,  the  eyes  sink  into  tJic  orbit,  the  sktn  of  the  lingers 
shrivels,  and,  when  plnchixl  u|i^  stands  In  folds.  Even  pathological 
oolleotions  of  fluid,  which  bud  previously  resisted  all  treatment,  cfTu- 
nions  in  the  pIeu^^  joints,  etc.,  are  absorbed.  Moist  eruptions  and 
ulcen  act^uire  a  parchment-like  surface.  In  spite  of  tlie  patient's 
diinldng  constantly,  the  Iocs  of  fluid  so  Car  exceeds  the  aup)i1y  tliat 
be  may  loso  one^tb  of  his  weight  in  a  few  hours.  The  thiokon- 
log  of  thc«  blood  explains  the  drying  up  of  all  the  secretions  of  Uio 
wlivs,  fears,  sweat  and  urine,  junt  as  well  aa  it  docs  ilie  absorption  of 
the  interstitial  fluids ;  the  blood  actually  docs  not  contain  the  material 
05 
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(br  thesv  HOcreUDDft.  In  the  suppression  of  urinL',  bowover,  tbe  sts^ 
DsUon  of  the  circulation  iil»o  plit^ft  an  important  part.  The  feebleness 
of  the  heart's  Bclion,  wljich  oaiisea  the  weakness  and  indistinctness  of 
the  itnpiilw  nn<I  tonos  of  Die  Iienrt,  the  diminution  nnd  disappcaninoe 
3f  the  pul«e  in  tli«  nidiul  artcricit,  nnrl  even  in  the  camtidi^,  appear  to 
depend  chiefly  on  the  dcprc&sing  influence  that  severe  acute  diaeaae, 
especially  of  the  »biIoininsl  or^n«,  lias  on  the  or^ifanio  nerrous  syMexa. 
and  particutariv  on  tho  nerves  of  tlic  he&rt.  Inimedialely  after  the 
perforation  of  an  ulcer  cf  the  etomnch  I  bat'c  oflco  seen  loss  of  ptdsn 
oyanosift  and  coldness  of  the  extremities,  and  in  one  nso,  already  men- 
tionccl,  pi'rfomtion  of  the  clunclpnum,  was  dlajpiosed  as  chdera  siooa. 
Such  cast-^,  xvlirre  ttiere  couli)  not  lie  the  slightest  suspicion  of  on  io- 
fcotion,  sliow  iliat  the  hypothesis  that  the  eholera-pwion  poisons  the 
sympathelir,  is  untenable.  On  the  olher  hand,  it  i£  not  iitiprDbsbls 
tliiit  the  nlxgnntioR  of  hlooci  in  the  capillaiies  of  the  heart's  nilMlaiM) 
bns  something  io  do  n-itli  the  ])ATaiyeia  of  tliat  or^n.  We  Icnovr  that 
blood  can  only  pass  freely  tliroviffh  the  eapillario*  when  the  bloodov 
puscloti  ar«  separated  from  each  other  by  a  sufficient  amount  of  into* 
ocllulnr  fUiiil.  Hence  a  lo»3  of  water  from  the  blood,  auch  u  ocean  in 
cliolcni,  must  hiudcr  or  even  arrest  the  ciiculatioa  in  tbc  capillatlca; 
Bnd,  if  th«  blouci  iit  tho  capillaries  of  the  }ioart  stagnate,  aocording  to 
all  physiolojfical  and  pathnlngital  rxpenencc,  pareab  of  the  heart  is 
the  inevitable  result.  Tlie  cyanosis  that  occurs  ia  tlie  aJgld  stage  of 
cholera  depends  on  the  same  cause  as  that  occurrinj^  in  other  ditcaipi^ 
on  an  abtiormnl  distribution  of  the  blood— the  arteries,  whidi  receive 
no  blond  fmm  the  heart,  <iontrai-t  and  press  their  contents  into  tto 
capillaries  and  wins;  but  the  collection  of  the  blood  in  these  vessda 
oauses  very  great  cyanosis  in  cholera,  because  the  blood  is  so  conceit 
Crated,  nud  hence  is  relatirely  rich  in  colored  ootpuscles,  nnd  beoatue, 
Eroin  Uic  rcrUnlaliun  of  the  citvulntion,  it  has  become  so  veuo<us  in 
character,  nnd  eonseqtienlly  very  cinrk.  If  an  attempt  l»e  made  W 
bleed  in  the  al^d  stage,  as  was  o^cn  done  in  the  firat  cpideodcB,  a 
thick,  dark  etrc«m  sprinj^  from  the  swollen  vdn,  but  no  mora  blood 
follows  the  first  spirt,  the  stream  soon  ceases,  and  tlien  it  ia  difficult  to 
tiring  out  even  a  few  drops  by  pressiue  and  rubbing.  As  the  eircuU- 
tion  is  ref'fltablishcd,  the  cyanosis  rapidly  iltsappcare,  althnii^i  ttic 
blood  still  remains  of  a  dark,  huckleberry  color.  As  early  as  1848,  in 
my  pamphlet,  "15ie  Symptomatische  Behandlung  der  Cholera,"  I 
showcil  ibat  the  cyanosis  nnd  asphyxia  did  not  depend  excbis.ivcly  on 
the  thickening  cf  the  blood,  but  was  moiitly  due  to  the  paniJyaiBg 
influenw  of  llio  extenslvw  intesliiml  disease  on  the  sympathetic  iicrrw. 
rh«  a»rrectnes8  of  this  view  is  supporti'd  by  the  freiqucntly  rapid  di» 
■l>pearancc  of  the  cyanosis,  etc.,  by  its  ocasinR  before  the  Uuckcoinf 
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of  Ui«  blood  could  possibly'  bo  remedied  by  tlie  nlisorption  or  liquid. 
Hie  BtAgnstiatt  of  blood  ia  the  capilUrics  of  the  Iud^a,  induced  bjr  the 
panlysis  of  the  heart  and  thickcoiag  of  the  blood,  cxpluiiis  aac  symp- 
tom, for  n-bicli  1  eould  give  no  cxpluntion  m  1848,  that  is,  tlic  feeling 
of  anxiety  aod  oppression,  whicli  is  nrvly  abaeot  iu  tbo  sigid  staga 
The  chaQ^  of  the  blcwil  in  the  pidmonaiy  capilUnes  is  just  as  ueoes- 
tary  for  llm  n-opiiutory  uc-t  us  the  rliuDge  of  air  in  the  air-cells ;  and 
eta^itiun  of  the  circulation  induces  the  feeling  of  want  of  nir  nod 
oppression,  just  as  is  done  by  obstructions  in  tlic  broiicbj  aud  alveoli, 
n-bieh  impede  the  mtrance  and  exit  of  air.  llic  very  sligbt  anioimt 
of  carbonic  acid  in  the  air  expired  by  cholera  paticots  shows  tliat,  in 
spite  of  tbe  cx.ten»iYe  movrnieiild  of  the  cheat  and  the  unimpeded  ca* 
tnnM  of  air  to  the  air<el3s,  rcspimtioD  is  imperfectly  pcrfomwd. 
Lastly,  the  uomplete  uircsl  of  the  Hecretiou  of  lu-iiie  in  tbe  &\pd  stage, 
and  its  diminution  crcn  in  cho!«rijJc  and  cholera  diairhcca,  arc  easily 
explained.  We  kuo^v  iliut  the  amount  of  urine  accreted  dependfi chiefly 
on  the  amount  of  lateral  prcsaure  in  the  glomeruli  of  the  Malpigbian 
capsule;  we  have  already  exptnined,  that  in  heart  and  lung  diseasea, 
wbicJi  induce  imperfect  filiiog  of  the  beari  aud  arteries,  the  aecntiga 
of  urine  is  diminished;  hence  it  is  not  strange  that  thg  urine  choidd 
be  Bupprossod  m  tbo  algid  stage  uf  cholera,  nliere  tfie  heart's  action  is 
reduoed  to  a  tninininm,  and  the  pulaa  cannot  bo  felt  oven  In  the  large 
■rtcriea.  I1ic  iovr  temperature  of  the  periphery  of  the  body  appears 
partly  due  to  the  diminished  produelion  of  u-nrmtli,  partly  to  the 
diuunijdied  supply  of  vrarm  blood  to  the  skin  (from  tlio  weakened  ao- 
tioD.of  the  heart), 

Cholein  asphyxia  nins  a  very  acute  oonne.  Many  paticnta  die  in 
BE,  twclre,  or  twenty-four  houia.  The  al^d  stage  rarely  laata  longer 
than  two  days.  The  cracuationa  often  ovaoe  some  time  before  doatb, 
and  ne  must  be  careful  about  regarding  this  as  a  fiivorable  aign,  as  it 
to  not  due  to  cessation  of  the  tnuuiudation,  but  to  paralysis  of  the  in* 
tcstinal  musclcii.  On  the  contrary,  paticnta  in  whom  the  cvucuatlout 
COnliaue  for  a  long  time  mxiver  more  frcqucully  than  (hose  tn  whom 
they  oeaae  suddenly.  It  would  be  nnmg  to  dcodc  from  this  fact  lluit 
an  exeessiro  and  longHxmtiniied  tiansudation  Into  the  iotestioc  had  a 
bvomhic  infiucncc  on  tbe  cotin^e  of  the  disease,  or  was  at  least  unim- 
portant. It  would  be  much  moro  correct  tolntctprct  tbe  fact  thus: 
In  (iiolem,  ihc  occiirrrDcc  of  piimlyius  of  the  iatestiaea  is  one  of  tbo 
Bkoet  unfavorable  sjnipUjiue,  and  the  continuanoo  of  tbe  cvaeaatioiu 
fbuirs  tliat  the  intestines  are  not  yet  paralyzed,  and  so  justiTiea  a  more 
fii\-onible  progU'JHis.  The  death  of  iho  patient  is  a  gmdual  "going 
ant;"  the  rattling  in  tbe  throat  especially,  which  takca  place  shortly 
before  death  in  most  diseasea,  is  absent.     In  favorable  cues  the  pB» 
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Nigi»  liecome  fewer  and  leas  copious,  niul  the  liquids  takco  fnlo  tbc 
gUunucb  nre  no  lonfcer  vomited.  Tlic  6i«t  sif^ns  of  impmvcmcDt,  n-blcfa 
alwttjs  introduce  the  clmnge  in  tliu  diB«u-c,  are  socni  foUovrfd  by  symp- 
toms which  fthow  tliat  part  of  tlic  liquid  taken  is  ubaorbod,  and  tJiat 
the  liluoil  ia  consequently  tliinncd.  The  rapillimr  circulntion  is  ny 
stOKxJ,  Uic  pu1ii«  returns  to  the  carotids,  th^^n  to  the  tadial  arteries; 
tbo  cy»no8i»  disappears;  the  &kin  resumes  its  color,  and  the  face  toMi 
its  (liaton«d  ap|>unrK.nct:;  the  di&ciise  pu8sc»  from  the  algid  stage  to 
tbaC  of  reaction.  Oceasionally,  this  fitage  offers  no  peculiarities,  and 
forms  tho  bL-giiiniiigof  conva)eM«ncc;  then,  wlien  Llie  aspli^'ctio  symjy 
toms  have  oeusL-tl,  then:  ure  n  tew  more  copious  pEissages,  with  di»- 
tinctly  fccnl  (xlor.  Kven  on  the  second  or  third  day  there  ore  pulpy 
or  fomMMl  fituols,  or  els«  coiistipntiitii.  Evory  thing  iiidicatus  tliat  the 
lost  rpithelium  has  been  rcK^'>*^"ito(L  We  may  cooipBrc  tlicso  casea 
to  tliuei>  wh<:ro  a  superficial  deruiatiUs  Iroin  a  hlister  lias  been  CDtinJy 
removed  in  a  few  days  by  reg«>nt>mtion  of  the  epidcnnid.  When  the 
stagu  of  reuetion  forms  tlie  cnmnicni^cineiit  of  convalcsceucc,  even  tbc 
■taxation  in  the  cupilluries  during;  the  alg^id  stage  has  not  led  to  any 
considerable  disturbuace  of  DUtrilion  inunyur^in;  only  there  is  ex- 
o^tJonally  albuindi  in  the  first  uriae  evacuatcvd,  on  aecount  of  the 
fttafnx^ti""  ■»  i^o  reins  that  precedes  the  rcSstabliahment  of  tlie  nor- 
mal circulation.  In  other  cases,  where  the  damB|^  to  the  intcsluao  it 
less  quickly  nn<l  completely  repaired,  the  riolent  evacuations  oeaee  dup- 
ing the  stage  of  reoelioti,  but  a  nioderate  diairhcca,  with  fluid,  badly- 
smelling  greenish  stools,  continues;  the  pulse  remains  small ;  tlie  tem- 
perattiro  of  the  extremities  low,  and  the  palJeiita  are  iit  great  danger 
of  dying  Brotn  exhaustion  on  an  cxaCL'rbution  of  the  intrstin.il  disease. 
But  there  is  not  genorally  a  return  of  the  algid  stage  with  disappear- 
anee  of  the  putac?,  cyanosis  and  ooldueas  of  the  body ;  the  incomplete 
reaction  h  more  apt  to  pass  into  the  so-called  typhoJd  stage  of  obolen, 
but  nut  uura-quentiy  it  ends  iu  piotraelcd  ooa\-DlcaccDOC,  after  ths 
diarrhrea  h-.m  aasiseil.  Sometimes  nfler  the  ulgid  stage  the  pulso  not 
only  returns,  but  Iteeumes  unusunlly  full  and  Strang,  tlie  previotuly 
Bunktm  temperature  rises  above  the  normal  height,  the  cheeks  turn 
dark  rcil,  the  vyca  are  irijcete<i,  and  tlio  signs  of  fluxionary  hypcrwmv 
to  tlir  brain  and  other  organs  upi^oiu*.  These  violont  reactive  symp 
totns  are  diflicult  to  interpret.  They  most  probnbly  depend,  at  least 
partly,  on  the  abnormal  quality  of  the  blood,  and  llic  consequent  im- 
pediment lo  the  capillary  cireiihttion.  The  Bymptnnis  of  violent  reao- 
lion  also  pass  imitert^ptibty  into  those  of  the  typhoid  stage,  or  tnlo 
conndosoeiice.  Ttie  opinion,  wliiuh  I  advanced  from  my  obaervstimt 
of  the  lifst  cholera  epidemics,  tliat  the  temperature  was  only  dimifr 
ielied  at  the  periphegr  while  it  was  elevated  within  tlie  body,  has  been 
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proved  to  be  correct  un  the  wholo.  From  tiumerous  mrcful  observa* 
Uons  of  the  tctnppraturc  In  cbolrm  paljcnts,  JUterbogk  arrived  at  the 
follow in^  results ;  1.  In  the  algid  stAjc<^,tho  licad,cxtrcmiUca,ctc,ai« 
oolder  thnn  in  nlmoitt  any  oilier  disease,  'i.  In  the  algid  stage,  tlie 
tcin[)emtur«>  of  lh<>  cavities  of  the  body,  auc})  as  ihe  vagina  and  rectiun, 
is  tlK  highest  (Uiut  con  be  measured)  in  tbc  body,  and  it  should  al trays 
b«  taken  Tor  tncftsiiroonoiita.  3.  In  the  algid  Ktage,  wbutbiT  the  caw 
be  farorable  or  lata),  the  tecnpciaiun^  ivithin  the  body  is  usually  \» 
acast'd,  uxnx*  ranOy  namial,  most  rarely  (Lmiiiifihcd,  although  do  cause 
for  this  has  ever  been  found  iu  Ilio  pathological  symptoma  during  lifc^ 
at  on  autopsy.  4.  In  the  al^d  stage,  tlie  temperaturo  of  the  nbola 
body  usually  nucA  with  the  approach  of  dcniOi,  but  does  not  appear  to 
intavaM  nflcnranl.  IJiit  there  arc  castes  where  this  rise  does  not  take 
plaioe  without  our  iwiiig  able  Lo  Gud  KUy  reason  for  this  deviation.  5. 
The  oiiDincncemcat  of  reaction  ta  not  uccompaiiiud  by  any  ulcvation  of 
(«m{>eniture,  but  the  interior  of  the  body  usually  cooU  off,  while  the 
outw  piirto  wnriH  up.  6,  In  caaes  of  protracted  reaction,  the  temper* 
UXK  <jf  the  whole  liody  generally  ninkn  Iiclow  the  normal.  7.  The  in* 
damtnalory  iw;qui;lje  gvnemlly,  if  i)(>t  always,  cause  a  dtntdcd  clcva^ 
lion  of  lemperatiiTC  8.  I>uriiig  perfect  oonvalcsocnee,  an  abnormal 
elevaticin  of  t«in[KTBture  Ls  often  seen,  williout  any  patbolo^cal  cause 
(or  it  being  disnorentblc. 

Tlw  general  name  of  **cliolera  t^-phoid"  has  been  given  to  the 
senmdary  Hyrnplnms  that  oAen  follow  the  proper  cholera  attaclc 
From  the  fact  that  the.se  iie<iue!.'ij  follow  cholera  asphyxia  almost 
exclusively,  never  simple  cboleri  dUurlicea,  rarely  cholerine,  and  do  not 
oouetantly  follow  the  first  forin  of  the  diseo.se,  we  miiy  ooiiclude  that 
they  do  not  directly  depend  on  infection  with  clioleru  poison,  bub  ara 
hascd  on  the  patbolqa^ical  processes  durilig  an  attack  of  cholc^^  par- 
ticularly of  tiie  scvcrCKt  form.  As  wo  hara  already  lieeii,  the  same 
state  of  affairs  occurs  tn  typhus,  where  also  the  proper  symptoms  of 
[wieoiiing  are  often,  hut  not  alwa>*8,  followed  by  Bcooodarf  affectioiu 
due  to  the  typhus.  It  may  be  readily  Been  that  the  stagnatioD  of  the 
thickened  blood  in  the  capillaries,  and  the  consequent  interruption  of 
BUtiitinri,  if  they  last  for  several  hours,  a  day,  or  more,  may  lia\*e  a 
t<ery  injurioua  effeci  on  t)ie  nutritive  condition  and  functions  of  the 
organs;  and  we  have  already  mentioited  a  series  of  iiiHammatory 
sympl'ima  whose  remains  were  found  in  the  btxlics  of  pcntons  who 
died  after  the  tonnination  of  the  actual  cholera  attack.  This  view  of 
the  origin  of  the  secondary  diseases  (tlio  cholera  typhoid)  also  agrees 
with  the  (act  that  they  most  frequently  occur  when  tlie  alg^  stage 
has  been  very  nwrkcd  and  protracted.  Tlic  fact  that  the  seooodnry 
inftftmmations  remain   more  or  less  latent,  and   often   betray  thouv 


716 


ACCTE  LNTECTIOCS  BlSEASEa 


sdvcB  only  hy  symptoms  of  excceaive  adynamia  (**  typhous  srn^ 
totn«"),  is  n  petniliarily  shown  also  by  other  inflamnmtions  nheii  they 
attack  (lebilitateil  ix-rsona.  M'e  sliall  only  call  attenlioo  to  ibe  tact 
that  in  old,  de«rei»t  pcmoiia,  IT  phyuool  examination  be  neglected,  the 
outward  rcwcmblaiico  nnd  the  subjective  symptoms  oTlcii  cnuso  poeu- 
monin  to  be  din^ioscd  as  cntarriial  fever,  nervous  iaflucnza,  t^'pliiu, 
etc.  Accordinfj  to  my  cxpcricnoc,  acute  croupous  ncpbritb,  with  the 
retention  of  urine  tbst  il  causes,  by  pluming  up  the  urinifcrous  tubulos^ 
is  the  most  fretiucnt  kc({ucI  of  cholera  aspbyxia,  but  is  b;  no  mcwut 
the  ooiifttiknt  cause  of  cholera  typhoid,  ns  is  i>A«n  asserted.  If  ibe  sfr 
crction  of  urine  tcm&in  suppressed  after  the  disappeaianco  of  the  symp- 
Uxns  of  collapse,  or  if  the  scanty  urine  contain  quantities  of  aibuniea 
Uld  fibrinous  costs  for  Jays,  if  \-omilJii^  recommence,  and  tlic  paticoU 
oompl&in  of  scrcre  hcadadic,  and  become  comatose,  or  bavo  epilepti- 
form oon^-ulsioiis,  w«  may  make  a  diagnosis  of  acute  croupous  nephri- 
tis and  noralled  iirormic  intoxication.  In  such  cases  the  skin  lias  oo- 
cmsioiirttly  been  found  ii)cruaU.-d  with  orystallized  urea.  Tlic  fii»t  ot 
Woond  day  aflor  tlin  cossation  of  the  asphyctio  symptoms  many  pa> 
tients  pass  %  uonnal  or  wreu  I'Cry  lai;ge  amount  of  urine ;  aud  the  albu- 
men, Mfhicli  is  at  first  constant  in  it^  usually  disappears  after  a  few  tlays, 
ncvertlielcps  they  TaII  into  a  state  of  great  npathy  and  ehipor,  or  inut- 
t«riug  delirium,  tbc  tungue  becomes  diy  and  crU6t(>d,  thi;  pulse  be- 
quenl,  and  oitcn  doublo;  the  temperature  is  elvrat4.-d;  tha  patients 
slip  down  toward  the  foot  of  the  bed,  and  the  disease  so  exactly  re- 
sembles a  aev-cro  ty[>hoid,  thiit  there  is  no  doubt  tho  nanw  cbolen 
typhoid  was  intended  for  these  eases.  Besides  the  abore  symptoms, 
there  is  usually  diarrhcea,  with  fetid  ovacualiona  mingled  uith  shreds 
of  epithelium;  and,  while  the  patients  can  Bcoiecly  be  amused  from 
their  comatose  state  by  loud  cries  or  other  ii-ritants,  they  twitch  the 
fooc  or  recover  consciousness,  and  complain  of  fK»»,  if  utrong  picseim 
be  made  on  the  uMomen.  In  thcso  cases  tlicre  is  diphtheritic  inllaiD> 
nation  of  the  intestines,  which  often  surveeds  the  catarrhal  or  ptopet 
GJiolcraio  enteritis,  nnd  whi<:h  is  pcrhn[»  induced  by  the  irritation  of  tho 
denuded  inlc-ttlites  by  their  contents;  most  puticnts  wito  fall  into  ibis 
stale  die  of  eshuustiun.  If,  uiatead  of  diphtheritic  inHammuliun  of  tho 
mtestine,  thcio  bo  a  atmilu*  affection  of  tbc  gcoJlals,  a  pueumoow, 
pleurisy,  or  some  other  iD&amniator)'  sequel  of  cholcro,  the  appcaraooe 
of  the  patient  docs  not  materially  differ  fruni  the  above  doseriptioB. 
The  typhoid  symptoms  due  to  the  fever  prevail,  nnd  the  euhjcctire 
symptoms  of  tho  local  disease  fall  into  the  background,  or  disappear 
BDtirvly.  Lastly,  in  some  rases,  neither  during  life  noroa  autopsy  can 
wc  find  any  local  disease  to  ivhich  to  refer  tlie  exhausting  fever,  of 
which  many  patieat«  die  after  tltc  cholera  proper  has  rua  ita  ociun 
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Peoiiliftr  importance  has  been  attached  to  tiic  Sart  that,  during;  tiio  so- 
called  cliolcra  tyjiboiJ,  a  maniliili^d,  |W|'iilnr, tir  erjtheinatwiis  exaut-lie- 
am  luui  IxMrii  uImctvuhI;  tuid  tliv  "cLuIcm-i-xujitlieiiiu^'  Imtt  cvv:a  bcciu 
ooiajMiod  to  the  "  t^-plnis-cxoQtbcmaf"  bad  its  occurrence  regarded  u 
a  proof  of  the  siiiiiliirity  or  relationship  uf  choltfm  t}-phoiO  niid  t^'phus. 
The  cxuiithcinu  ia  iiot,  however,  so  ouastuot  a  aymptoco  of  cholera  ty- 
pkotd  as  lo  bo  paUiC^nomoaici,  and  ocoordiiig  to  my  obscrvalioa  it  oc- 
oun  diicQy  in  those  cuses  where  suia[Msros  have  bcea  applied  repeal- 
odiy  or  continuously  to  tlic  extremities  during  the  algid  stage,  or  whcr« 
the  cxtreuiitiea  have  bceu  rubbud  cuergctiLally.  The  exaDthcinii,  which 
chioBy  afre(^<i  the  limbs,  often  exlendii  to  the  trunk,  bcni^e  its  (KKur^ 
icnce  seems  to  int;  to  be  due  to  continued  xtaj^iation  of  the  circulatJoii, 
ftvl  coitsequcut  iutcrruptioii  of  the  nutrition  of  the  skJn,  ciiid  to  be 
fiivored  by  precedent  in-ttulion  of  the  skin.  MoTeovi^Tjaltciitioii  has 
recently  been  Lulled  to  the  fact  that  the  diagnostic  importance  of  the 
exanthema  of  t^'phnid  fever  has  Lorn  ovcrvniued,  and  that  roseola 
epots  and  erythema  also  occur  in  many  other  feverish  diwasoa. 

TiEKATHEvr. — We  shall  not  discuss  the  aanitary  police  regulations 
by  whicli  we  may  hope  to  arrest  the  progrebs  of  cholera  epidemics ; 
ud  ibtU  only  call  attention  to  the  fact  that,  in  the  MccklcDburg  cpi* 
dcmie  of  18^0,  it  was  ^huvrn  tliut  lhi>  quuraittiniug  uud  locking  up, 
which,  from  the  experience  of  previous  epidemics,  were  declared  to  be 
utterly  uaoloss^  were  found  lo  afford  full  ]>roUM;tion  when  energctioally 
and  perse veri ugly  followed  out.  f^nce  a  person.  Buffering  from  nn  mp- 
parcutly  luiuplu  and  hannless  diarrhtjua,  may  curry  the  cholora'poisoa 
to  a  previously  healthy  place  nnd  there  iuduoc  a  fatul  c[^cntic,  plaocB 
tliat  would  bo  protcot«d  must  eut  themselves  off  firam  aU  tcmmuntea- 
Hon  with  the  rest  of  tlie  world.  It  would  b»  very  satisfuctocy  if  tbo 
attempts  to  dry  the  soil  of  cities  by  drainage,  and  by  iinpnmng  tha 
erection  of  privies,  should  have  the  desired  result  of  lessening  tbo  p<«- 
difipniiiiion  of  Die  affected  jilaces  for  extensive  cholera  epidemics.  It 
would  aUo  lead  us  too  far,  were  we  to  treat  fully  of  the  politv  reguU- 
lious  that  phyucians,  m  places  where  the  cholera  has  appeared,  must 
rc(|uire  of  t)ic  proper  authorities,  and  here  wc  can  only  make  eertain 
suggestiuiiH.  8inot!  tliu  privies,  oess-pooU,  dirty  guttore,  etc,  favor  the 
development  of  the  cholcru-poison,  they  should  be  cueigctioally 
cleaned  and  disinfoctcd.  Stools  nf  cholcm  palicntii  should  never  bo 
thrown  into  the  common  |)rivy.  One  of  my  [)upils,  Dr.  JieifJt,  white 
uill  a  student  at  Crreifswuld,  was  cholera  pbyuciao  at  Tril»eva,  a 
itnall  town  on  the  Mecklenburg  Iwrdvr,  when*  he  succceJed  in  urging 
the  poUee  to  empty  all  the  privies  and  have  a  ccrtJun  quantity  of  solu- 
tion of  sulphate  of  iron  poured  into  them.  Large  tanka,  filled  \ritb 
this  Ruid,  were  placed  befom  each  house  to  faciUtate  this  procedure, 
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vrhkb  wiu  stnctly  enforced  on  tlio  inlubiUnts.  But  it  hu  not  been 
proved,  on  the  contrary,  it  is  mocb  doubted  by  competent  Autbofi^, 
H-Iiclbcr  liulpluttc  of  irua,  which  flo  well  removes  the  unpleasant  eoieU 
(roRi  privic«,  also  interferes  witli  the  dcrelopmeut  and  iucnasc  of  the 
cholera  gcrma.  The  c]iidcinolo^nal  section  of  tlte  Bcriio  Acndeni^ 
of  Ucdtcioc  rcooninwnd  tlie  disinfection  of  body  and  bed  1in«o  t^ 
bailing;  in  water;  for  tlie  diainfection  of  privies,  chloride  of  linae  (t«o 
[rart«,iii  solution,  to  o:ie  hun<lrcd  of  fiecea) ;  for  bed-putts,  tdgbt-atoold^ 
etc.,  tbcy  rccoDimcnd  a  mixtuie  of  two  parts  of  penmui^nate  of  80d% 
foTtj-Rve  parts  of  ntlphate  of  iron,  and  lifty-tlucc  ports  of  wslUtt  (ten 
parte  to  one  liuudred  of  ficocs,  or  awineg'lassfulforcaclipcnoM);  fortbc 
dinnfectJoD  of  dwelling  where  cholera  patients  have  Item  sick,  cblo- 
rinc  gas.  Plij-sicinns  shotdd  also  persuade  ibe  proper  authorities  to 
have  prepared  Bufficicnlly  large  and  propcrly-constnieted  lazarettos^ 
well  tiupplicfi  with  nurses,  where  paticnt«  with  nuapiciou:  diarrboca  maj 
bo  Beparaied  from  those  with  wcH-marked  pbnlom ;  they  should  arge 
the  supply  of  healthy  nnurialiincnt  to  the  poor  1>y  soup  ami  eating 
houBea,aiid  titat  the  people  may  be  iiifonnciJ,by  tenipcnitu  and  simple 
pub1ieation.i,  of  the  diuifjcr  thoy  run  by  nofjlcetinjj  an  ordinary,  pais- 
Icss  diniTlia'A.  Luatly,  where  it  is  poexiblv,  places  should  be  armnsQil 
whcri!  the  inhabitants  of  houses  that  ba%-c  been  attacked  may  find 
nhcltCT. 

llie  prophyiiirtie  rules  for  phyKieians  to  rucoinmcud  to  tbcar  own 
jMliont^  oil  the  uutbirak  of  a  cholera  epidemic,  arc  as  follon's  :  since 
Ihcrc  is  lar  more  danger  in  a  city  where  cholera  ia  prcralent,  and  still 
mora  in  a  homo  where  it  has  broken  out,  tlianin  other  p!a?c9,  it  b 
sensible  for  persons,  who  can  ninke  a  long  joiinicy  ^vithoul  great  incon- 
venience, to  fly  from  the  disease.  Sudi  penons  should  be  aurc — 1,  to 
Start  on  their  jeumey  eooq  cnou^li ;  2,  to  go  off  as  ^  as  poaaible; 
3,  not  to  rctiiri)  till  the  last  lni<rf.>  of  the  dJBeuso  bus  dissj^waredL  We 
should  strictly  Turbid  those  who  must  remain  from  uain^f  a  stfiin 
privy.  It  is  remarkable  that  this  important  and  certainly  not  su[ 
lliioLia  fulvioe  is  not  given  in  ttie  cliolera  relations  published 
Qricslnyet;  Ptttenkofcr,  and  Wundcrlicfi.  If  1  were  writing  reo 
lions  for  the  cholera,  before  treating  of  didiufoction  of  (trivics,  I  zIiq 
urge  not  to  n-Iy  on  it,  and  not  to  visit  even  a  carefullydisinfcelcd 
privy  that  is  used  by  strangt;rs.  Tljere  are  many  hernia  of  fumili«i/| 
wbo  would  not  object  lo  buying  a  night-stool  for  tlienaclvcs 
family  during  a  eholcm  e]>i(leniia  Wo  should  also  let  our  patiente  be 
enrcfiil  almut  their  diet;  i.  f,,  ovoid  all  food  that  is  diffieult  of  diges-, 
Uon,  and  nil  articlea  of  diet  and  drink  thai  tend  to  produce  dianlti 
Complete  and  sudden  change  of  the  mode  of  life  is  not  adnaabie,  aoS 
wc  should  albvv  the  Diod«nito  use  of  good  red  wine  and  stroog  l>e« 
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Qml.  b  ttot  too  nciT  and  Iius  iiot  bocumc  sour.  On  the  other  liauil, 
all  excess  ebould  bo  carefully  sliuaiicd.  Tlie  foolish  a.iM^rlion,  ttuit 
(h<r£C  Hilt's  art'  iweloss,  as  iiianv  |)epson9  who  aro  curcful  of  their  diet 
are  UiUcn  sick,  while  others  who  live  caivlcssly  esr4i|)e,  t^liuultl  Iw  »i»- 
eivcrccl  witli  nilioDal  arguments,  aixl  |)etiw>n9  who  arc  eusccptjblc  to 
n?iifion  bIkiuIiI  he  shown  that  tin  mie  knowii  that  he  is  not  nlivadv  in- 
fected with  cholera,  and  that  tlip  intjiendiiijr  atlacl;  will  certainly  liave 
a  vcty  sevcru  counw,  if  some  other  iiijtiriuus  iufluenou  besides  the 
cholera-poison  be  nctiiif;  on  the  intestinal  csnal.  Lastly,  the  patients 
thould  bo  advised  to  nend  for  a  jiliysiciati  as  soon  as  they  aro  attacked 
by  a  diarrh<ea,  and  tn  remain  in  bed  till  the  physician  curaes,  to  drinlt 
a  few  cups  of  hot  coffee  or  peppennint-t«a,  aad  to  take  some  "cbolera 
drops"  which  they  should  bavo  on  band.  It  cannot  he  denied  that 
encrpitic  flia{)1iorc»i,s  occnsioiinlly  averts  an  attaek  of  cholera.  At 
least,  in  cvcrj'  cLoIera  epidemic,  wo  sec  jTcraons  that  hare  been  at- 
tndied  by  eopious  diairhcca,  ^rcnt  debility,  eranipe  in  the  legs,  and 
cTca  vomiting,  and  who,  on  account  of  tliese  symptoma  have  drunk 
targe  rjiantJIica  of  h«t  liqiufla  (usually  coiTco  witJi  rum),  buried  lu  the 
bed-clothes  and  reeking  with  perspiration,  white  the  i^nasa^s,  irhicb 
were  often  discolnred  and  beginning  to  pesemble  riwNu-ater  dischai^gtia, 
and  tb«  vomiting  also,  have  ceased.  Experience  uIho  teaches  that  id 
Rich  csiACS,  if  the  sweatings  be  arrested  too  eoon,  a  truo  cholera  attack 
iMit  unfrvquently  comes  uii,  and  that  it  is  well  not  to  let  a  ehatcra 
patient  leave  his  bed  tit)  he  has  bad  a  formed  stool.  The  cholera 
drops,  uaually  named  after  some  wetl-knowu  phyucian,  that  arc  finld 
by  the  apolhecariea  during  cholera  epidemics,  consist  of  Itiudanunv, 
generally  with  the  addition  of  some  ethereal  tinrture,  wliieh  is  super* 
fltjous  and  irften  detracts  from  the  cfEcacy,  Their  use  nitbuut  medical 
tulrier  idioitI<l  be  recotnin^nded,  becauiK!  opium  is  one  of  the  most 
oflicient  icmedies  agniuat  choleni  diiirrlioea,  and  because  it.s  success  is 
Ibc  more  certain  the  mure  rcocut  iho  COK^  The  so-oalled  Kussian 
cholera  drops  are  partioiilariy  cclobmtefl:  B-  tind.  valcr.  irth.  3'j; 
viii.  ijiccac.  3i;  ■tiiiet  opii  9j;  ol.  meutli.  pip.  gtU  v.  H.  &  twenty 
lo  Iwcnty-'ivc  drops  every  hour  or  two. 

While  the  most  earcM  prophylactic  treatment  oft*n  £aib>,  wo  aro 
still  le«i  t-ble  to  fulfil  tho  indientious  from  the  cause  or  from  the  dis- 
ease, after  cliotent  baa  onoc  broken  ouU  In  almoet  every  epidcmio, 
especially  toward  its  close,  when  the  malignancy  of  the  disease  baa 
abate«l,  aii'l  the  number  of  recovroies  is  greater  than  that  of  thedeatlii, 
certain  Bp^ifici  arc  recommcnilcl  both  by  physicians  anil  quacks. 
But  their  n.*putation  has  never  liistcl  tlirou;;it  the  first  weeks  of  a  sub- 
sequent epidemic.  Radix  suirbul,  carbo  Iricbloratus,  ntwl  other  ratn- 
odiofl   rcoommcndcd   as  panaceas   in  cholera,  bare  very  justly  been 
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bbrowa  HtAdc.    Hence  wc  must  oontcnt  ouraolvcB  witli  striviog^  to  fill 
GJ  the  s>ti)ptocaatio  tadicAUoas,  and  ire  stnll  do  this  tbo  moro  moooa*- 
Ailly,  Uhs  inoro  dosoly  we  attend  to  ami  ramltat  thcwc  sjrmptonis  aa 
wfaicli  the  others  depend,    TLe  9jin]>U)oistic  treatmeut  whidi,  in  itic 
finrt  epidemics,  consiatcd  ia  altciopU  to  elevate  llie  fallen  tcinpcntun; 
by  vapor^ntbfl,  and  by  liaviiig  tlie  patient  driiili  liol  t«&s  duriitg  tbo 
aig'ui  stage,  but  not  allowing  lh«in  a  drop  of  cold  water,  and  la  at- 
tcinpttag  Id  draw  blood  Jrom  all  cases  of  cbutcra  a»pbysia,  was  cct- 
tainly  incorrect     Depression  of  the  tempuniiun;  of  the  body  is  a  late 
ooonrrencc  in  the  seriea  o(  symploma  induced  by  the  chol»;i  iuTectioD ; 
wnnn  tea,  whieh  is  more  readily  vomited  Uiau  any  otUer  driiik,  i»  not 
nesriy  so  well  bomo  as  fcniall  qiiaiililic^  of  cold  tratcr;  venescclioti 
uiiiriot  raisL*  llio  dcpn.>sscKl  aotJuii  of  Lliu  liitirt,  oo  whioli  llic  \-bnuUE 
ootigestloEi  dcpcnda.     The  sjonptuinntic  trratiucut  orcholcru  lequina, 
fint  of  all,  atlcDtion  to  the  intestinal  disease,  the  arrest  of  the  acutw 
cnturrh  and  extensive  transudation  of  serum  from  the  iiitcatittiil  mpSir 
larina,  tliR  .source  of  all  the  other  sj'niptAius  nttd  of  the  danger.     Hie 
second  armplomalio  indication  is,  to  replauu  the  water  lost  (rom  tbe 
blood.     If  vr'o  succeeded  in  making  a  cholera  paticut  sweat  while  tho 
transudation  into  tbo  intestines  ooatioued,  wo  should  injutv  him  t^ 
the  inoTiLs^^d  aSstruution  of  water.     Lastly,  the  third  indication,  which 
vrc  Riu9t  bear  in  mind  from  the  finit,  is  to  OMiibaC  the  lltrvataiiog 
punityius  of  the  heart.    We  ahull  not  ditcuss  whether  opium  (the  most 
frequent  prcsoriptjon  la  gonuiue  inteaUnal  eatarrb,  ami  Uiu  la&t  refuge 
in  all  other  dinn-facoas),  beaidca  rotardiu]?  the  iivuvement  uf  the  iutca- 
tines,  also  Icsicns  tho  secretion  of  the  into«tinnl  muootis  mombcaDe, 
and  the  incrcii&ed  transudation  from  the  inlu^tinu]  ciipillaries;  at  aQ 
events,  it  owes  its  frequent  use  in  cholcm  to  its  antidiurrhccic  acUoa 
Ercn  after  satisfying  themselves  lhat,iu  many  cases,  o|m  urn  Uaa  bad  lut 
L'Ifeet  on  cholera  diarrliteii,  most  ph^-sieiatts  seek  its  aid  in  new  CUM, 
because  they  have  sometimes  found  it  of  undoubted  bcue6t  crua  la 
this  aUecUon,     I  fully  a^:ree  witli  this  licatiiieut,  awl,  before  tryiq; 
other  melhods,  I  givo  opium  for  eltolera  diarrlnfia,  allhougli  not  ib  the 
form  of  cholem  drojM  but  in  tlic  .sliapc  of  Dover's  powder,  or  as  Uno 
tore  in  mucilagv,  without  tlio  a<ldiU<ni  of  any  cthcfoal  subslwKA     If 
the  patient  has  taken  a  number  of  doses  of  opium  (half  a^min  toa 
grain)  in  tho  course  of  a  few  lioura,  and  tlie  dlairhooa  has  improved,  it 
iawell  to  continue  it  in  Hinulk-r  duM-s  till  a  formed  stool  shows  that  tho 
RXO(>S3iTe  trnnsudnlion  into  tbe  intestines  has  ceased.     If,  on  tho  othtf 
hand,  in  spile  of  the  repeated  dosus  of  ojtium,  tbo  diarrhiBa  uontioues  Of 
^Tows  worse,  if  the  patient  collnpscs  visibly,  if  bis  sidn  growi  cool, and 
the  dcjpclions  lose  tlicir  color,  I  regard  llio  coolinuatiou  of  opium  U 
oontraindii^ited;  while,  in  such  cases,  I  bare  had  the  best  resists  fiuoi 
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cold  ootDpreaJea  frcqucntljr'  applinl  to  iho  iilHloniea,  and  lioiu  tlio  ■>()• 
ininifttration  of  calomel  (a  grain  ovcty  hour).     Id  rcjifmrd  to  tlic  speedy 
(kronble  effect  of  thia  ttcatracac,  espcaally  of  tlio  upplioation  of  uol J 
oooipreMes  to  tJie  sbdomett,  od  most  patients,  io  regnnl  to  its  favo^ 
able  mfliicnoe  ou  tbc  entire  dbeuse^  and  tlio  principles  vrhiclt  induoed 
mc  to  employ  it.,  I  refer  to  my  brochure  already  luetitioned,  *'IXe 
Symptonmtistiiu  BchaiidlungderCbolem,"  Magdeburg,  IMd,  and  would 
only  niention  ihat,  in  18fi4,  when  PfcufeT  was  oominissioacd  to  instruct 
the  BavKrian  physicians  in  the  treatment  of  cliolcm,  be  recommended 
my  method  us  being  the   most   Kucceiuful,  aw3orJiiig  to  his  cxpori- 
coce.     Nitrate  of  silver,  which  has  l>ccn  rcoominL-ndcd  by  luany  pcr- 
Eons,  cspccialtj'  by  LiKy  of  Brcelau,  aud  wlticb  I  haro  frequently  cm- 
ploynii,  bccau&o,  a  priori,  it  seemed  tlio  most  efficient,  did  not  suoceed 
with  iiM>.     The  !i<-cond  indication,  to  replace  the  loss  of  water  from  llio 
blood  by  3up[>l}'iiig  wak-r,  is  bei>t  attained  by  giring  the  [lattcnt  sinull 
portions  of  ioc-watcr,  or  small  pieces  of  ice  to  Bwallow  at  shorl  inter- 
vul».     httrffi  quantities  of  liquid,  especially  of  warm  drink,  aru  usually 
vomited  at  once     At   all  events,  since  cholera  patients  have  been 
almost  universally  idluwod  to  drink  cold  water,  they  suffer  less  than 
when,  in  spite  of  the  lorturiog  tliiret,  they  were  allowed  no  drink,  or, 
at  most,  warm  tea.     As  the  paralysis  of  tlie  lieaK  disappears,  as  the 
transudation  from  the  capillaries  ceases,  and  the  normal  fimctions  of  the 
slomdi  and  intc«tiaes  are  rostoreil,  the  eirculaliuii   iiuiutlly  bet-uiues 
ponnal  at  cure,  and,  willioub  tlic  use  of  any  Ktiuiulaut,  the  nctiuu  of 
the  heart,  cren  where  reduced  to  n  minimum,  may  become  greater 
than  normal  within  a  few  hours.     But  this  does  not  pmvo  that  sttmu 
Unta  are  useless  or  unnccessaiy  in  the  la-aUnciit  of  cholera;  to  tlic 
earlier  epidemics,  they  ivcre  almost  exclusively  ciiiptuycd.     A3  soon 
SB  the  pulse  grows  small  and  the  patients  aru  evidently  in  ouUapae, 
stimulants  should  be  ^vcn  from  time  to  time,  to  try  and  prevent  com* 
pJetc  pumlysis  of  tEic  lieurt,  until  the  tcnniuatioii  of  the  acute  diocsse 
in  the  intestines.     Among  the  stimuhints,  cliantpsgne  that  lias  stood 
on  ioe  is  preferable  Ui  most  others,  especially  to  the  ethereal  oils,  car- 
bonate of  ammonia,  etc.,  hecuuac,  along  with  its  atimulaut  action  oa 
the  nervous  sj-stcm,  it  has  no  irritant  effect  on  the  gastric  and  intes- 
tinal mucous  niembnine.     In  pour  praetlee, ram  or  arrack,dilu1e(]  with 
water,  is  licat.     In  some  cascn  it  is  wcl)  to  alternate  tbc  administro- 
(ion  of  i<.'«  and  ico-vvatcr  with  a  few  cups  of  hot  strong  coQcc.     It  is 
often  voimitetl  again,  hut  fretiuently  not  till  the  pulse  has  become  fuller, 
oihI  the  leni|>er»tnre  eoincwliat  rlevatod.     If  the  cvociiatiniui  upward 
and  doniiward  have  ceast^d,  while  lUc  continuance  of  the  AyinptOina 
af  oolle|»o  shows  that  ]MiRily).i9  of  the  iutestinnl  musirles,  and  not  arrest 
of  ihc  transudation,  has  induced  this  oliauge  in  the  diacaae,  stiniuhitioo 
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a  tko  proper  trtntmcnt,  ftod  the  retun  of  tbo  erscuaLioDs  is 
f  vjdeuoe  of  its  stKOCss.  Frictions  of  the  sidu  with  tincture  or  tnustan] 
often  rclit^rc  the  iMiinful  cmmps  m  Uic  muscles;  but  I  would  warn 
o^ii^t  tho  very  common  flppUcatioo  of  mustan)-p1iista&  For,  area 
if  tliE-y  be  left  on  a  long  whiio,  tlie  patients  rarely  compliuii  of  tbetr 
bumioir,  and  the  Attendants  xrc  ao  excited  by  the  ftmrful  sppcftnxice 
of  the  puticnl  lliat  they  lo&e  their  presence  of  mind,  and  ftugci  the 
einapt^mH,  nnd  I  liAve  iteen  tbcm  Ipft  on  half  a  day,  and  during  oooTtt- 
tcsccucc  ihtf  jiatk-nt  has  been  troubled  by  obstinate  and  painfu]  oiflam- 
nutions  of  (lie  skin  induced  by  the  mustard.  Of  course,  DourislitDeat 
cminot  be  g^ivcu  to  cholera  patients  during  the  actual  attack ;  bat,  even 
after  the  attnrk  is  over  and  reat^tinn  has  bngun,  ne  should  bo  Tnj 
cnreful  abi»it  the  food,  and  in  onlcr  to  protect  Uie  diseased  intestine 
from  injury,  wc  cfhould  ^vc  iiotluiig  uturu  irritating  than  diluted  imlk, 
meat-broth,  nnd  btscuiu  Nutritious  and  solid  food  should  not  be 
nllowfd  till  pulpy  and  consuttent  kIooIs  apppsr.  Infringement  of  tUs 
rule  is  gcDcrally  ocvcrcly  putibhciL 

No  general  rules  can  be  given  for  the  treutracnt  of  the  sla^  of  ro- 
action,  and  still  Ipsa  for  the  sequeln;  nf  dioleru  comprised  under  tho 
name  of  cholera  typhfiiil,  for  the  treatment  must  be  based  cm  a  care&il 
auulysis  of  the  syuiptonis  ta  each  case.  The  former  custom  of  bleed- 
ing for  violent  reaction  should  be  discontinued.  If  there  be  evidences 
of  great  (lux)on  to  the  hraio,  xte  fJtnuht  apply  ice  oompmses  to  the 
hcnd  and  Icedtes  behind  the  ears.  But  vrc  must  take  care  not  to  mis- 
take the  hydrocei^l(»d  that  often  orcurs  in  children  aflcr  an  attack 
of  chol«ra  vith  hj^pcnemia  and  oxlema  of  the  bmin.  If  thu  Mvocv 
symptoms  of  i.'bolcra  typhoid  depend  on  unemic  intoxicjiUon,  vt>  may 
employ-  tho  truiitmcnt  nlreiidy  laid  down,  little  na  ii  tliv  pmepcct  of 
suoco»«.  If  the  attack  be  fotloved  by  on  asthenic  ferer  with  typhoid 
eymploms,  and  the  l>clly  be  pulTe^l  up  and  p:iinrnl,and  thin  but  colored 
and  Ixidly -smelling  evacuations  nrc  jMsaed  from  time  to  iimc,  we  may 
OOTcr  the  nbdomen  with  ealnplnAmit,  and  order  small  doses  of  calMocl 
and  opium.  In  the  same  wny,  when  treating  Inilammations  of  the 
dUFerent  organs  occurring  after  diulerm,  wc  mnst  bcnr  in  mind  the  ex* 
haustion  of  the  jiaticnt. 

CnAPTER    XVI. 
IlLOODT  FT-fl — DYSESTEttY. 

BnoLOGTf . — Dysc-ntery  is  an  infectious  disease  (when  treating  of 
dbcases  of  the  intesthial  ennitl,  in  ttte  first  volume,  we  spoke  of  ''ca- 
tanliul  dysentery,"  wliidi  docs  not  depend  on  infection) ;  but  it  di&n 
from  typ!ii(!<,  and  other  infectious  diseases,  in  that  tho  infection  v-ilh 
dysenteric  potsr«)  indures  pereeptible  paUioJngical  ehatiges  fn  the  Ity 
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tcsliDii]  cuutl  only.  Tht>  anomalies  olsen'cd  in  other  orgnn.%  aod  to 
tbo  blood,  diiiiiig  ilysentetj-,  as  well  as  Uie  more  or  lea*  sei'cre  foret 
BccuiiipanyitiK  the  di^ca-se,  nro  aeoondwy  synipkiiiis,  induced  by  tha 
ialatiaai  aiTection.  Dyscatay  is  thtu  closdjr  allied  to  cholera,  wboro 
Ui«  infeoiiuu  al&o  causes,  first,  a  mvere  diseosc  of  ilic  inU^Ktitial  mucoua 
membrane,  and,  secondarily,  ua  a  n.-sulL  of  lliia  primary  discrasr,  changei 
>■)  tlio  compoeition  of  the  l>luod,  In  tlio  circulntion,  and  iii  tbc  imtriUoD 
of  Uie  X'arious  orgBiia.  Of  oourso^  the  itiU'sLiual  afrecUun  ii  not  the 
aatnc  in  dysentery  as  in  cbolcni,  and  cxHiaecjunally  iu  iiifluviico  on  the 
lilood  diifera  fruui  tliat  of  cholera, 

i>y.'icntery  p<.>i»oii  caiinot  be  dirvrtly  oiiaen'cd,  ils  nn  organic,  lit-ing 
substaiici.',  any  more  tliau  the  [loiiom  inducing  oilier  iafcctiuus  diseases 
con,  but  the  reasons  6u  oflca  repcntud,  especially  vthca  speaking  f^ 
typhus,  induce  »is  to  refer  dysentciy  also  to  an  infection  of  tlio  body 
by  a  CLTtuin  spc'cifM  f>f  low  rogetablo  or;gauiB(u,  and  to  speak  of  a 
"dysentery  germ,"  aa  wc  have  already  spoken  of  a  "t-ypbua  germ" 
and  n  "  cliolcm  gerni."  From  Uiifl  point  of  view,  vrv  may,  to  some 
extent^  uudenitnnd  the  fai>t5  which  have  been  determined  by  ihorough 
obsvnalion  ootievniing  the  fiprcJid  of  the  dtHcasc. 

D)'senLcry  result^  although  oot  exclusively,  fn>ui  a  mtiieia ;  or,  la 
oilier  words,  the  dysentery  germ  grows,  flouriahett,  ami  luureuses,  out' 
ndc  of  the  human  body^  and  persona  staj-ing  near  iU  locality  are  in 
danger  of  being  attacked  by  it.  The  circuniAtaiiccs  favorable  lo  the 
ioorciuc  Uid  propagation  of  dysentery  poison,  among  irhicK  a  bi^h 
temperature  and  a  certain  amount  of  inni»ture  arc  protiiinciir,  exist  in 
tlw  UOjMcml  regious;  tliere  tlie  disease  i»  cndcnuc  through  large  |ioi^ 
UoQS  of  country.  Acoordinfl'  to  tlie  classical  work  of  IHrach,  in  Kuropo 
only  tLo  peniiiKulaa,  as  lliu  south  of  the  continent,  and  llic  i;ilaiida 
about  them,  ooostantty  off'er  such  favorable  conditions  for  Lhu  increase 
of  tlic  dysentery  germ  as  lo  cause  the  disease  to  be  endemic  there. 
But,  ihrough  almost  all  Europe,  tlia  eonditioiis  fur  tlie  iiiereosu  and 
propagation  of  dysentery,  vrliich  is  endemic  with  ua  also,  are  occasion- 
ally so  £ivorable,  cs])ecia]Iy  late  in  the  summer,  that  tho  disease  bo- 
comes  epidemie.  The  circmnsiance  that  dyseut*.*ry  ia  not  endemio  or 
e|Mdeinic  in  all  regions  whero  high  temperature  and  moisture  con- 
sUnlly  exist,  justices  tlie  couelusion  that  these  are  not  the  only  things 
nooeasnry  for  the  growth  of  the  germ,  or  elso  that  it  is  not  so  widely 
spread  as  to  lie  found  cvrr^ivbcrc  that  conditions  favorable  to  its  do 
lelopiaent  exist.  The  eoiudJent  cptdcnii'C  or  endemic  oocuircuoe  at 
dysvDteiy  and  intermittent  is  frequent,  but  not  at  nil  constant,  aeoord- 
mg  to  the  recent  observntions  of  UlriKh.  Dysenterj*  cxittls  where  the 
requirements  for  mulurio,  marshes,  etc.,  are  not  present.  It  attacks 
the  open  country  oflener  titan  the  city. 
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llo  i)y«cntery  germ  appean  to  rcprocluca  iteelf  utwaja,  or  im- 
dpr  fevorable  dmHiistancca,  in  the  l>ody  of  tho  infected  pcnoo,  uid  it 
would  seem  tbot  the  dejections  of  tho  pitticnt  ootitaia  the  contagioa 
thus  formed,  or  its  cratiponenta ;  fur,  while  it  has  not  been  ]irorin)  tlut 
one  person  catches  tlj-sontery  froin  anotlier,  it  u  more  than  probable 
that  tlic  liisfSM;  muy  be  fOiniiiunlcated  to  bealLhy  penonit  tlirough  tito 
UcjeclioM  of  dysonteri*  p«Li<^lsi,  or  by  thi;  night-stools,  bed-pona,  ot 
encnui  syringes  tliat  liavc  bt'eii  used  by  them.  This  causes  dysentciy 
to  resemble  cholera,  whilu  it  speaks  agnin^tt  the  nasertod  oonnccHaa 
between  it  und  malaria,  MHiy  should  not  (he  samo  or  simiiiu-  infiu- 
ences,  Buch  ns  high  temperature  and  inoisturD,  Civor  the  development 
of  various  specific  low  oT:ganism!i,  just  as  it  doca  the  increaae  of  dificr- 
cnt  varieties  uf  hig;her  plants  and  animals  7 

CHtchin;^  cold,  fn'ttiti^  wet,  grt>nt  fntigue,  the  uftO  of  naripo  veg9- 
taUe«,  and  other  injurious  iiinuences,  have  been  advanced  aaoauaeaof 
dynenteiy ,  awl  it  cannot  be  denied  that  pcntona  exposed  to  tbeaelnfltt- 
enccs  ore  more  readily  affected  tlmn  others.  Novcrtbcless,  infccliao 
<Filh  11  i-pourie  ]ioifton  is  the  sole  cause  of  tliLs  dlsnnse,  and  tbe  part  that 
tbe  obovc  iiif1uvnc!i.-s  play  >n  tl>c  eliolc^  is  only  to  render  tho  orgaJH 
iam  more  scn^tirc  to  the  action  of  the  poison ;  in  otbor  words,  Uiey 
il)(Toasc  tho  pswJi^iOi&ition  to  dysentery. 

AxATOuieir.  ArpRAKANOES. — ^Tbo  anatomiral  rlwngcs  Jbimd  in 
tbe  intestines  of  dysentery  patients,  on  autopsy,  arc  a  type  of  diph- 
theritic rnHammation.  Tbc  diseased  portion*  of  muccus  membmne  are 
innttiated  villi  n  fibrinoiis  exudation,  and,  as  a  result  of  their  oomprnt- 
aion  by  (be  exudation,  arc  necrosed  and  cliangcd  to  a  slougiL  If  tbe 
eloiigb  be  cast  off",  a  loss  of  substance  in  llio  miicaua  weinbrune  m- 
muitis.  Ac<'arding  as  this  loss  of  substance  is  supcriioial  and  of  tligbt 
extent^  or  deep  and  extcnnve,  tbe  dcslniction  of  the  mueoua  oinn* 
brane  is,  or  is  not,  capable  of  complete  repair.  In  tlic  former  case  only 
can  the  intestine  become  perfectly  'well,  while  in  the  latter,  in  pUc« 
of  the  mcmbmne  destroyed,  there  is  n  callous  destridal  tiaaue,  wbiob 
not  unfpcquctitly  constricts  the  intesfiue. 

In  the  nuldert  grades  of  dysentery  vre  find  the  inuooiis  metabraOD 
of  lilt?  Inrfre  intestine,  eepodally  tbe  summits  of  the  folds  pmjectii^ 
inward,  deeply  reddened  by  cccbymosU  and  injection,  iin«l  to  mxat 
extent  infiltrated  by  a  gra)-ish-wbitc,  soft  exudation,  oorering'  tbo  opi 
tbelinl  coating.  In  these  enees,  it  lookH  us  if  the  dixeased  part  frer« 
rovcred  by  a  bran-Iikc  mating;  but  if  wo  acrajX!  olT  this  coating  with 
the  handle  of  a  noiliicl,  there  rctnains  a  siiperftcia]  loss  of  sttlntoncc, 
which  5bD^vB  that  the  exudation  did  not  lie  on  the  mucous  meiabraoc, 
but  enten?<I  into  it.  TIte  submucous  conaeotiro  tissue  is  iufilmi*^ 
with  scrum,  and  swoUen.     Tbe  seroiB  oout  appears  cloudy  and  dul! 
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ton  ceActax.  This  chan;^  occurs  cbivfly,  nnd  ^cncmUy  csxn  QsUcIy, 
in  the  hrje  intc&tinc,  and  it  is  rare  for  the  dysenteric  uffcotion  lo  ex- 
tend to  llie  lon-(>r  portion  of  the  smaW  intattine.  In  higher  grades  of 
Uie  diacuR,  niorc  glutinous,  or  morr'  hanl,  mcmbnnous  gniy-wllite 
Ift^en  cover  lai^  portion*  of  llic  interior  niirfucc  of  the  intestine ;  they 
are  remoTr-d  iritli  difficulty,  nnd  only  along  witli  Ike  muwus  nicin- 
hrnne.  If  they  arc  al rwuly  deta<Iie<l,  tlic  sulnnucous  tissim  lies  exposed. 
The  vbole  tutcstluat  wall  appears  tbidicned  by  the  cxccasJrc  (jcdcow 
of  tbe  siibmumus  tissue,  and  of  the  muscular  and  serous  routs,  but  ocr- 
tain  ]>arts,  corresponding  to  the  spots  formed  by  the  exudation,  are 
especially  swollen,  so  that  they  form  nodular  prominences  on  tho  inner 
surface  of  the  intestine.  When  dysentery  \a  of  this  high  grade,  the 
BCnnia  eoat  of  llic  intestine  usually  partidpalca  in  the  inflammation, 
and  is  covered  with  a  thin  layer  of  fibrin,  nliirh  unites  it  to  the  Bur- 
rounding  part*.  The  diseisod  intestine  is  evidently  dilated,  and  is 
Slled  with  epilhf^lial  niasjtes,  sliredn  of  exudation,  and  with  an  albumi' 
nous  Hiiid  mixed  wilb  more  or  less  blood ;  it  usunlty  oontaina  no  £noe& 
In  the  highest  gmdes  of  dysentery,  nceording  to  Jiol-itaniky,  **  Iwgo 
portions  of  liie  mucous  nH-iiihraue  are  change*)  to  a  black,  rotten, 
friable,  charred  moss,  which  Bubscquently  >s  not  tmfrequeiitly  tJironni 
off  ond  pa5s«d  as  tubular  pieces ;  the  submucous  tissue  either  appears 
infiltnitcd  by  pharwd.looldng  blood  and  by  n  bloody  seroai  finid,  op 
eisT  pale,  nnd  liic  blood  in  ils  vessels  is  ronsumcd  to  a  hiack,  stiff, 
powdery  mass;  but  later,  as  a  result  of  the  Itiiowiag  oITof  tbe  dead 
parLi  by  a  reaettri>  inflammation  in  tbe  deeper  layers,  it  appenni  infil- 
trated with  jKis.  Besides  a  dirtygrsyish  disccdoratton  and  loss  of 
lustre,  the  peritoneal  eoat  is  in  some  place:!  injected  by  dilated  oipil* 
lanes,  and  covered  by  a  brownish,  diseolorcd,  ieliorouj*  extidntioii. 
llie  foul^mclling  intestine,  containing  a  bhickisli-bronn  Huid,  like 
ooflieo^^unds,  is  either  in  a  state  of  passive  dilatation,  or  it  is  collapsed, 
tod!,  ^cn  the  process  has  lusted  n  long  tiino,  tbe  museular  coat  i$ 
■hronken,  pale,  faded,  and  readily  torn.** 

The  fi^Iunds  of  tbe  mesofxilon  lielonging  to  the  diseased  [tortiou  of 
intestine  arc  more  or  less  vascular,  swollen,  and  relaxed.  The  liver  is 
nj-pcrseinie,  and  in  the  malignant  dysentery  of  tbe  tropica  it  is  uot  uo- 
frequently  tbe  seat  of  abseesscs,  which  are  doubtless  due  to  tbe  intc» 
lin&l  veiiM  can^-ing  ichor  or  emboli  Drom  (lie  diseased  intestine  to  the 
liver. 

If  dealli  do  not  oneur  at  the  height  of  tbe  diseaitc,  the  dysenterio 
proocfts  etUicr  suhsidoB,  or  a  alow  inllaininaiion  ("  chronic  dysentery") 
remnins,  whieh  Biil»s»»c)iiently  earries  off  not  a  few  of  tbe  f^tionts.  In 
Uie  fonner  rase,  llic  edges  of  tlin  loss  of  snitstunoe  ore  approximated, 
by  Ihc  coutructic-1  of  the  conneelive  tissue  which  forms  their  base,  till 


726 


ACTTB  IKFBCTIOCS  DISEASS& 


they  (itiilly  c%Kno  in  contact,  if  the  loss  lias  not  bocn  loo  gfent.  Tlion, 
as  in  ricatriziii^  ulocr*  of  the  stoniacb,  there  ia  eomeUnws  stricture, 
suRiotUneii  DoU  ir,  on  the  other  band,  the  o|)caiRg  be  vrry  hirge,  iU 
edges  do  uoL  come  together,  and  wo  firiil  more  or  lc:t9  extciuivc  patdica 
of  the  ioncT  surface  curcrcd,  not  hj  mucoiu  membniaf,  but  by  callous 
eonnnotivc  tissue.  Accordiuff  to  Hokitanskj/'a  apt  deiM^riptiou,  thia 
tiuue  not  unfrequently  furms  "  fibrous  bands  and  slaxe,  uhich  project 
in  tbc  tha^G  of  scanis  into  the  intestine,  croea  racfa  other  in  rarioua 
directions,  an<]  often  form  rslrular  or  riog-shapcd  dupUcflturos  in  the 
bitestine,  thus  inducing^  a  rery  peculiiir  Kljietiiic  of  the  ooImi."  tf^  on 
tJic  other  hniid,  the  intestinal  disease  tidies  a  chronie  coiiree  or  teoda 
to  recover^-,  the  loeaca  of  Bubstanco  become  chronio  ulcere,  ood  Umiu 
ehangcs  occur  in  the  intestine  which  wc  described  as  fullieular  uloen- 
tion.  In  the  thickened,  strongly  jiigmeotcd,  mucous  inemlirano,  the 
inflamed  follk-Ics  become  idccrn,  at  first  round,  aftenvitnl  irnfulor; 
occasionnlly,  also,  in  the  thickened  Bubmucous  ti^uc,  il1iv^»$cs  $Xid 
fistulous  [jassnges  forni,  and  aubsequeacly  perforate  the  niusoidar  coat 
and  induce  peritonitis  or  abscesses  about  the  rectum. 

SYMrroira  AXt>  Course, — Oecaaionatly,  premonitory  6jui)>toiQa 
prect-de  tho  nctiis-l  outbreak  of  the  disease  for  several  days;  theu 
consist  in  an  andefincd  oonslilutional  disturbance  and  irregularity  of 
digcatioii,  especially  loaa  of  appetite,  thirst,  slight  colicky  poutut,  and 
indinatjon  to  diarrhon.  Tho  oommeticcmcnt  of  the  dUe&M  is  rarely 
cbamcterizcd  by  a  chill,  and  not  often  by  rigors  even,  or  other  svmp- 
tonu  of  frrcr.  But  in  mast  coses  dysentery  begins  ^th  an  apporonUy 
innocent  diurrhcca,  during  which  the  ffcccs  passed  arc  not  Buspidottf- 
looking,  which  in  pn-eedi^d  by  very  moderate  colickj'  pain,  and  ii  as- 
oonipaiiied  hy  rery  lillle,  if  any,  of  the  tenesmus  whtdi  aflcm-an)  tie- 
oomcs  »o  painful.  Dut  the  iitoro  Cre<|uently  the  passages  succeed  oaeb 
other,  the  more  st^vorp  and  continued  hrnxvine  the  colicky  poiiis  (to^ 
miiia  vtnitris)  which  begin  80inc  time  before  eadi  eracuatioa,  and 
shortly  bcfon:  ilji  occurrence  attain  great  scrcrity.  lltu  crocuatioot 
are  accompanied  hy  a  very  torturing  and  painful  bearing  down  cf  thv 
rectum,  to  which  is  oftiTn  added  strangury-.  In  spite  of  the  severe  aBd 
long-con tinuod  atnuning,  pmpnrtionatcly  eligiit,  non-feculent,  intiooits, 
fpray-oolorod  maAsea  (dyscntcria  nlbn)  or  muco-bloody  maaacs  (dysca- 
tcria  rabm),  and  occaeionally  pure  btood,  are  evaeuated.  In  aoao 
cases  a  lew  hard  scyboJa  arc  from  time  Ut  time  passed  witli  tlie  nuiaoas 
or  muoo-bloody  masses.  Immediutely  after  on  evacuation  the  patient 
feels  relwved,  and  tnually  ha<«  pain  only  on  bard  preasitro  n^inst  the 
abdomen,  cspoelally  in  the  rL'giuti  of  the  oolon;  hut  soon,  often  even 
in  a  few  uiiautcs,  the  tormina  bc^i  again ;  the  patient  writhes  aail 
grounx,  and,  when  tho  pains  hare  attain'^  tim  hiirhcst  grade,  lenesmitf 
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rcoommcnccSf  aad  agftia  a  sntoll  (tuantity  of  dysenteric  dejeotions  of  a 
sidtoiiing  odor  is  poascd,  Soinetiuicd  tbis  sc«iu:  Li  rc[>cat«d  twcntjor 
thirty  Linies  in  tventy-four  Iioutk.  ]f  at  fint  mlisoiit,  fulu-ilo  Hyinptoin^ 
always  CORK-  on  in  (lie  cuur»e  of  tlie  disciuc.  Wlicn:  t.hu  intestinal  lo- 
BioD  i*  moderately  tatvosc,  tbo  fcrcr  lias  an  crctlietlc  or  synocboJ  clior- 
aoter;  the  jhJsc  is  mod«rat«'ly  frequent,  full,  ami  hard.  But  in  tlio  high- 
est grades  of  the  diseiisc  the  fever  aer]uircs  an  asthenic  eharactcr  very 
early ;  the  pulec  heeonies  aiiiaU,  and  vcr^'  frt^tjueitt.  According  to  the 
dianw-'ter  of  Uie  fever,  dysentery  has  been  dividctl  into  inllummatory, 
adynamic^and  putrid, or  t^'pltoiis.  Tliia  elassinoulion  eorrespoiidii  very 
Dearly  with  tlm  diScrent  grades  that  we  di'Ecnbcd  Dlx>ve.  Even  to 
the  mildest  grades,  and  when  the  fever  is  moderate,  tlie  patients  in 
greatly  run  down  by  the  loss  of  albumen,  the  paiu,  and  the  loss  of 
sleep;  they  hecomo  pole;  tlie  pulse,  at  fiiiit  full,  growi^  small;  thero 
is  great  inental  depression;  tlie  dulness  iiud  wunt  of  spirits  arc  very 
marked.  If  we  filtrr  the  dejcctionii,  niid  n<til  nitrie  acid  to  the  tilbmte, 
we  shall  find  that  the  ulbitnieii  in  it  i^  KUlTideut  to  KtlfTun  almost  the 
tvliolc  rOnienls  of  lite  rraf^nt-g^laeiS,  even  where  the  dcjectioDS  scarcely 
have  a  n^^Edisli  tinge,  iind  only  etilitary  blood-coipusclos  are  found  un- 
der the  microscope.  This  great  loss  of  albumen  also  explaiiis  why,  in 
lavorable  cases — wbero,  after  four  to  eight  days,  tlic  tonnina  and  tenes- 
mus f^v  less  nnd  ^^dunlly  disappear,  and  where,  often  by  the  end 
of  thw  £nit,  or  t\ia  be(ri>iui>ig  of  the  seeuiid  week,  the  masses  passed 
■gain  become  feculent^ — the  conTalcacrJiee  is  almost  alwai,-s  alow.  The 
dianotcr  of  the  blood  of  a  convalcseent  !vom  dysentery  is,  as  Sc/imidt 
aptly  remarks,  very  similar  to  that  of  a  person  with  Sri'jhl't  disease ; 
and  I  can  ronlirni,  fmm  my  own  experience,  tlie  observation  that  gen* 
era!  dropsy  follows  shght  cases  of  dysentery  far  more  fix:quctit]y  than 
it  does  other  diseases  of  equally  short  duration. 

In  the  higher  gradea  of  dysentery,  the  craeuatjons  suroecd  ea^^ 
other  at  ver^-  abort  intervals,  tlte  culieky  paitis  scarcely  cease,  aiul  oc- 
cnsionally  become  unlM'-arnhie ;  the  ab<lomen  \i  sen.<utivc  to  even  a 
light  pn-uure.  Tbo  tenesmus  also  i^  more  continued  and  severe  than 
m  the  milder  Ibnns.  TIic  dcjecUona  contain  a  great  deal  of  blood,  nu- 
merous llocculi  and  shreds,  and  oceo«ionftlIy  Iiir^'  membranoiw  nuLsscx. 
In  many  coses  large  quanlitira  of  pure  blucNl  are  eviu'iKiteil.  At  first 
Uic  pulM!  ia  more  &e()uent  and  full ;  hitcr  it  lx;eomcs  very  frequent, 
while  its  fulness  usually  diininiahea  rapidly.  Tliore  are  also  great  OOD- 
sLitulional  disttirbaim',  lo»'«  of  appetite,  dry  tongue,  deep  physical  and 
mental  depression, and  freqiii-ntly  duloess  of  the  mind  and  slight  dcllr 
turn.  If  the  iliscase  runs  a  faroiable  course,  the  symptoms  gnidually 
Subude,  the  inter\'al-i  between  the  evacuations  beuomc  longer,  the 
drjections  again  grow  bmwnish  and  feculent ;  tbo  ojuthelial  and  c«» 
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dstiou  inutmc»,  its  \tc1I  aa  the  bltxxl,  wliicli  long  oontuiucs  to  be  mixed 
vnth  thiytn,  diininixh ;  tho  pulse  nit(^,  tho  tonp;uc  f^vs  moJRt,  the  tiund 
desivr;  but  con\-iile8cenL-e  a  stWay*  iHav,  snd,  !□  ibe  iixMt  faronbtf 
cases,  WfX'ka  clapeo  Ix.'forc  the  pEiLii;nt  can  leave  Ilia  bed.  If  tic  dis- 
ease  is  (o  prorc  futal,  the  pitlsc  becomes  smnller,  tlic  npathy  increows, 
cxmBciousiiess  »  lost,  ttie  complaints  of  pain  and  tenesmus  cease,  the 
enKu»tk)n!i  arc  involuntary,  and  the  patient  dicA,  aa  in  other  rapidly 
exhausting  diseases,  of  gencml  paralysis,  IFlbediaeawpaM  from  th« 
acutn  to  thn  I'hronic  form,  as  U  *•  eiy  oftf^n  tho  case  in  tbe  higher  gndfs, 
the  fever  disaiipruini,  and  we  hnvo  tlie  syniptoins  of  folUcnlnr  tdoera- 
tion  of  the  intestincB.  DinTrticoi  f^'nerally  alternates  witli  constipa- 
tion ;  occiwioiially  nonnttl  fncoe?,  wltli  mm-o-bloixlv  mnwcs  clinging  to 
them,  at  other  times  only  a  puriform  fluid  from  the  ulcerating  mucooi 
membrane,  is  evacuated  ^  the  patients  bcromo  very  tnuch  cmoaatod, 
and,  after  Ian^isbin|^  for  months, usuallydie of  marusinus  and  dropsf. 
If  tbe  5o«s(^  of  intr>st!n»1  minxiiw  menibran«  heal,  tearing  a  ciratnoal 
Btricture,  the  syinptoins  of  jimtrnfted  ilysi^fitery  of  high  grade  are  fol- 
lowed by  tboAe  of  slrioturc  of  tbe  intestine.  For  the  rest  of  his  lif^ 
tiie  patient  siifTeni  from  habitiml  constipation,  and  the  vnriotis  incon- 
renicnccs  accompanying  ibis  stale,  On  carL-fuKy  iiiquiriiif^  into  tbe 
causes  of  clironic  abdominfll  diseases,  wo  can  frequently  trace  then*  to 
a  dysenleiy  that  exisited  several  years  pterinusly. 

In  the  higbpjit  forms  of  dysentery,  ibe  putrid  or  sc])t)c  fomu  at 
authors,  after  the  disease  begins  a»  aho^-c  de»:nbed,  tfai:  passa;;res  as- 
sume a  discoloreii,  brownishred  or  Waekisli  color,  and  a  earrion-like 
odor;  and  large,  bUdc,  sloughy  shreds  of  mueous  mombraDe  aro  not 
imfrequently  mixed  with  them.  The  pulsti  soon  becomea  small  and 
very  frequent,  the  extremities  cool,  and  the  body  buminfr;  the  patients 
aro  Bollapswi,  the  countenance  distorted,  the  tonguo  and  gums  are  cot" 
orcd  with  dry  snrdrs,  and  the  mind  is  very  dull.  Tormina  and  lenes- 
muB  reaso  very  (hirly  in  the  diM<ase ;  th(<  dj9on1on^d,  thin,  fetid  pamugm 
are  passed  involuntarily,  nwiiifj  to  tlie  nOnxation  of  tlu*  sphiiiett'p,  and 
they  excoriate  the  parts  with  ivhich  they  come  in  outilaet.  In  such 
easea,  to  the  symptoms  of  iidynAmia  sr«  often  adde<]  thoso  of  so  acute 
liDBmorrh.'if;ie  diathesis,  bleeding  from  tbe  nose,  pctcehii,  etc  During 
the  first  days  even,  the  potierit  may  die  of  septic  dyscntei^;  and  re- 
ooverj'  is  very  mro  in  this  form  of  the  malady,  which  occurs  chiefly  in 
camps,  besieged  towns,  or  under  olFior  unfavorable  eonditiona.  Dysen- 
teiy  patienta  with  the  higher  and  highest  forms  of  the  nflection  do  not 
often  die  of  peritonitis  or  pyicmiA ;  in  the  tropics  not  a  few  prob»Uy 
die  later  from  the  hepatic  abscesses  %tliich  develop  during  the  dEscsae. 

Tkkatmkxt. — Prophylaxis  demands  thai  lln»  drcumstattces  which 
npcricncc  sltows  to  favor  the  development  and  propagation  of  dTaeir 
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t€%f  poison  be  miiovrNl  an  much  as  possible ;  the  rules  fur  oliU^ng 
tliis  end  are,  aooording  to  wliat  wus  said  above,  jiorll}-  tlio  same  at 
tliorsc  trenletl  of  fn  thu  pmphylaxM  of  !ti(onnittciit  fcwr,  partly  those 
of  tyiilitis  nud  cholera.  Since  the  dejections  of  dysentery  [uticnL<i  are 
Tcry  probably  the  bearers  of  the  poison  repmduocd  in  the  infected  or- 
ganism, prophylaxis  further  reqtiirca  thftttho  bod-pans,  caoma  syringe*, 
etc.,  of  dysenlerj-  patients  should  never  be  iised  for  other  persons,  and 
[that  the  (lrJectton»  idioiild  not  be  thrown  into  the  common  privy,  but 
into  n  !t«p«rate  pit,  and  di«infc^tod  vrith  a  solution  of  «ulp!iat«  of  iron. 
IrAsUy,  pro[)hylaxU  rcq\iire«  the  aroidancc  of  all  those  causc-s  which 
Inert-iLsc  the  t<?ndt;ni-y  to  dysentery  by  rendering  the  body  more  su»- 
'Xptibhj  to  the  action  of  the  poison,  little  probability  as  there  is  of 
a  pcreon  acquiring  dysentery  by  eating  unripe  fruit,  sleeping  on  the 
wet  ground,  cte^  if  he  bo  not  at  tlic  same  time  eiposed  to  the  dysen- 
tery poiaon,  it  i^t  stiU  certain  that,  during  on  cindcniic,  lbt»c  causoB 
favor  the  outbreak  of  the  diseftsc. 

We  cannot  fulfil  the  eaussl  indications,  or  tlKwe  bom  the  discaso 
dysentery,  as  we  know  no  antidote  tliat  oouDteracts  t)ie  poiMO. 
The  attempt  to  arrest  the  disease  by  active  treatment  "with  bleeding, 
omcties,  piirgntives,  Inrgc  doses  of  opimn,  ete.,  lins  very  properly  boeo 
alwDdoned,  and,  at  present,  (he  trentment  is  limited  to  combating  the 
symptoms.     But  the  symptomatic  treatment  of  dysentery  only  prom- 
isM  good  results,  if  wo  bear  in  mind  the  dependenee  of  the  diarrhcen, 
tonnhw,teo«smiii*,nnd  otlier  symptoms, on  a  dipbthcritic  inflnmmation 
of  the  intestinal  muooiu  membrane.     If  we  do  nut  attend  to  this  laot, 
but  give  opiuin  to  nrre-^t  the  diarrhoea  ev<>n  in  c^tscjt  where  hard  mojtses 
fieces  arc  collected  above  the  inflamed  portion  of  inteittine,  we  shall 
'tender  the  disease  worse,  for  impacted  and  decomposed  fax«i  ulonc 
are  enough  to  cxatea  diphtheritic  indnmrnation.    Jnthn  milder  grades 
nf  dyscntwiy  it  is  well  to  begin  the  treatment  with  a  mild  laxativ(>, 
Budi  ua  castor-oil  or  decoction  of  tamarinds,  and  to  return  to  this  rem- 
edy c^'cry  time  that  the  dejections  contain  no  fivoal  matter  for  a  day  or 
two.     The  reason  for  this  trentjncnt  has  jait  been  explained.     It  is 
only  advisable  to  give  an  emetic,  of  Ijwcnc.  or  tartrattr  of  Mnttmony,  in 
oasca  vrhcrti  the  stomach  Js  filled  with  undigested  suhslnnees.    Even 
the  mildest  grades  of  dysentery,  the  patient  should  isireftilly  keep 
bed,  and  eat  nothing  solid,  lut  live  on  soiip  diet.     If  fie  be  strong 
Ikod  full-blooded,  inucilafpnoua  ^vatcr•40up  is  sufTident ;  but,  if  he  bo 
'  weak  and  aniemic,  it  is  well  to  attend  to  keeping  up  (ho  strength  from 
the  first  and  to  advLse  eoncentrated  ment-brotha.     Most  patients  an 
icHcvcd  by  the  application  of  warm  poultices  to  tho  abdomen.     If  the 
tcrmina  he  very  severe,  and  be  not  relieved  by  the  cataplasms,  or  if 
^^^e  abdomen  Iw  uniEuatly  sensitive  to  pressure,  ire  shall  fmd  great 
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benefit  from  (he  applicatioii  of  leeches  to  the  nbcloinnL  (ia  ndolts  tan 
to  twenty),  and  allowing  the  bites  to  bleed  for  a  time  under  tbe  |)Oul- 
liM»t.    Internally  we  may  give  an  emuUioa,  and  at  evening  a  inoduiute 
dose  of  opum.     Tiiis  treatment  is  enou^b  for  many  cases  of  mild  dyi^ 
enlei'y  ;  but  in  otliers,  in  spite  of  it,  the  passages  iiicreaac  in  number, 
the  torminii  and  tenestniiia  are  more  seven?,  and  the  fever  uiiginentt 
greatly.     In  «in-h  ca)te»,  as  well  as  in  the  Jiigher  gnidi-«  of  dysentery 
wljL-rL-  \iyKa.\  obatructiou  of  bluud  is  ulmuat  ulwnys  iiKlkuted,  the  ad- 
ministration of  calomel  with  opium  is  the  most  trusttrortby  treatment. 
It  is  customary  to  gtvu  one  grain  of  calomel  with  a  quarter  of  a  gniiD 
of  opium  every  two  bours ;  and  I  tlitnk  tliis  LrciLtinent,  e^tpeaally  when 
oombiaed  with  five  to  ten  ^luins  of  Dover's  )x>wder  at  bcd-tijiic,  dc- 
tervea  the  preference  over  large  doses  (gr.  x)  of  oUoniel,  which  have 
rIso  been  rccomnicndftl.     If  salivKliou  rosult  from  the  continued  uK 
of  calomel,  we  must  stop  it,  and  continue  tbc  opium  alone,  then  it  ia 
best  to  give  tlie  tincture  in  mucilaf^e,  or  in  a  weak  iufuition  of  ipecaa 
In  jutt  sucli  cases  a  combination  of  opium  and  acetate  of  lead  ishighljr 
spoken  oL     But  I  alwaya  consider  it  best,  bc»ide6  tbc  email  dosoa  of 
opium  given  during  the  day,  to  give  a  full  dose  at  nigbt    If  this  tmt- 
meiit  also  fail,  we  liave  still  lic«s  to  expect  from  tbe  iniemol  adiuiu*- 
tration  of  nitrate  of  silver  and  tlic  vegetable  n&tringeut»,  csfiecialiy 
tannin.     Aocording  to  my  cxperienoo,  the  employment  of  llio  Utter 
remedy  in  the  form  of  enema,  wbicb  is  praised  by  many  authors,  is 
objectJonablc;  on  account  of  the  difficulty  of  giving  a  clyster  when  the 
tenesmus  is  eo  grc^l,  and  on  account  of  liie  increueo  of  the  tenesmus 
eaugcd  by  the  most  eareful  injection  as  well  as  by  the  medicament 
itsetC     Mnrrorer,  if  tlie  remedy  i.s  to  come  in  contact  willi  tlie  whole 
of  the  diseaijc^l  hurluct',  the  eiicma  niusL  be  very  targe ;  tbe  oontc&ts 
3f  a.  Kimplc  unenia  syringe  <lo  tmt  pnsx  much  nbovc  the  rccttim.     In 
tlie  fiiffiittt  gnides  of  dj'sentery,  Ireutment  is  almost  always  v\\}f 
out  bciicHt,     Tiio  great  prostmiion  of  llie  patient,  the   tbreatcning 
paraly^i^  forbid  the  abelruolion  of  blood  as  well  as  tlie  adnnni^trutioQ 
of  calnmel  and  opium,  and  we  must  hmit  oiu^elve-s  to  maintaining  the 
strength  nf  Llic  patient  us  well  aa  possible,  ami  iirevrntiiig  gcactsi 
(Kirulysis,  by  the  udmiuistratiun  of  tonics  ami  atiniulanls.     In  chruuio 
dysentery,  etipeeially  when  the  lencj^mus  Ims  nhited,  encmata  of  solu- 
tions of  nitrate  of  silver  or  sulphate  of  zinc  deserve  moot  confidence. 
If  there  be  no  collection  of  hccvs  above  tbc  scat  of  disease,  or  if  the 
nmoo-punilent  and  bloody  musses  Jtre  ac(»in|janied  by  the  passngo  of 
thin  iiwaX  muller,  we  mny  give  astringents  intcniully  also,  and  in  such 
cases  I  prcfvT  aitcchu  (  3  ij  to  3  vj  water  ond  j  ss  gum-arabic,  a  tabic- 
spoonful  every  two  tiLurs)   to  tannin  and   uttrate  of  silver,  as  it  it 
ioubtful  if  the  latter  icacb  the  intestines  in  a  very  efficient  form.     If 
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gtjicture  of  the  intestine  remain  after  djrseaierjr,  it  is  to  be  treUetl  u 
previously  deacnbcd, 

^^^  CnAPTER    XVII. 

^^^H  TRicnnrA  disejise — trichixosis. 

H        Tiieur  m*y  be  some  doubt  in  wlmt  (Ut-UJon  of  special  pattiolcg; 

™  tricJiiiia  di«:a»o  should  be  coiisidcivd ;  vrhetiier  it  sliould  Ijc  treated 
of  Rmnag  tlic  diabases  of  tbc  stomach,  as  the  first  Rimt  of  the  diswuto 
IB  llicrc,or  amoog  the  diaeases  of  the  uTgrna  of  tnotJua,u  tliv  Iricbinaa 
pass  from  the  intestinal  csoal  into  the  inasolcs ;  or  among  tho  iofco- 

Itious  dbeases.  In  Uie  prcsciiL  edition  I  buve  decided  to  treat  of  tri< 
ohinotit  amonf?  the  infuclious  diseases,  b»  I  here  uphold  tlio  dcjieiid- 
MOO  of  the  iiirvctioui;  (liseusiL'a  yii  the  presence  of  a  lower  organism, 
more  strongly  than  I  did  in  fumier  editions.  The  origin  of  tiicliinosig 
CrQm  a  contjt^um  rik-um  i&  provoil  Tlie  symptoms  have  the  greatest 
rcscinblnnce  to  those  of  the  infectious  diseases.  Even  the  period  of 
iaoibetion  iit  oommon  to  both.  \Vc  uvjy  ^  still  furllKT  luid  say  that 
there  is  far  less  doubt  about  trichitiusb  bciag  an  infectious  disease 
tbba  about  any  other  di«Ctt»c  belonging  to  this  class. 

Etiology. — For  inoro  tlian  twenty  years  numerous  punotatc, whites 

bodies  had  occasionally  been  sc-en  in  the  muselcs,  on  autopsy,  which 

(lie  niicjxisvojio  allowed  were  ttninll  cybt«  cunlAiniiiK  u  tliread-like  worm, 

tc-ound  up  spirally.     This  worm,  the  trichina  spiralis,  showed  no  sexual 

orgaua,  and  it  was  alto;i;Y-'l.her  uhscuru  whence  it  came,  how  it  reached 

the  muscles,  and  whether  it  woa  capable  of  further  development.     We 

b*vc  already  shown  lliat  the  supposition,  according  towhivh  the  muscu- 

Hlar  trichina  was  tJie  undeveloped  state  of  the  trioocephalus  dispar,  waa 

Haoon  found  U> !«  erroneous.     From  experimeata,  by  Vi'rcJtoie,  Z/Ctich- 

B"^*"^  othcre.  of  feediuft  auiutaU  with  flesh  cootoiiiing  trichiiue,  it 

waft  shotru  that  the  tnuseular  trichinic  bceotiic  free  in  Die  sloniach  and 

intestines  of  the  animals  fed,  during  the  digestion  of  the  meat ;  m  a 

f^ir  days  tlicy  attain  the  Ien;;th  of  three  or  Cjut  miUicnctcn,  and  fona 

luab"  and  fpmalc  perfect  animals,  intestinal  trichina".     In  the  female, 

■  wtuirh  V6  far  more  numerous  and  at>out  two-thirds  larger  than  the  male, 
lanunienblc  eggs  devclu)),  and  from  lliCAe  young  ones  esoapei  living^ 
from  Uic  body  of  the  mother,  even  \a  from  five  lo  eight  days,  and  move 
freely  in  the  intestines.  The  young  brood  of  the  itiLektiiml  Iriehinm 
HHOv  soon  perforate  the  wall  of  the  intestine,  pari  of  them  passing  into 
'ibe  abdominal  cavity,  part  between  the  folds  of  the  nic«cntery  to  tho 
■pinal  column,  tlienoc  to  the  diapliragm,  abdominul  muscles,  and  fol- 
lowin-r  the  inU'niiuai^'ular  coiiiio«.ti\e  tissue  tn  the  other  muscles  of  the 
.|)pd/.  TIic  number  of  these  wanderiiig  Iridiiutt  is  iiu)unienbl&    Xhs^ . 
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am  porttculiil/  Dumcrous  Bboat  Uie  ends  of  tho  muscle,  whesu  it  bo 
oome*  tauUooiM,  pr(jl»t1>1y  1ii>icaa<i<^  llieir  furtbcr  progrcsB  is  oliMrocfasd 
at  lliose  pointa.  Trichina  iiave  u  {Kirliculur  prRfcrcncc  for  the  noBckf 
of  Uie  loins,  di«phf«f;[m,  th«  iatertxatal  &nd  «rriml  muscles,  «ad  fa* 
those  of  Lbo  eye  and  larjiix.  In  Uie  pxliviiiities.,  as  a  rule,  **lbe  fia>- 
ther  fiDoi  tl>e  trunk,  tlir  fewer  trichiiuc  in  the  muscles'*  (Jicny).  Id 
the  human  bcic^,  at  leaat,  tbcjr  teem  oerer  to  color  tbc  init»:Ic«  of  tlie 
heart.  The  wandering  of  trichios  induoes  porcncbymotoua  and  inter 
atitial  myositis,  Tb«  free,  emigntiag  tridiinx,  wlucb  gntdually  attahi 
the  length  of  onr-tbird  of  a  line,  arc  nol  viaibln  to  tbc  nakc«l  eye.  Al 
the  point  where  they  finally  booomo  attached,  tlie  irritation  they  induee 
leads  to  a  derelopment  nf  the  saroolemma,  and  thus  to  tho  fonnaitioD 
of  a  capaiilf!,  which  b  egg  or  Icmon^hapcd.  Thu  capsule  gram 
ihicher;  calcareous  salts  ore  deposited  in  it,  and  it  is  the  triohhuB 
ondoscd  by  such  tnlciSed  capsules  that  are  risible  to  the  naked  eje. 
At  least  two  months  arc  required  for  the  fonnation  of  a  perltxA 
capsule. 

The  etiology  of  the  tri<:hina  disease  in  animals  is  still  ob«rurr.  Of 
oourae  the  solution  of  the  question,  vrbcacc  oomclhc  triehioa;  in  jiurk! 
is  very  interesting,  and  of  great  practical  importonocv  It  is  prolxAls 
that  they  acquire  theiti  chiefly  or  solely  by  eating  triehinuus  ratiL  It 
h  well  kno\m  that  pigs  nol  unfrequonlly  cat  live  and  do:id  tuU^nnd  it 
is  aliK)  known  thut  rutA  not  ottly  frequently  have  tnoliinAr,  hut  that  thoy 
oflon  die  of  Ihem. 

lu  the  human  being  the  triclilna  diseaftQ  results  solely  front  eating 
triohinous  pork.  Tin;  raw  flesh  is  the  most  dan^fcroat,  l>cnoe  the  dis- 
ease U  proportionately  more  frequent  and  more  severe  ia  those  vho 
bare  the  bad  hahit  of  eating  raw  meat  than  in  others.  More  fny 
qucntly  than  in  the  raw  fonn,  pork  is  eaten  prepared  in  a  maimer  thrt 
does  not  kill  the  Irichimc.  Evi-n  large  pietws  of  well-boUod  or  baked 
pork,  u'hicih  ilo  not  show  any  red  spots  on  being  cut,  and  into  whioh 
we  niuy  ea.si]y  |»iss  a  fork  without  a  feeling  of  grating,  never  oontntn 
tfichiiiie.  But  they  way  exist  in  nxutt  poik,  whose  cxtcntul  portion 
only  has  Ijot-n  exposed  to  a  ti'mjieraturo  of  65'  R  [156"  K),  while 
the  inner  part  hiis  not  been  heated  no  inuoh,  looks  bloody,  and 
is  somewhat  bard  and  coboront.  And  even  in  small  pieces  of  nwut, 
and  in  the  varioit;  forms  of  sausageR,  if  they  bo  DOokeil  for  only  a 
short  lime,  the  tricliin:!!  remain  alive  in  tho  parts  distant  from  the 
■urfiicc.  'IVicliinm  ore  fotmil  cspoiially  oflcn  after  tbc  use  of  so- 
called  frcsb  bloot]  and  meat  sausages,  of  moat-boUs,  and  similar 
preparations.  T/ing^flonliiiued  Biilting  (|)iekling)  of  pork,  without  lli« 
iddilion  of  watiir, kills  the  trichina?  even  in  Iiirge  pieces;  on  tlie 
hand,  numerous  triohiniu  may  survive  in  picUed  meat  Uiat  has 
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ion  Utile  in  a  wcftic  solution  of  salt.    SmoldDg  tho  maU 

only  kitlft  t1ic8u  Lndiiiiai  lluit  nn;  near  Uie  surface.  Tbe  so^ulled  quick 
stnoltin^,  where  tliu  ham  is  patntod  with  pTroIignooua,  anctic  ncid,  or 
tnnscte^  and  left  iu  tlio  smoLc  only  a  short  time,  or  not  at  all,  affioidi 
tbe  least  protcctjoii.  PtMsonltig  hy  raw  b&nm,  diilterling^s,  braio  pud* 
din^,  plioppcd  wusa^t  anil  other  slightly-smoked  x'arictius  of  aaiisng«| 
i«  often  rcvn.  Tho  lACt  tiiut  sinokcd  trichiBOUS  fl<«b  u  rcfieatodly 
ciit4.-u  nithuiit  itijun',  i&  partly  Ihiousc  it  has  b(.>«u  carufully  [nckled 
for  a  long  time  before  »inokiiig,  nnd  partly  bocauao  tlic  meat  in  queth 
(ion  bad  been  kept  for  a  long  tiiae,  and  cuuipletcly  dried,  wUiuli  also 
kills  the  Iricfaina?.  Very  fev  cases  of  onca|Mulal«<I  trichinn',  and  not 
a  binglconc  of  acute  trichina  puisuiiiii{p,  l>ii\-c  ben^n  uljncrved  in  southern 
OcrniHiiy;  lliis  is  bccBiuc  the  pcuplu  there  di&Ukc  raw  flesh,  crcn  whvn 
piokU'd  and  smoked. 

Siuce  all  pcnKma  vho  eat  living  (richiiiie  are  not  equally  aFTected, 
and  as  tbe  sorcnly  oftiie  disease  is  not  ]>y  any  means  alwiiys  in  prt>- 
porlioo  to  tbe  uumbur  of  tricbinx  pn>bai^ly  introduced  into  the  stom* 
aeh,  vre  may  S|x!ak  of  a  g7vati>r  or  less  prcdisp«Milion  to  trichinous. 
But  the  muses  on  wliieh  thb  |)redis|KMitiuti  depends  are  not  yCi 
knovni.  Wc  can  only  aj^crt  that  Jt  is  connected  Viith  the  condition 
of  the  gafitric  and  inti-stinal  mucous  memhrane,  or  with  tht?  character 
of  tbo  contents  of  the  stomach  and  in1e«tinci>,  and  that,  after  tbe  tiso 
of  tricbinous  meat,  severe  diarrbtea,  by  which  the  still  undigt^tcd  ix>l^ 
lkin«  of  flesh,  with  the  trichina;  wniained  in  then,  arc  cvaruatcd,  is 
to  tie  regnrded  as  favorable,  Cliildn-n  Imve  a  ceclahi  Jitiinuuity  to 
trichinosis;  at  least  diUdrcn  rcoorcr  lix>m  trichina  poisoning,  from 
which  tbcr  ccrtaioly  are  not  exempt,  more  readily  than  adults,  pcr^ 
haps  bccauKR  ttiey  do  not  digest  n  purt  of  the  mcul. 

AKAToutC-At,  ArPKAitArtCR. — On  autopay  of  the  tower  animals  that 
hare  iirrn  poisoned  with  trichina-,  if  they  hare  died  or  been  killed  dur- 
ing the  hrst  weeks,  besides  the  numerous  ititostiiial  trichiiiiu  and  young 
ones  that  have  already  rnilerpd  the  muscles,  we  find  in  many  eases  the 
reaaaiits  of  enteritis  and  iM-ritonttu*.    On  tiic  other  hand,  on  autopsy  of 
human  beings  who  have  died  in  the  lirst  week  or  tw^  aFt«r  nocidcntal 
poisoning  by  triehlnn?,  we  never  Itnd  exudation  in  the  intestine  or  pcr> 
toiiicimi,  but  only  the  i>i^s  of  a  inure  or  less  iiitcn»e  intestinal  catarrh, 
and  often  a  decided  swelling  of  the  mesenteric  glands.     This  is  doubt- 
lees  because,  on  intentionally  poisoning,  a  much  larger  number  of 
trichina}  is  given  them  tlian  is  swalloived  by  a  person  acridcntnlly  so 
poisoned,  eonsvquentir  a  mudi  lai'gt.T  numWr  of  tho  Irioluiue  {mss 
^^  through  the  intestinal  walls,  and  the  lesion  caused  by  them  is  far 
^H  mom  int(>ns(?.     After  the  fifth  week,  distinct  signs  of  iateratitial  and 
^^nnticiichyniatoua  inllainmation  appear  in  tbo  muaclcs  as  fine,  grayisb* 
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red  striir.  TIic  micmn^oiuo  cxnmination  of  such  spots  sbovs  lliftt  in 
them  Lho  inuacular  fibril!^  linvc  broken  down  to  a  graniiliir  lictritus 
mass,  uliilu  the  interstitifil  t'oiiiicctive  lissuo  is  iDcraosed  by  (reslj  prfv 
U&ratton.  The  niinilicr  of  trichina!  in  the  muaclra  is  tlie  grratOT,  ami 
llie  imrls  iifTt^rt.rd  more  extensive,  tlie  Iohjj^t  tin?  r1i.M4i»e  hiis  last«L 
In  prnfraclod  t-nses  we  fini!  crpo  the  miwcJos  of  llie  esc  I  remit  ipx  con- 
tiuninf^qiinntities  of  tricJitnn>.  This  drciimstan«c,  ami  tlio  r>x)Mvi«ioB 
that  <.'VL'ii  in  tlio  sevctitli  and  elglith  week  wc  find  living;  iDtcslina) 
iriciiiiwc,  filled  TpWlh  (•jrfTs  ami  embryo*,  render  it  not  improbable  Ihal 
the  inlpslinal  trlchinn)  Ix.'ur  young  not  only  oiico  but  n-fxiatOiOiy,  and 
that  thpy  pass  into  thn  musolra  at  different  times.  Toe  other  e1iaiigc9 
tanad  in  the  bodies  of  trichinu  patients  arc  not  patbc^omonio,  am)  eor- 
rwpmid  willi  those  fnnnri  in  the  Itodiea  of  jv-Tsons  who  ha^-e  dii'ci  nf 
otiicr  diseases,  apixiiiipnnied  l\v  higti  fi-»-er  iiml  mpid  exhaustion.  Ao 
OOnliTig  to  Cohnheim,  even  the:  muscles  have  no  cxinstant  luid  c)mnu> 
tnlttio  ftppe&r«ncv»,  except  the  abovc-n>entir>ned  anomalies,  and  a  va* 
tain  density  and  tou^hriosi<,  but  in  regard  to  their  cvlor  and  moistum 
vaiy  greatly,  just  us  they  do  in  typhus.  In  many  eases  ihere  are  sigiw 
of  extenaive  broiichitia,  and  of  b^iioataaia  in  tho  lun^,  or  pncunionio 
inRIImlion,  and  sometimes  lhroml)oses  in  the  veins.  Lastly,  irlien  tlie 
disease  has  lasted  a  lon^  while,  and  tJ>e  fever  baa  been  rery  severe,  in 
tame  butlies  wc  find  tliu  parent-bymatous  de^renerations  of  iba  Urcr^ 
kidneys,  nnd  beArt,  wbioh  vc  bAvc  already  mcntionod. 

SrxPTOXS  AKii  CorssR. — Sinet?  Zfnl-cr,  tn  ISOO,  made  the  iinpoi>> 
tant  difioovcrj-  that  ttie  i-citrance  of  triehinai  into  tbc  human  body 
caused  •  severe  and  even  fatal  disease,  a  number  of  violent  epidomies 
nf  tnchinoais  have  been  so  rarcfully  obserTC<l  and  dcseribt'd,  tJint  tb« 
aymptomatology  of  the  nowly-disrovcped  disease  is  now  as  well  d^ 
tcrmined  aa  that  of  most  other  maladies  that  have  been  knovm  a  \oag 
time. 

Before  tbf<  trichinro  which  bave  entered  tbe  stoniuch  are  sot  free 
by  the  di^stinn  of  the  Hesh  in  whioh  they  arc  embedded,  ihc  petieiUa 
have  no  trouble.  Tn  some  m«es,  which  Itcnx  rails  insidiotia  Lridilno- 
sis,  even  when  the  trichime  have  become  free,  when  they  ba»e  mat«d 
um)  are  rearinj;  their  yming,  and  when  tbe  young  brood  perforate  Uie 
intestinal  canal,  there  arc  no  signs  of  an  intestinal  disease.  Such  pa- 
tiently bnve  a  p^tA  appetite,  reffiilar  Iwwcls ;  they  feel  fati}ruo<l  and 
tlepressed,  and  eoniplaiu  of  Iravelltng  pa!ns,  and  a  certain  stifTrieas  in 
Sic  limbs,  it  is  true,  but  they  can  go  out  and  attend  to  their  buaincw. 
Gradually  tha  vague  pains  are  localised  in  ccrtuin  ntuaeles-  lliesc  swell, 
become  hard  and  rigid;  (edema,  fevur^and  dbor symptoms  cboinrteria- 
tic  of  ti-ioliinniis  myositis  arc  de^-eloprd.  It  b  most  probable  tlial,  wIkh 
I  disease  runs  this  course,  onlrn  few  tricliinai  have  rcacbod  tbe  stoo 
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,  or  remained  there,  and  tliat  coascqucntly  tlie  devclopmMil  of  tlie 
I  tridiiaie  ddJ  tlicir  pusaii^  tbrouj^b  the  vraWs  have  only  $lighttjr 
tbterferod  wiUi  the  riin<?tio>i9  of  tlic  Btoinacli  aod  iiiU-«(incs,  whilo  suo- 
oe«sn-c  broods  ftiid  rr[)(.*attd  emigrations  of  young  trichioje  have  filled 
(be  muscles  n-itl)  the  parasites.  It  is  <lifr)cult  io  explain  tho  occasional 
Euddun  cbango  of  insidiuus  triohinosis  into  dfln;^rou3  forma,  unless  it 
be  due  to  an  cxtcnsivt^  emigration  of  a  nn\r  g^eneralion  of  trichinx  into 
UiQ  rospiiatory  musdca. 

Tliis  insidious  commcacomcat  of  the  disease,  with  its  total  abwnc** 
of  gastric  disturbance,  is  in  striking  contrast  with  the  very  troublo- 
Bomc  intestinal  Bvraptoma  fihsnrvrd  at  tlic  coranKmccmciit  of  some 
cases.  The  first  cases  in  the  fanious  Hcderleben  epidemic  were  re- 
garded as  cholera,  because  the  pBtient-*  were  attacked  with  severe 
vomiting  and  purging,  which  could  not  be  checked.  Three  of  them 
died  oil  the  sixth  day  of  tlic  disease,  witli  the  »)-inptoma  of  p*ralysis 
and  Ihicknning  of  the  blood.  For  the  diagnosis  between  "trichinous 
choiera"  and  Asiatic  cholera,  nnd  cholera  morbus,  ICratz  and  RuprcclU 
lay  particular  stress  on  the  peculiar  stretching,  niii:tcutar  pain,  wbicb  is 
located  chiefly  in  the  flexors  of  tlio  extremities,  and  is  iiiarea^ed  both 
by  movement  and  pressure.  The  commencement  of  trichinosis  with 
cholera  syaiptoms,  which  is  not  frotjucnt,  shows  that  an  unusually 
large  number  of  living  trichina!  have  rench.'tl  the  stomach,  nnd  that 
eonse'iuently  the  gastric  and  inteitlinnl  wnlla  have  nuflTered  more  than 
usually.  This  idea  is  supported  hy  the  fact  tliat  cholera  ayinptfun!! 
have  hitherto  been  observed  only  in  cases  of  poisoning  with  raw  meat. 

The  ahAeiiee  of  all  intestinal  symptoms,  as  well  iia  severe  attacks 
of  vomiting  and  pur^ng,  ia  only  exceptionally  observei)  after  the  use 
of  trichinous  flesh.  Far  the  greater  number  of  patients  complain  in  a 
few  bour^  or  not  till  a  few  days  aFtt!r  the  poisoning,  when  the  young 
brood  has  been  hatched,  of  severe  pressure  in  the  stomach,  of  enicta* 
tioo  and  nausea,  combined  with  a  feeling  of  great  heaviness  and  de- 
pression. There  is  almost  always  diiirrhcsa,  the  passages  being  at  first 
brownish,  suhacijupnily  yellow,  thin,  and  ancompanied  by  more  or  leas 
ecverc  colicky  pain.  Tljeac  gastric  symptoma  are  soon  accompanied  by 
those  of  the  entnmee  of  the  triehiniB  into  ihfl  muscles,  n»gue  pnins^  and 
a  feeling  of  Htiffnesa,  as  well  as  a  peculiar  oxlema  of  llie  face  atTecting 
chiefly  tlie  eyelids,  in  wlnioh  the  conjunctiva  also  participales  oocoaion- 
ally,  so  that  there  is  ehemosis.  The  movements  of  llie  patient  arc 
now  sometimes  very  much  impaired,  jiartly  because  their  muscles  bo* 
oomc  more  ri^d  and  less  supple,  Jjartly  beoiuse  every  attempt  to 
stfoleJi  them  is  very  painful.  The  different  muscles  swell  considerably, 
booome  tense  and  as  hard  ns  eaoutdiouo,  just  ns  in  the  rigor  mortis. 
According  to  Cohnfuinia  deacription,  in  acvcro  cases  the  constant  and 
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idiaracterisUc  position  of  tbo  patient  its  as  follows:  "Helios  L>a  tba 
bock  \Tith  the  shoulder  and  clbou'-joints  sliarply  bent,  anil  \W.  hanila 
slif^litly  flexed ;  on  tlio  other  band,  the  katx  and  hipjuiata  »x  but 
iiligbtly  bcut,  or  nenrlj'  atniiglit ;  so  that  tho  patient  is  uha'jIq  to  UA 
tbc  arm,  extend  llic  forearm,  m  uj),  or  bend  the  knees,"  CoMieim 
cx])luiuft  tills  jKMiiilioi)  oorreclly,  \>y  aMS-iliing  it  to  llie  patknt'i  all«iu[it 
tu  u&sumc  u  posiliou  where  ibc  diOvrent  groups  of  muaetcA  urc  the  leas* 
extended ;  wiU)  tbc  sircllin^of  the  muscles  tbcro  is  o^ina  cxtenditift 
Cpod]  tlio  &rm8  toiriLnl  tlio  hands,  ftvrn  thu  tliighs  IuwuyI  the  Tlh:!,  but 
not  affcctiag  the  scrolum  or  labia.  Besides  ihe  above  5j  mptoais.,  faun 
Ihc  tliirJ  to  tlic  fifth  wcel'i  of  the  disease,  there  arc  fitjquently  uUilcltf 
of  Eoverc  dyspnoea,  which  subside  again  in  Utc  eixlh  u'ocic;  the}-  dmibl- 
less  drpoitd  on  trieliinous  disease  of  the  respiratory  luusdoii.  Wboe 
the  di»e)ti)C  »tl»cks  the  ntuaclcs  of  tho  glottis,  tho  voice  is  aocDetincs 
lost;  sometimes  oSccUon  of  the  masticatory  muscles  causes  trismw; 
])artidputiuti  of  the  glossal  and  pharytigesil  muscles  induces  impaired 
movement  of  the  tonjcue  and  dysplia;;iu,  'FneLiiiosis  is  aocompanicd 
by  liigli  fever,  with  slif  ht  morning  remissions,  Althouj^h  Ibis  fever  is 
unmi&tuluibty  nut  of  zymotic  origin,  but  depends  on  tbc  extensive  dis> 
case  of  the  musdcs,  and  is  to  be  ixTgardcd  as  a  syniptumatic  JnflaiTiiwi- 
tory  fever,  it  very  closely  resembles  tlie  fever  ohvcrvcd  in  the  courve 
of  typhus  and  other  infeetious  diseases,  and  occs&ioiiully  tho  tonipera- 
tuni  curves  can  scarcely  be  dbtingniisliecl  from  those  of  typhus,  Tho 
evening  temperature  sometimes  reaches  106^,  that  of  tlio  moniuig  ro- 
muius  sumeu'liat  lower.  Tiio  bodily  temperature  docs  not  bceome 
normal  for  a  long  tiniL-,  o(U'n  not  lUl  the  sixth  or  se\'cntlt  week.  Tho 
frccjueniry  of  the  pulse  airrcejionds  with  the  tcinpcnUure,  iHiii  in  severe 
cases  reaches  ISO  to  140  boats  a  minute.  Copious  perspiration,  trith 
a  milmry  eniplion,  is  somewhat  chsmcteristie  of  the  fcvta  BCCOiii|).tn^ 
iiig  tridiiiioj'is.  Tlie  eonatitulional  influence  of  tricliinous  fever,  the 
effect  that  it  lias  on  the  scnsorium  and  other  functions,  is  ju«t  the  same 
OS  that  finni  grnit  elevation  of  the  bodily  tem|ienLtiin!  in  other  di»- 
eases.  Tlie  pulnc  becontes  small  and  vrealc,  the  thirst  painful,  tbo 
tongue  dry,  the  patients  sink  into  apnlliy,  or  bccORW  delirious;  ooc^ 
sionally  there  are  iwildiJng  and  trembling  of  small  groups  of  musotes, 
bed-sores  over  the  Kicrum,  and  with  tlicse  symplonis  tbc  patients  taa.j 
die  of  cxhaiistioa  The  u.<iutt.l  sj-mptoms  of  triclunosis  are  mure  or  looi 
uiodifrcd  by  the  oeeurroiiL-e  of  ettciisive  brunL-hitis,  bypi.istasis,  or 
piiuumonic  iiifiltnitiuu;  but  the  pncuiminie  infiltrations  alone  (wltldi 
are  ffwjucnt)  betray  tlicir  presence  by  subjective  as  well  as  objective 
symplojiis,  by  pk-rcJiig  |Kun  in  llio  side,  cough,  dyspmsa,  ete.  If  ti« 
disesAu  ihIics  a  fuvorahlc  course, as  not  uti£-cqucntJy  happens  io  scverr 
cases,  the  nmsrlcs  gmdually  become  l«ss  rtj(id  and  paiafiilf  the  bcdfl^ 
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re  and  tLc  jnilse  lower,  tlie  peisplration  lets  copouE,  the 
Uiirst  aliiile?,  appctile  returns,  but  the  cxliaustcd  patients  arc  coofinod 
lo  I)cd  foe  a  long  time,  ftnd  rc^*iii  strength  i-cry  slowly.  Just  as  dftcr 
otiicr  severe  diseases,  ij.-dein&  oftea  occurs  during  coni-alcscence,  itUcct- 
ing  ciini  tli«^  scrotum  nnd  labia. 

Tbeatmekt. — Pi-ophylaxii. — Wben  tlw  flcsli  of  «  alauglitcreU  bog 
ia  carefully  examineil  Tnicros^pioally,  and  nn  triclilnic  cnn  l>c  found,  it 
inay  be  used,  even  raw,  -nllltout  danger,  niere  U  no  doubt  tliat,  if 
ooinpvtvnt  microscopists  examined  Uiv  Scsli  of  uU  tbc  piga  killed,  ocw 
cpidomies  of  trJcl]ino!>is  niiglit  be  avoided  with  certainty.  I  do  not 
tbiak  it  would  be  at  all  difficult,  either  'm  the  city  or  country,  to  find 
ODtBpctont  person^  who  could  be  so  instructed,  by  microscopical  courses 
sod  po])ul:ir  ibt'oretical  teaching,  that  they  could  tell  certainly  whether 
specimens  of  meat  referred  to  tbeiu  contained  Iricbinie  or  not.  My 
brother,  by  bis  tridiina  ca.tcc1iisni,  and  by  pmctical  courses,  bas  fully 
qualified  a  large  number  of  the  laity  for  the  nucrosoopicnl  cxaniinatioo 
of  pofk  for  triebinip.  Nevertheless,  in  oppoMtioo  to  celebrated  authoi^ 
lUcs,  I  inu.it  say  that  I  regurd  the  introduction  of  an  obligatory  micro* 
■copicn)  cxumination  of  meat  as  tio  guaranty  agoiuEt  new  epidemics 
of  tridiinoeis.  I  Itave  not  sufTieiont  trust  iu  tbo  eoiisciciitiouBness  of  tbo 
pensons  to  wlium  tlus  would  Ik:  intrusted,  especially  in  the  rural  dis- 
tricts, lo  believe  tlrnt,  after  they  had  examined  for  tricbinaj  in  vain  for 
years,  they  troiild  continue  their  eicaminntions  with  the  nccessnry  ex* 
utnctB.  It  is  evident  that  a  niicrOMX^ical  examination,  if  not  carefidly 
oondDctod,  might  prove  dangerous,  because  persons  relying  ou  it  might 
carelessly  eat  uncooke<)  meat.  The  only  certain  protection  against 
tikbina-poiBoiiing  is,  to  eat  no  purk  that  has  not  been  prepared  In  a 
way  tliat  would  kill  any  tricliian;  i>rcAenL  Whoever  wishes  to  cat 
uni-ooked  pork,  smoked  ham,  sausage,  etc.,  shoidd  pr^^viomly  inform 
himself  that  ihe  i)ig  from  which  lliey  came  contained  no  triehinat  I 
advise  my  sludents  to  warn  their  patients  (even  those  living  in  places 
where  tlicflc&his  cxamiiicd)  against  the  use  of  all  dishes  prepared  from 
pork,  which  we  mentioned  under  Etiology  as  being  dangerous. 

l^ftittnent  oftfie  DUca^f, — From  what  we  have  said  of  tlie  tenacity 
of  life  of  muscular  tnclunic,  there  is  little  hope  of  finding  a  remedy  by 
whicli  they  may  lie  killed  nithout  injury  to  the  patient  in  whom  they 
exist.  FrkdrdctCt  proposal,  to  use  the  very  bitter  nitropicralc  of  pot- 
ash in  tricliiuusis,  has  not  proved  serrioeablc ;  it  certainly  permeates  all 
Uio  tissues  of  tlic  body,  but  the  views  regarding  its  anthelmintic  action 
differ.  Tt  is  also  doubtful  whether  bciizine,u3  rcoonimcnded  by  ModcTy 
bos  any  effect.  There  is  far  more  hope  that,  some  timc^  we  sluill  riQ<' 
a  remedy  to  kill  intestinal  trichina?,  or  rciDOVO  them  from  the  bowola. 
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bftred  later  in  the  di^eaw,  mnce  it  is  provcl  tliat.  after  wccka,  Wr- 
ing intestinal  tricliiny.-,  filled  with  embryos,  may  exist  ia  the  bowds, 
anil  consequently  it  U  not  iraprobablo  thai  tliero  may  bo  new  emi- 
grationp  of  trictinjo  into  the  rnuwrles.  TTie  presence  of  diarrhcEa 
hIiouM  not  ilvtVT  us  from  IjcKlnnini;  the  tn-alnuni  with  a  few  t|o»M 
of  cjilomcl  or  caBtor-oil,  and,  if  no<>c«jiarj',  repealing  this  trfatmOTil 
(»ocanuanll]r,  as  advined  by  Rupredit.  It  doee  not  eeem  to  me  to 
be  proved  that  Iwncinc.  of  vbieh  Mosltr  giTcs  3  J  to  3  ij  in  geU- 
tin  capsiile.s  u  incfUcacioiu  agaiort  intestinal  triohiote,  so  that  w« 
C'houl'l  c*aso  using  it  The  rest  o(  the  treatment  ia  Bymptomatic. 
For  the  fever,  (julnino  in  adrined  ;  for  prngre5«i«'e  proslratJon,  ntim- 
ulantJi ;  for  iKc  ^ub^cqiient  anwniia,  the  prepuiatioiis  of  iron.  Mot- 
ley propojiw,  ns  the  mosl  effieaoioui  remedy  for  ttit  painful  8wellinj[ 
of  the  muscles  tbe  use  of  long-continued  warm  baths. 

[The  origin  of  tlic  trichinx  in  swine  U  an  interesting  questioB. 
The  assertion  llial  the  disease  orig'inalea  in  the  rat  is  doubti^l,  for  it 
iii  8nid  that  triehinous  r.itn  come  from  «ilaught<-r-honiMyji.  where  Ibcy 
may  have  fed  on  hogm'  Hexh.  It  \»  al  Icaat  as  probable  that  triehuuc 
urv  original  with  snitie  as  that  they  an-  so  with  rat?i ;  and  thc^' 
may  be  propagated  by  pigs  which  cat  offal  of  other  pigs  containing 
intvstlnnl  Inching  and  i'mbryoo,  or  by  their  eating  the  flesh  itself, 
as  sometime!)  bappons.] 
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flETTIOS   r. — ACUTE   ISTKCTIOrS   DIBEASBS. 

1.— P.    SSflL 

Gacteria  have  been  found  in  the  blood  of  scarlatina  patients, 
in  that  of  meastc»  and  einnll-pox  patients  ;  wlti-n  mbhit-H  were  inoe- 
ulatcd  with  tWi*  blood,  the  baetcria  were  found  in  their  blood.  Pr. 
Cfi}-/jr/ili:r  thinks  that  Kenrlatiiia  is  sometimes  caused  by  deeompos- 
ing  bloud  from  slaughtcr-hotLscs.  It  hta  been  variously  stated  that 
cases  occur  from  defective  sewcraKe.  The  sources  of  contagion  arc 
BO  varied  and  often  bo  obsenre  that  in  a  large  eily  at  least  it  is  djf- 
flculc  to  exclude  this  mode  of  origin  from  any  cam. 

Amonf;  the  eompiications  of  scarlalina,  acute  nephr'tis  U  proba- 
bly the  most  eominon.  Its  nymjitonm  uaunll^v  begin  in  the  de«<iB*- 
mative  xlagc;  during  the  third  week.  In  this  stage  also  cornea  » 
rarer  coiaplication.  vis.,  acute  articular  rheumatism ;  thiR  Iia«  the 
name  uymptotna  and  cndocardiaT  complications  as  simple  rheaou- 
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Cigni,  but  it  is  more  apt  to  lie  accompanied  liy  Et'vere  jotnt-tliBoose 
and  suppurtttioii.  UL-stdcs  thc«e,  there  may  be  iaflamnialioiu  of 
s«.'rotio  mctnbr&DC8,  pleuritic,  pi-ricarditis,  or  meningitis,  also  pnou- 
pjouiu,  utc. 

The  prngiiosis  is  \c»n  favorable  tban  in  meaiili>ii ;  mild  epiiletnics 
c  lew  ftvqucnt,  and  v\ca  mild  cases  oflcu  become,  complicated  [ 
tbU  is  justly  dlk'd  si  trvacliL-roui  ili)>vas>i'.  In  not  a  fen'  epidemics 
tbi>  murtality  will  I'eacli  one-third.  C'axes  ia  children  under  livu 
years  or  in  obi  jicrsons,  those  with  high  fever,  inU-nso  and  Ioug*<'on- 
tinued  eruption,  or  \ritb  any  of  the  Eovcrc  complications  arc  anfa- 
vorablc. 

2.— P.  6or. 

Some  pcnuinfi  nrc  iw  Ktiiwoptibin  Ui  tho  poi«D  tbafr  Ua«t9  even 
when  very  dilute,  ait  t;uiiiiiig  ibrougb  the  windowa  from  ibc  next 
bouse,  or  by  letlerv,  paper  money,  civ.  llic  nature  of  tbe  poison  a 
not  understood.  Slinutc  spherical  bodies  (bacteria)  have  been  found 
in  the  contents  of  the  pustule,  in  the  xkin  itvound  it,  mid  in  the  in- 
ternal orgnii.t  ;  hut  it  is  rtol  t-enaiit  that  ihc-ric  bacteria  are  tlie  vehi- 
cles of  the  contagion.  The  n-«utt8  of  tbe  experiments  of  (.^fiaucrau, 
£urJonS4ratJfr»on,  and  olUcrs,  in  removing  the  bacteria  from  vao- 
cine  lymph,  do  not  a^rce  will)  those  of  M,  H'uf^'aiid  Ililtier. 

Ilc/ytW  bflifVfs  that  ibt-  first  changes,  which  occur  in  the  celts  of 
tbc  ivtc  ilolpigbii,  arc  not  of  inflammatory  nature,  but  arc  analogoua 
to  changes  caused  by  diphthcritJH  in  the  epithelium.  The  celU  of 
the  ri'te  arc  traniiformcil  into  iranslticent  Hakes  of  irretfular  nhape 
and  eizc,  and  trilhout  nuclei  ;  they  eausu  an  irritation,  which  iniluccH 
an  effusion  of  lymph  that  separates  the  afTcoied  cells,  forming  ttmall 
interxpaccs  in  a  sort  of  meHh-wurIc  made  by  tbc  ii-mainM  of  tbe  epi- 
dt-rmin.  About  ihcw  intorsparca  ihcro  is  active  cell-proliferation, 
and  unmerous  piuH-orpuscle-t  escape  from  the  vasciitai*  loopa  lying 
under  [be  nwollon  papillso  of  Ilie  skin,  whicb  gradually  till  tbe  mesho* 
as  the  efRoresccncc  ripens.  In  regard  to  the  central  excavation  in 
many  pocks,  it  Is  not  a  constant  appearanci-,  and  is  said  by  JUnd- 
JUigtrh  to  occur  where  the  pustules  develop  around  a  hair- follicle  or 
sweat-gland,  and  to  he  caused  by  tbe  covering  of  tbe  pUHtnlu  being 
held  down  by  the  «pidcrmi!i  projcclinj;  into  ihoso  depressions, 

On  tho  murons  mombrnnes  variola  is  often  accompanied  by 
catarrhal  rodnoss  and  swelling ;  but  where  these  membmoes  are 
exposed  to  the  air,  there  \a  a  pustular  eruption  like  that  on  the  ekia. 
When  patients  die  in  the  eruptive  stage,  tho  spleen  is  usually  miwih 
Bnlargeil. 
^^    When  delir!u»i  occur.)  In  smali-pox,  it  may  be  due  to  tbe  fever, 
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and  partly  perhaps  to  the  inflammation  of  tfac  Bcalp  causing  Ui|-i>«r- 
ffiinh  of  ^^p  brain.  Delirium  is  more  apt  to  occnr  in  tbow  who 
have  preriouBly  been  drinkers.  A  stage  of  ffre*t  excitement  is  often 
follonud  by  one  of  weakness  villi  feeble  lieart-aetion,  vhicli  may 
end  fatally. 

Aa  the  jKJclra  dry  up  Ibc  parts  artmnd  l»ecome  pule  ami  tesa  »wo\' 
len,  and  the  pnlionts  nr<>  3i:r3iTi  rrroi^nixiiblo  ;  the  inHmnmntory  pain 
gives  ]ilace  lo  exccsiiiTe  itching,  and  probably  many  of  the  resuhiit^ 
cicatrices  may  be  dnc  lo  scnitebin^. 

!^mall-pox  hns  numerous  com^dications,  mob  na  'brom-hitiE,  pnea- 
monia,  pleurisy  (often  wilb  purulent  effusion),  diReasefi  of  tho  laryox, 
meningitis,  uterine  hiemorrhages,  abortions,  aiid  affectioo!)  of  tbc  oye 
and  car. 

Home  olHwrvfttinns  f^eera  to  show  that  tho  pi-otoetion  from  raori- 
nation  does  not  Wj^in  till  twulve  or  ibirtccn  day^  afier  the  opera- 
tion ;  but  it  xbould  lie  resorted  to  even  after  cxpoBiirc,  in  hopes  il 
may  at  least  render  the  course  of  the  disease  milder.  Inoenlation, 
wbieb  was  formerly  in  vogue,  usually  induced  very  light  casesi,  bat 
deatbn  aometimefl  oocnrred. 

It  is  u  quo«(ion  bow  long  a  patient  eonvalcttccot  from  itnall-pox 
continucD  to  produce  rontagion,  and  bow  long  hp  t-bould  be  ieolate<]. 
Tie  itbould  bc>  isolated  till  the  Hiagc  of  dei^tjuaniation  is  entirely 
past — siy  fourteen  days  after  tbc  diseiise  is  over. 

Dr.  Water*,  in  the  London  *'  I-anect,"  «ny«  if  snn-liglit  be  M- 
eluded  from  the  room,  the  disease  ts  arrt^ieil  at  tbc  pnpnlar  ur 
venicnlar  stage,  and  the  (xiin,  itching,  and  Hmull  are  less  annoying. 
Constant  applieations  of  emulsion  of  bitter  almond*  »eem  to  liars 
the  same  effeet. 

y.— P.  054. 

If  the  fresh  dejections  of  n  typhoid  patient  spread  the  eotit 
perwnA  immedintrly  about  him  would  l>e  most  apt  to  contract  tbe 
disease,  but  this  docs  not  seem  to  be  the  case  ;  so  the  stools  proba- 
bly iiiidrigo  some  cbimgc  which  rL-nder  the  germs  in  them  more 
active.  Some  aulbors  bolievo  that  typhoid  may  dex'elop  spontane- 
ously, others  that  il  la  always  due  to  contagion  ;  the  |i4iison  from 
tbc  patient  reaching  aome  place  favorable  to  its  dcvelupraeiit,  and 
thence  again  entering  the  human  body. 

SInst  epidemic:  of  typhoid  begin  after  cbo  beat  of  summer,  when 
the  soil  ix  dried  to  ihc  greatest  depth  ;  but  other*  occmr  indopco- 
denily  of  tbc  time  of  year  or  of  the  drj'uess.     Their  extent  is  usually 
limited,  perhaps  to  a  town  or  one  pari  of  a  city,  or  iieriinps  to  a  singlo ' 
homo,  in  ivhicb  case  it  must  be  referred  to  infected  drinking-water 
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•  defective  drainage.  Typhoid  is  relatively  rare  tliiring  pregnancy, 
but  iluubts  arc  riBiii:;  against  the  old  ricw  tliat  it  liurilly  t-ver  occuts 
to  the  piwrpcrnl  state. 

Tlie  jwi'iimI  of  incubotion  probably  variuK,  but  iw«ms  to  average 
aboQt  foartecn  days. 

11)6  parencbymatous  degeneration  of  the  it)ii«eies  of  the  heart 
may  n^mlt  in  |iiissivp  dilntatiun  ;  the  foehio  action  foIIo«-ing  the  de- 
generation may  iiuliice  distHrbanep-s  of  the  circulation,  espwially 
emboli,  particularly  if  the  weakened  contractions  favor  coagulations 
in  the  heart,  and  p.irtio)e»  from  these  eongnla  p&S))  from  the  right 
heart  into  iht^  liiiig^  or  from  the  lefl  into  the  aorta,  and  reaeh  the 
spleen,  kidneys,  ctr.,  raufiing  hiFmorrbagie  infarctions  and  possibly 
shsceaBCSL  Ycncns  tbrombosia,  especially  of  the  enira]  vein,  not 
nnfreqnently  follows  the  impairment  of  circulation. 

Among  the  nervons  syiiiploins.  beaides  (lie  febrile  delirium  or 
fltupor,  there  may  be  others  roferriblo  to  cerebral  <edema  or  hitnior- 
rhflge,  meningitis  orembolitini  ;  mental  di»>t urban ceu,  which  u^iuatl/ 
recover ;  paralynes  of  the  facial,  ocular,  or  vocal  musoleji,  or  para- 
plegia. If  lhc*e  paralyses  cannot  be  sttributod  to  severe  changes 
in  the  nerx-oiiB  eentrea,  ihey  usually  retrover. 

Bcxide^  the  albuminuria,  which  disap^jearH  Tritb  the  di!!ea>ie, 
there  are  ttometinies  hicmorrbagic  infarctiona  oi'  even  diffuse  ne- 
phritis. 

In  severe  cases  of  typhoid,  bed-sores  are  not  nnrommon  in  iqiito 
of  the  greatest  care,  and  aa  a  wqnel  of  the  diaca-w  there  may  he 
nameroiiK  ftinniclci. 

According  to  LitlifriiU'itffyf  from  7  p.  m.  to  S  a.  «.  in  the  best 
time  for  baths ;  this  being  the  natural  pcriud  for  rcmisiiion,  if  the 
patient  can  ho  kept  for  several  hours  at  a  temperataro  approach- 
ing normal,  lie  may  belter  stand  a  brief  increase  of  temperatnre, 
Anotlicr  good  time  for  the  hath  is  about  noon,  at  which  time  ali^ 
moflt  pntientH  i^how  a  li-iideiicy  to  1-emi.s.Hioii. 

McnMnintion,  which  u)tnnlly  cornea  in  typhoid  at  its  regidnr  time, 
is  cuiitomarily  regnrdi.<d  an  a  contra> indication  to  bathn  :  but  in  severe 
cascit  they  may  be  continued,  as  they  may  n-ith  almost  any  of  the 
complicatious,  such  as  diarrhtca,  mctcorisni,  etc.  Evtri  in  thn-aten- 
ing  paralysis  of  the  heart,  some  Rtimulant  may  be  given,  and  fol* 
loved  by  short  tepid  hathx. 
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sythilul 


Of  Intc  jean  Ibo  attidj  of  syplulU  has  lUMtergoae  a  ooopleM 
rcvoltitian,  ttid  ilic  new  doctrines  hare  been  wlopted  with  nnnukablB 
rcadiiicas  bj*  ulinost  all  ])romirient  writ«n  upoQ  tlie  nibject,  eveu  bf 
Ibosc  who  a  few  years  ago  were  tbcir  most  zealous  opponeirts,  la 
previous  editions  of  tliU  work  I  b&vi?  expressed  a  dU1>eUcf  ta  Uw  ao- 
deot  TJews,  acoonling  to  whicb  inoculatioo  b^onc  and  tbe  sjune  poison 
at  one  tinic  acts  locally,  and  at  aiiotlicr  bduces  infection  and  disonler 
of  the  coUru  Ej-stcm ;  and  1  tbcrc  declared  my  prcfcrciMC  for  the  loodcni 
theory,  according  to  wliicli  tlierc  arc  two  poisoD!!,  one  of  wUcl)  merdy 
induces  local  disease,  namely,  an  uI«t  at  the  point  of  inoculatioa,  ao- 
compaaied  in  soinc  iaatanixa  by  ia0BmrDatioa  and  suppuratioa  of  tiia 
oeigbbonog  lymphatic  glands;  while  the  other  always  ^ves  rise  Id 
constitutinnal  disonler,  with  extensive  deiaogement  of  nutritioo.  ^t 
tliat  tiiae,  liowever,  I  did  not  declare  mysolf  so  ull^cac^^'cdIy  iu  faror 
of  the  doctrine  of  the  duplicity  of  the  virus  {or  duahty,  to  use  anolhci 
ooRimon  expre«tioii)  as  I  now  do. 

I  think  tliai  it  will  be  to  Uie  odvontago  of  my  jcaders  if  I  dcrote  % 
few  line*  to  a  brief  analysis  of  the  belief  which  a  short  time  a^  WiS 
univeisally  eurrciil,  regarding  the  relation  of  the  chancre,  or  primaiy 
sypfiilitio  uleu*,  to  coostitutional  s^rphtlia,  or  lues  Tcnereoi  It  was  sup- 
posed that  the  socrolion  of  tbe  ulcer  possessed  virulent  propertid, 
whereby,  when  braii^ht  in  contact  with  an  exooriated  Mirfiiee,  or  tipno 
pcncirating  thmugh  n  tliln  roating  of  epidermis  >t  Induced  a  specific 
dcnnatili?,  and  a  primary  »yp/iilitic  vlc€r.  At  tUis  stage,  it  was  he- 
Jcvcd  tlint  the  noxiou.^  power  of  tJic  virus  oCtett  became  exhausted; 
and  thill,  if  we  cijiihl  succeed  in  dcstronng  or  in  healing  tlie  ulcer  be- 
fore the  iuftiction  from  it  could  iurolrc  tbe  oonstilution,  the  dlseaa" 
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vrauld  Tvmun  local;  iflbe  attempt  failed,  then  a  sericsof  aOectJoria  of 
retiiotc  purls  of  tiie  bodj,  resulting  from  coiiatitutioual  iinplication,  fol* 
lowctl  the  local  ulcer,  tia-  secondary  ami  tertiary  svpliilitio  diseases. 
The  ^Minstion  of  nn  inJumlion  upon  llie  base  or  edjjL-s  o(  the'  primary 
■Ofv  was  oonsidcrcd  an  ouiinoiis  sign,  proving  lliu  nlniosb  certain  laleo 
tknt  of  the  system.  Hence  tl»c  nttcnipt  was  usually  made  to  destroy 
reoent  iioii*iu(lurut«l  uIclts  niUi  strung  rauslicK,  wLule  older  and  in- 
durated sores  ivcrc  nc-arly  always  treated  constiluUnnally,  espccinlly 
with  mcreuiy,  which  waa  almost  universally  Pc^fWiied  aa  the  antidote 
for  syptiilis.  Fiaolly,  the  majority  of  Byphilolo^&ts,  foUoiviug  Ihc  tcacfa- 
iDg  of  Jiieordf  supposed  that  syphilis  coulrl  oikly  Im  propagHtt'd  hy  the 
primary  aore,  or  cliaiicrc,  or,  in  otiu.'r  wonl^  tiiut  the  secretion  of  the 
cbaocfO  WIS  tho  only  vehicle  of  contagion ;  nctl  that  it  was  not  ooo- 
tained  in  the  discharge  of  secondary  affections,  nor  in  the  blood,  or 
socretions  of  syphilitic  pciw>as,a  theory  which  was  never  fiilly  ercditcd 
by  pmctising  physicians.  It  would  take  too  long  to  relate  in  detail 
how  cai'li  of  thefte  propoRilions  in  turn  first  was  doubted,  tlicn  was  ro- 
Cdtcd,  until  ut  lifit  the  whole  theory  was  abandoned  as  fals^  or,  at  oil 
onutU,  0.4  based  upon  erroneous  oboerration.     We  shnll  toueh  upOD 

le  of  these  errora  in  laying  down  the  tenets  of  the  modern  doctrine. 

Id  the  present  chapter  we  shall  treat  first  of  the  cAaneir,  and  of 
tlio  fflaridular  c/uzncrc  or  aewtt  bubo;  after  which  we  shall  describe 
oonslitutional  syphilis,  tlie  Urst  manifest  a  Uon  of  which  consists  in 
sypbiltlic  iiidunttion  and  Ute  primary  »yplii1itic  ulcer.  To  ll>e  kttcr 
wc  shall  not  apply  tiic  term  chancre,  acoordiug  to  the  usage  of  most 
modern  authors. 


iT^ 


I 


J.— 7IIE  CIIAKCRE. 


As  the  chancre  is  not  a  eonstitutiunal  disease,  it  might,  jtcrhaps, 
'fcave  been  vnlinOy  separated  from  the  subject  of  syphilis,  and  das&ified 
mlh  gonorrliccs,  and  other  aiJcetious  of  the  genitals;  but,  altliough 
euch  an  arntngement  would  bo  more  nystemntic,  yet,  considoring  the 
extremely  frequent  cocxifiteneo  uf  tKu  chancre  wttli  sypliilitiu  iuduia- 
tloa,  it  docs  not  seem  so  procticaL 

The  chancre  often  is  called  the  "soft  chancre,**  in  contradistinction 
to  tho  sore  of  primary  sj'philis,  the  "faaid  chnncre."  Other  aulhon 
call  it  tlio  "diancrotd,"  rcscr^-ing  the  term  cliancm  for  tlic  primary 
syphilitic  ulcer.  Other  sypliilologues  apply  the  epithet  "rirulent"  to 
the  cluincTf,  ami  csill  the  ulcer  of  primary  RVpliilia  the  "infectious* 
olccr.  It  is  very  desirable  tlxit  aiilliora  should  agree  aA  to  the  names 
of  the  two  <liseasc9,  in  otdcr  to  oUay  the  confusion  ariiung  from  a  direr- 
dty  of  nomenclature. 

Enot-OGT. — "Wv.  shall  not  discuss  the  question  as  to  the  origin  ol 
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the  chancrous  vinia,  einao  wc  baV4>  no  mcnns  of  dedding  it ;  tiat  llinrc 
U  no  doubt  tliat  at  the  present  time  it  never  develops  s|iniiuineuus1y, 
and  liint  no  one  nowadays  contincts  n  clmncro  who  has  not  been  in- 
fccte<]  \Tilh  ita  vims.  The  chancre,  theii,  liekin^  to  the  chiss  of  purel;^ 
(.■ontaj;iouH  diseases;  and  we  are  fully  entitled  to  cmplojr  the  tern 
diBiicn?-conta^ion  instead  of  rliancTR-viriis. 

Unlike  the  cotita^on  of  m^ttslt^,  SL'urlatmB,  and  small-pox,  the  oos- 
tagioii  of  the  r-hnncre  is  not  volatilp,  nor  capable  of  poMnning-  the  si- 
mospLiere  nhuut  the  patient,  ami  of  infecitrig  tndivicliiala  within  its 
reach.  It  is  ofa  fixed  iintiire,  nnd  iitonly  found  in  the  secretion  of  tlif 
Boro,  and  in  the  content**  of  n  eliantrous  bubo.  Tlie  jiolson  itself  can- 
Dot  be  detected  ii)  either  of  these  vehicles,  either  under  the  tnieruMOpe 
or  by  mcikns  of  chemical  cxaminntion.  He  matter  which  covers  tlit 
Bore,  und  the  eontcnts  of  a  gInnJular  chanero,  Jo  not  differ  perecplibly, 
eitlier  nii>rp1iologically  or  chcmiai!ly,  from  tic  discbai;gc  of  an  idccp  of 
any  other  kind,  or  Ironi  tlio  pas  of  other  suppurating  glaods, 

The  pTPdispnaing  oonditiotia  for  the  chancre  are  usually  more  gen- 
eral [K'riiLips  ihan  those  of  any  other  disease.  Neither  age,  sex,  nor 
oonstitutioii,  seema  cafKible  of  modifying  the  susceptibility  to  its  inleo- 
tion.  It  is  true  thnt  indivicUwIs  in  th<v  prime  of  life  are  more  often  at 
feeleil  than  diildren  or  old  ponsons ;  tliat  men  KulTer  ofleocr  than  wo 
men,  llie  vigorous  and  healthy  more  fre(]uenlly  than  the  fceUe  aiu) 
sickly ;  but  this  is  simply  because  the  former  expose  themselves  to 
oonlairion  more  than  Ihe  latter,  and  not  because  thoy  nro  more  su» 
ucptiblu  to  its  initueiiec  Hence  persons  with  a  thiti  epidermis  are 
more  liable  to  iufcctian,  Lecause  elightcr  injuries  sulBcc  to  produce 
BOlntion  of  continuity  of  their  skin,  tliert-by  enabling  tho  [wifon  to  act 
upon  the  coriura.  The  results  of  syphilucation,  that  is,  the  arltlicia] 
production  of  cliancrcs  by  inotmlation,  seem  to  show  that  such  inocula- 
tions, when  repeated  a  great  mntiy  times,  havo  the  effect  of  extinguish- 
ing tlie  siiscpptibilily  to  contagion, 

Dy  far  the  moat  common  mode  of  transmission  of  Uic  ehancrr.'  n  t^ 
coitus  with  a  person  who  is  already  diseased.  Infection  n.\ao  sume- 
limes  results  from  lewd  embraces,  from  kisses,  and  frmo  the  tiao  of 
watcr-tlowt'S  tobacco-pipes,  tumblers,  and  simitar  artlclra,  impregnate! 
with  ihe  chanere-virus.  Physicians  and  midwivcs  arc  sometimes  in- 
fected in  making  va^nal  exaniiuations,  and  CDnTer«ely,  women  ai« 
now  and  then  inoculated  by  nurse  or  doctor;  tnit  tliene  and  all  otlici 
mode^  of  origin  of  the  chancre,  oflcii  as  they  arc  uscigued  by  patient^ 
arc  exln'inely  rare  in  comparison  with  that  of  impure  intercourse. 
Sxcorintion  of  the  cutJclc  or  epithelium,  at  the  point  xrhere  the  poison 
rames  in  contact  nith  tbc  gciiituls,  favors  Iransitiission  of  the  disease, 
trut  it  has  not  hoen  praroJ  that  an  abmsion  of  lite  eurfaco  is  esscntbl 
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<  t&rt^oo.  Oa  ilie  MaLrdLrr,  ctiacorca  are  onco  obscrr^  to  dcvttop 
upon  parts  of  the  ^nitjils  when;  tlw;  moat  careful  search  immediately 
after  coitus  liatl  funvd  lo  detect  any  bruacli  of  cuntinutty  of  itit)  cpidef 
ttua,  Upou  otliLT  piirls  of  the  body,  luu,  wbvrv  the  cpitlvrmis  is  Ihiu, 
«ueh  as  tlic  lip*  or  the  ntppk'S,  inf«etion  may  occur  without  wound  of 
till'  ctilitiV',  wliilc-  upon  tlio  Hand  or  other  region  thickly  covered  with 
cuticle,  as  long  as  there  b  no  hrcnch  of  continuity,  tiic  contact  of  tlin 
poison  produces  no  effect.  The  scat  of  tfao  oliancK,  therefore,  ie  ntoat 
generally  upon  thn  gicnitals,  far  more  mrely  upon  the  anus,  between 
the  hrrasta,  in  the  inoiith,  or  ujion  the  hands, 
^b  Symptoms  axd  Course. — According  to  Ihi;  concurrent  belief  of 
™b11  tmstu'oKby  ohsorvers,  the  jxiriod  orincubulion  of  the  chaiicTe-nnis 
a  a  \-ery  brief  one.  Jticord  goes  so  Inr  as  to  doclaxc  that  it  has  no 
incubative  period,  hut  that  changes  arise  at  the  jioint  of  contact  of  the 
poison  immediately  upon  it*  implantation,  although  they  are  not  ootn- 
mooly  noticed  at  fifHt,  owing  to  their  apparent  insi^niricance. 

Couraa  of  an  Inoculatal  Chaincre. — Uixjci  introducing  aomeof  th« 
Bec9«tion  of  &  chancre  beneath  the  cpidennis,  through  a  puncture  from  a 
laitcet-point,  no  change  takes  pinee  at  the  point  of  inoculation  (luring  the 
(iRtl  twenty-four  houni.  At  about  the  tliirty-sixth  hour  a  slight  redness 
appears,  and  in  forty-eight  hours  there  is  a  distinct,  bright-red  macula. 
In  the  course  of  the  third  day  the  macula  rises  into  a  llattish  juipute, 
and  upon  the  fourth  day  the  epidennb  is  rsbcd,  fcmniiig  a  vesicle,  sui^ 
rounded  by  o  rcttdvued  urL-ola,  Li  the  next  day  or  two  ita  conteata 
become  more  yellow  and  pundent,  the  tv^^iele  tmuKfoniiing  into  a  pus- 
tule, which  hursts  between  the  fifth  and  eighth  day ;  or  else,  together 
vilh  its  contents,  dries  up  into  a  scabi  After  rupture  of  the  pustule, 
<iT  after  removal  of  tbo  scab,  we  sec  an  ulcer  of  t)io  size  of  a  pin's 
head,  or  porhapn  »a  large  an  a  pea ;  it  is  almost  circular,  and  penetrates 
into  the  ourium  in  a  iii;inricr  ilis|)roportlt>natc  to  its  size.  Its  edge, 
which  is  {edematous  from  tnHamnialian,  has  a  puckered  appearanoc. 
in  the  nett  fctr  days,  tlic  base  and  edges  of  the  sore  are  attarlcod,  by 
a  diplitherilJc  process,  and  it  begins  to  cnhuge.  As  the  clemeuta  of 
the  tissues  are  nceroeed,  and  broken  down  into  detritus,  the  boae  of 
the  fiOTE  nssumi^s  a  grayish,  dirty,  lanlaeeoiis  upjx>aninoi>.  As  ttiu  diph- 
theritic destruction  goes  on  im^gularly  at  its  pcriplicry,  the  borders  of 
the  ulcer  acquire  a  gnawed,  ragged  fann.  If  tin:  point  of  inoculation 
be  destroyed  by  caiistin  within  the  first  four  days,  the  destruL-live  pro- 
eaM  may  genendly  l>e  cut  ^hnrt.  -After  the  fourth  day  tliis  is  searcelj' 
ever  possible, 

A  elinncre  of  ned(K*tital  orifpn  begins  either  by  a  mikeulo  or  ptpnle, 
Bpon  which,  after  n'|ieaU'<l  eafoliatioo  of  tl»e  cuticle,  an  eiooriittloD 
and  loss  of  substance  takes  place,  or  else  a  resiole  or  pustule  fonns 
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!irst  nnd  bursts ;  or,  what  b  moirc  oommou  Rull,  the  disncrc  piooeetb 
Truiii  iiifccLioa  of  a  laceration,  whidi,  iostcod  of  licaliug  imiocUiatelj, 
bcooioes  oDvered  wUb  s  ditty-Iookiug  cxu(l»tioii.  Tb«  dtftractcrisuct 
of  n  sore  arising  in  tbis  vay  arc  not  aUraya  »>  well  marked  as  to  admit 
of  ltd  ready  distinction  irom  oLlicr  forms  of  ulocratian.  la  doubt&il 
cosejt,  Uierefore,  it  is  t-eryndv-isable  to  inoculate  Ibe  thigh  of  tbepatiimt 
H-itli  some  of  the  secretion  of  tlie  sot* ;  two  or  three  sucb  punclurei 
hIiuuU  bi:  iiiiulo,  aud  should  be  uuvcn.-d  with  u  vratob-glaaa  attocbed  bjr 
JuUicsivc  plaster.  As  wc  sbutl  hereafter  Icom,  the  inoculation  of  a 
]>Bti<>nt  baviuf^  a  i»y]>hilitic  ulci-r  with  aonio  of  bis  own  (nall«r  lesutls 
nc^^itircly.  Whc-n  tliL-  iuoculation  takes  plauc,  uml  llic  changes  de- 
Gcrihcd  nt>ovo  occur,  there  can  be  no  further  doubt  of  the  cbsncious 
nulunt  of  thu  ulciumtioit.  Fur  tbu  pnmvnt,  we  shuJl  mtTrrly  deacribe 
the  mon:  conimon  farms  of  sim|>Ic  uneoin]>licatcil  chancre;  then,  alUx 
giving  an  account  of  the  primary  sypbibtlc  ulcers,  we  propose  to  treat 
of  the  niodiltintionfl  of  the  ohnncre  which  ui»e  from  ilA  oomplicatioo 
with  syphilitic  iudurslion. 

The  cominon  dipfii/terUic  cAancra  is  choractcnzcd  by  ra^r^rod  and 
dotai'hixl  ed;rtvt.  Tlio  luiss  of  subslunoe  looks  as  if  it  wore  made  by  a 
puiicli.  Its  most  ootiimoD  seat  in  men  is  upon  the  inner  surface  of  tba 
prepuce,  the  surface  of  the  glans  and  sulcus  between  the  prepuce  and 
gluns,  and,  above  all,  tlte  fnenulum ;  less  frequently,  it  is  upon  the  out«r 
Hurfatw  of  Uie  jiropticc,  or  thu  intcgutiicnt  of  thu  ])e[iii).  UIc^ts  of  the 
fnrnulum  arc  ncrorly  ahvaj-s  deep  and  excavated,  and  the  fncnuium 
it«clf  in  perforated.  Wheu  the  sore  ia  situated  in  tbo  sulcus,  beiwMO 
the  jirepure  and  glans,  the  ulcfimtion  is  apt  to  extend,  by  spontaDeoot 
iiio<-uln.lioi),  over  a  large  [Kirlioii  of  tlie  i.»r(«in  glandis,  K  it  penetrate 
deeply  lit  this  point,  the  louse  aubcutani.-ou3  tissue  becomes  infected 
by  llie  secretion,  and  gives  nsc  to  a  virulent  abscess.  When  seated 
upon  the  glans,  it  usually  penetrates  more  profoundly  tlian  whra 
nptin  the  pn'put^,  althimgh  pi*rforation  down  to  the  urcthm,  with  liu! 
formation  of  a  urethral  fistula,  is  rare.  The  iiretliral  ch&ncrc  is  cot 
common.  It  usually  begins  at  the  moutli  of  the  uretJira,  and  a  small 
loss  of  Hul»lum%  which  exti-nda  inward  is  visible  upon  its  swollen  and 
dcc{dy-tvdiU'iii:d  lipa.  At  other  times  the  urethral  e^miK-re  U  more 
deeply  )>itiiale(l,  and  only  betra)-s  its  cxistentv  by  the  pundont  flow 
from  tlie  meatus  and  by  pain  in  the  urethra,  situated  at  some  particu- 
lar point,  anil  whieli  b  increased  by  preasuru  or  by  uialdng  vratcr.  If 
a  roncealed  unctUnU  chancre  bn  not  complicated  with  gtmorTbasa,  it  is 
t-tiKy  to  recognize  it,  as  the  sciutint^s  of  the  punilciit  flow  will  attract 
iitt(;utiiin,and  prevent  its  being  mistaken  for  a  clap.  Suooeaoful  ijxMO- 
lation,  however,  is  the  only  means  of  making  the  dioj^ioai*  tuRu  It 
IS  hardly  ever  detected,  though,  when  accompanied  by  a  gononlicEfc 
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,  oiring  to  the  oo[nousnc98  of  tbe  diacliar^,  nnd  to  the  aliecnoo  o£ 
other  conspicttotix  Kytnptoms,  inoculntion  U  almost  alnnys  neglected 
In  womeo,  this  inosl  frrt[uenl  »e:it  of  the  common  chnucre  b  liw  nt]va 
upoa  the  posterior  cominissurc,  and  at  the  entrance  to  the  va^na.  In 
%'er_v  rare  instances  it  appears  in  tl»o  vayT»n,ancl  even  upon  iho  ragiiul 
portion  of  th«  neck  of  the  womb.  When  the  cummon  cbaacre  bej^na 
to  hva\,  the  detttructinn  ceases,  ajid  tlic  lardacoojs  appnamncc  of  the 
(mm  of  the  ultier  dis&ppeais  ("  the  ohi.acre  cleans  up  "),  f^TUiiulalions 
appoar  upon  the  buc  and  ed^eit  of  thn  ulr«>r,  iviiioh  f^nuiiislly  fill  up 
the  lou  of  sul>staui>e.  After  the  chancre  Itas  healed,  then:  rcmaiiu  a 
cicatrix,  mure  or  \csa  diatiitctJj  stcUat<^  aoooitUog  to  the  depth  of  the 
ulcer.  The  period  at  which  the  process  of  repair  oommeDoes  ia  very 
rariable.  Some  chancrt's  become  covcnid  with  granulHtions,  and  tnins- 
furui  into  fliinple  Horiis,  tvhtch  do  not  sccjctc  inocuhible  pus  in  jl  weelt 
or  two,  while  others  go  on  cxtcudia^  fur  moQths,  and  retain  all  their 
obaraoterislio ;  that  ia,  ragged  edges,  lardaceous  bate,  and  virulent 
dischatKCk 

Tbo  tuptrficiai  eftanere  oocura  moiit  freijucntLy  upon  the  g^ans  and 
preputw  in  men ;  and  bulweeii  tlie  labia  and  nj^nph:^,  and  »t  the  on* 
tnno;  to  ibe  ragiai,  nnd  on  (ho  neck  of  the  womb,  is  women ;  and  it 
appears  in  both  acxes  irith  equal  frequence  on  the  skin.  When  situ- 
atoJ  upon  ihc  glaiifi,  an  exact  counterpart  of  the  uleer  is  u.«ually  found 
upon  the  corruspoiidin;^  inner  surface  of  the  jirepunr.  The?  form  of  the 
ulcer  is  UT^guhir,  and  ita  nurfncc  lotiUa  as  if  the  cuticle  had  bi^RD  scald- 
ed off.  At  its  edge  there  is  a  white  border.  The  desLructiro  procesa 
Dover  extends  dei^ply.  When  situated  at  the  otiGce  of  the  prepttoe^ 
cracks  on;ur  in  its  UAAi,  which  n^ndcj  retraction  of  Uio  preputxt  very 
painful.  The  »iijx>rHcial  cliancre  often  results  in  phimosis  atii)  para- 
phimosis. In  thu  fi*ni)i>r  instance  it  is  almost  indistinguisluble  from 
balanitis,  cxc«'ptiu^  by  inmins  of  iiiorulattoii.  When  a  suporlicial 
chancre  \s  aiUiated  upon  the  cxternnl  intej^ment,  the  scanty  secretion 
sooa  dries  up  into  a  thiu  crust,  and  it  is  nut  until  after  it  bus  been 
tnuted  with  a  wet  dresautg  that  its  raw,  rcddJah-yellow  surEooe,  spar* 
iogly  covered  with  secretion,  becomes  visible. 

The  follif.tdar  fhantrrf  develops  from  n  Behaeemts  j>tand.  Tt«  «u> 
Gicfl  is  very  small,  disproportionauOy  deep,  and  long  retains  its  regular 
round  form. 

The  pKafftdenie  chancre  usually  oripnatcs  from  tlio  eommoo 
duDCte.  Ita  aeoretjon  is  thin,  ichorous,  and  very  offensive;  ita  form 
b  Irre^lar,  its  haw  i»  of  a  ffr.iyish-white  or  greenish  color,  consisting 
of  necrosed  tibauc  and  of  iuBltralion ;  il»  edges  arc  hrtd,  and  sur- 
founded  by  enppury-red  areola.  It  spreads  rapidly,  and  in  men  H 
•ometimn  dostruya  a  large  portion  of  the  prepuce,  gtana,  skin  of  tha 
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penis,  and  ftcrotiim  *  and  in  tromcn,  (>ats  avnty  ths  labia,  pcrinieiini, 
and  parts  about  the  anus  The  phagedenic  ul<!cr  onlj  appears  in 
brukcn-doirn,  citclicctiv  subjects,  and  loses  its  inalignanl  •:lianictcr  »a 
the  constitution  improves.  Then  the  devastation  ceiu>t»;  the  iiplithe- 
ritic  coating  upon  the  base  of  the  ulcvr  i»  custoS*;  health/ graiiulatjuu 
fi9nn,  and  the  malignant,  eating  liorc  ctmngcs  into  a  simple  ulcer,  vriUi 
a  tCQcleocj  to  cicatrize.  Tf  thu  constitution  of  the  patient  does  not 
Imprure,  or  if  it  beeomei  stilt  more  depraved  hyr  the  fiaiber  exposure 
to  DOJLJoua  influeiiDes,  es|)eciall_)r  by  the  use  of  meKTury,  the  deetrucitjire 
proccaisvrhich  coqUqucs  without  stopping,  finaLlj'  becomes  oomplicAtotl 
bv  a  bIoiv  fever  wliieb  confiumes  the  patient. 

Tlic  gan'jrcnoiia  chaitcre  a  sometimes  a  modiGcation  of  the  pbag»- 
denic  chancu^,  while  at  other  times  it  dcvclopa  from  the  ordiiiiiry  fomi 
of  the  diacaite ;  in  cither  caae,  the  boae  of  the  ulcer  and  the  parts  about 
it  bouoino  bitilsli,  aiirl  are  aflcrn-ard  cnnverted  into  a  blauk,  insonsi- 
We  mobt  slougj^h.  There  15  a  dusky  rcdncM  iutinodiatfrly  around  llii) 
eschar,  which  is  encircled  by  a  soinewliat  cxteoMTe  andscTcre  (odonML 
The  disnase  mny  advance  until  it  has  destmyed  a  large  portion  of  Ihe 
pvuia,  or  lubia  and  periuicuni.  nnd  life  itself  may  lie  iiiijierilled  bjr  tlie 
eonstitulional  dialurbannc  which  aceompanics  the  gan^^'uc.  At  oilier 
times  the  dcstructiTC  process  ceases  sooner;  a  line  of  domiuoaUoo 
fbrnis^tho  slouglis  separate,  and  the  duteasc  rmnrcn,  lennng  a  more  m 
loss  extensive  kiss  of  substance  behind  il.  AVo  do  not  always  know 
why  cliancrcB  become  gnngntnous.  Now  and  then, onin;;  lu  the  aotnn 
of  unknown  eauses,  gangrenous  cbancrw  become  of  very  frequent 
occurrence,  or,  at  least,  are  moro  common  than  ttsuaL  In  many  to- 
stances,  liowcrcr,  merlianimi  action,  such  as  Btraining  i>r  tendon  of  the 
mflamod  ]>*rt  (as,  whou  the  cliitncre  u  cotDplitated  tvith  pbimoois  or 
paraphimntuA),  nhemical  agents,  or  irritation  of  the  aore  by  the  putra- 
factinn  of  relJiined  secrcUort,  may  be  regarded  as  ciitnes  of  the  malady. 

TnEATMEJ<T, — In  proportion  as  the  opiuioo  has  gained  ground  thot 
ibe  diniierc  never  leads  to  constitutional  M-philis,  the  old  and  erroawoas 
praciioB  of  treating  diancres  by  mercury  has  died  out.  Tli«  progress 
of  knowlcilgc  bos  speedily  home  fniit  in  this  instance,  the  ImportanOB 
of  which  cannot  be  suRicicntly  ptizrid.  We  have  only  to  eonstder  that, 
but  a  few  years  ago,  at  least  one-half  of  the  pli^-sidans  used  to  subject 
bU  patients  with  irhnui:7es  to  acuuree  of  mercury,  and  thus  oflea  cuotigb 
nrincd  their  health  by  means  of  this  pernicious  poison,  under  tbe  mis- 
taken impression  that  they  thereby  avert4>d  induration  of  the  ulcer,  «nd 
prc\-euted  coiiatitmioiia]  contamination.  Nowadays,  a  physician  who 
tflxmta  a  simple  cliaiicre  with  mercury  makes  a  graoi  blunder,  Ou  the 
other  hand,  I  do  not  think  it  judicious  to  make  the  treatment  of  a  s!ti>- 
pie  chancre  a  purely  local  one.     It  will  heal  much  more  rapidly  if  (he 
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patient  be  (wrought  UQiler  iavomblc  hygienic  influences,  and  if  lie  bo  dfr 
fcndccl  bom  all  noxious  Agencies  tlm^iughoul  thu  course  of  tliu  dis«msc 
If  iho  ain.-uins(ancc»  pcnnit,  it  is  well  to  conline  him  to  hisctuitnbcr,  OT) 
at.  all  erenL«,  to  furbid  ull  uuuecifl^ary  walking.  Moreo%-vr,  since  the 
majuritjr  of  tbis  clofs  of  patients  oro  young  and  Tigorous,  Uviog  more 
or  less  fns^ly,  and  drinking  spirituous  liquors,  it  is  gcitendly  BdvisuUc 
lo  plikoo  tliem  upon  a  rigid  diet  (gruel  momiiig  iind  evening,  with  brotJi 
Bod  a  tittle  meat  at  niid-day),  lo  forbid  coffee,  beer,  wine,  or  spirit!!,  and 
DOW  and  then  to  give  amall  doses  of  some  saline  cutluixlic  (oac  or  two 
gloaaes  of  Kriodricbsiiiillftr,  or  Pullnucr  bitter  wator),  whidi  may  be 
taken  in  the  niominfj,  favting.  Altliuugh  a  chancre  usually  liea.ls  uiodi 
UMTC  (|uickly  uiidcr  this  trcataicnt  llian  nlicn  a  strict  regulation  cf  Ibe 
diet  h  DCgltflod,  it  is  mpfciy  because  of  ibc  luxurious  mode  of  life  led 
by  most  patients  who  hare  exposed  themselves  to  the  infection  of  tbc 
cliaticrc.  The  abovo  dinK-tiona  arc  not  applicable,  and  indeed  inlgtit 
do  great  mischief  and  rclani  the  healing  of  the  .sore,  if  applied  in  tho 
case  of  a  badiy-nourislied,  cnchei'tic  |)aUout.  lu  sueli  u  ctt*e,  tliu  diet 
mufti  be  nutritious  niidricli;  the  mtc  of  wine  and  beer  is  indicated, 
■nd  often  exerts  a  favorable  dfeet  wpoo  tlic  healing  of  tlic  ulcer. 

Tho  local  treatment  of  a  cliancre  must  be  piinilar  to  tlrnt  of  any 
other  atonic  ulcer,  of  wIiiiTh  the  chancre  may  he  regarded  as  the  proto- 
type. Until  after  tbc  fourth  or  seveiitl)  diy,  it  is  advisable  to  do- 
stioy  the  uloer  by  caustics.  For  this  purpose,  it  is  l>eet  to  maVo  use 
of  ibo  potassa  fusa,  llio  Vienna  paste  ({quicklime,  five  parts ;  caustic 
potaah,  six  partfi),  or  the  rlilorido  <jf  zinc,  which  makca  a  dt^-  cadtar 
(Q  xiod  chlor.,  biityr,  antiia,  au  3  >j,  C  c.  puir,  alth.  past,  mollis). 
After  the  sercnth  day  it  is  not  advisable  to  cauterize,  aa  then  tlio  pro 
ceas  of  healing  is  retarded  mthcr  than  promoted  thereby.  Aa  a  rule^ 
oiBtiocnta  should  not  be  uaed,  and  the  sore  should  be  dressed  with 
tnum  camomile-ti?»,  or  other  mild,  8timn1uting  liijuld.  The  most 
oominon  nppUcatious  arc  the  iiroiiuitio  wine,  tlic  black-vrasli  (calomel 
3sa;  a<|ua:  calcis  5  jj),  tbc  ycUow-n-ush  (hyd,  chlor.  corrosiv.  gr.  j ; 
aqufficalds  ;  ij).  Tlte  blue-wash  (cupri  sulp.  gr.  j;  aquas  3  j),  which 
is  abnOAt  exclusively  used  by  Vim  JJaraisprwig,  is  also  highly  to  be 
rcooniutendcfl.  When  tJic  c^hancro  is  V'cry  painful,  and  when  its  diA- 
charge  is  very  profuse,  compresacs,  tvet  u-ith  lead-water  and  cold  i>ita> 
liaths,  are  of  benefit.  It  is  generally  KuiTicicnt  lo  dress  the  woaud 
twioi:  a  day,  after  previously  worthing  it  or  bathing  llic  part  in  camo- 
milc-t4-a.  Too  Ircqueat  dressing  docs  bann.  If,  in  x|Hte  of  this  treats 
mcnt,  tlic  floor  «)f  tliu  ult-er  rotnins  its  lardaoeoua  aspect,  it  is  advisable 
l«  sprinkle  the  surface  now  an<l  then  with  a  thin  layer  of  rod  precipi- 
tate, After  the  Boro  has  lost  its  epeci&c  character,  aod  ncvertlivless  is 
skiw  in  liealing,  it  inny  be  touched  lightly  with  lunar  oaiEtic,  or  dn-sstiO 
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fflUi  a  vritKb  of  zinc  or  teul.  Wbcn  llie  fnenulum  baa  boca  pcrfomted, 
it  13  best  to  (lii'idc  tlic  n^maining  bridge  of  mucous  mvmbnine  nt  onoe. 
Where  a  phimosis  i»reveiHs  the  pn>i>cr  treitment  of  the  diancrv,  bijeo 
tiona  beneath  thu  prcpuoc  must  be  practised  metbodicully,  ia  onlcr 
to  remove  tlic  aocumulAted  sccfetion.  It  is  sometimes  rwrcMciry  to 
operate  for  phimoiU ;  but  Has  is  nerer  to  be  doaic  cxcvpltiig  in  ur^iit 
Oftses,  OS  tbo  entire  wound  geiii'^ru  lly  becomes  ooDTcrtrd  ioto  a  dmucnL 

In  the  treatment  of  the  phngetlctiic  chancre,  tbo  gcncnil  health  of 
Lbo  [ULtient  must  reeeivx'  our  fintt  atteotioa.  His  strength  is  to  be 
htishaudcd  rntlicr  lliiin  rnlurcd;  nnd  n  noiiri<thing  dici,  aiid  N^iiieLimes 
wine,  barit,  Bud  iron,  are  indicated.  The  utmost  elconlincB^  ia  to  be 
obBOrveO.  As  atopicalapplicatiotiwerceommeitd  dressing  of  <liIutc<o 
lution  of  ucelutc  of  lead,  orof  chloride  of  lime(  jss — Jj  townier  5  vj), 

Trctitmcnt  of  the  gikogmaovs  obaQcre  is  to  be  condusled  ufoo  siini* 
lar  prindples,  paying  due  attention  to  the  sur;g;ical  rules  for  tho 
ment  of  martlGcatioa 


APPEND  IX. 

THS  OLA»DlILAE  CIU:(CRK. — TOE  riKClKTI,    AOCTS  BUBO. 

SnoLOOT. — ^We  bave  seen  that  the  i-irus  which  the  obancmus  nul* 
■'!■' undouhtedlj*  contains  (nlthoug^h  tve  iiro  unable  to  isolate  it  or  lod» 
UOBCtrotc  it  to  riow)  may  be  traasforrcd  to  other  part*  of  the  body,  and 
that  n  will  entisc  innanimation  nnd  iilrcrBtinn  at  it«  point  of  implanta* 
tion.  In  a  similar  manner  tho  y'itvx  is  xptx  often  taken  up  hr  the  ]ym- 
phatic  vcE^scls,  and  oonductcd  to  the  ncig'hboria^  lymphalie  ^laiids,  id 
wUch  it  also  girea  rise  to  spcctGc  inflammation  and  suppuration.  A 
lymphatic  gland  thus  inflaTned  and  suppurating  from  absarptior  of 
the  cliancre-]>9ifion  i.i  called  an  acute,  virulent  bubo,  nr,  itliat  t»  bel  ter, 
a  glandular  chancre.  All  choneres  do  not  cause  virulent  adiHiitJft  n-itb 
equal  frf-qtteney.  It  is  most  npt  to  accompany  an  ulocr  of  the  fnunu* 
lum.  NegJcct  uf  cli^anliiiesa  nnd  a  too  irritating  mode  of  treatment 
Mem  to  facer  a!>!snrpt.ioti  of  the  vtras,  and  the  production  of  the  vint* 
lent  buba  Ciises  utcm  to  oeeur  now  and  thi-n,  in  whieli  the  vinm 
reacbcstiie  oorium  through  the  epidermis  trithout  producing  any  lesion 
Lt  its  pi^iit.  of  entry,  but  is  there  tahen  up  by  tho  lympliati<»,  carriod 
hy  tlicni  to  tlioir  g'!:indH,  ivhere  it  gives  ri»;  to  specific  iQllan)tn:itiriD  and 
Buppuratiun,  Sudi  a  bubo,  which  has  not  been  preceded  Ity  a  cliancre, 
is  called  n  "  bubon  d'eniblfie." 

SmuTTOWS  ISO  CornsE, — A  ^nnilent  bubo  generally  makes  iu  ap- 
pcamnoe  in  tho  second,  third,  or  fourth  wccl(,  mare  rarely  in  ibc  li( 
ir  sixth  w^V,  and  it  somolimas  develojM  imioedintcly  after  llic  fo 
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tioo  of  the  chimcrc.  Ttie  firat  symptom  of  this  trou'blcaonie  oompUca- 
tion  consists  ta  a  fcoluig  of  pain  at  a  drctnnscribcd  point  in  the  groin, 
not  (uT  from  the  gpiiitah.  Uijon  PxnminatJon,  we  lind  a  smull  lump, 
whidi,  alrc3<l/  cvpn,  is  sensitive  to  the  slightest  pressurr,  and  which 
norrcAponds  to  a  moilrmlcly  cnlargixl  inguinal  glatid.  Tlic  d'u^propor 
tion  between  the  Bev(>ritj;>  of  the  pain  and  the  HmnUnc»3  of  tiio  swell- 
ing, the  proximity  of  the  latter  to  the  genitals,  the  fact  that  one  ortwo 
oqily  of  the  glands  arc  cola-rgcd  and  ucvcrn  iurgc  nuinhn-of  tlieni, 
Rutltc  US  aware,  even  tlitu  early,  that  wc  hare  to  deal  with  an  acute 
viniletit  huho,  and  not  \rith  the  socalled  8vmp!itb<*tio  bubo,  or  with 
Ihc  syphilitic  giundular  enlargements  lu-rcnftpr  to  be  described.  The 
further  oour&e  of  the  riruleot  buho  rarics.  In  very  rare  iastAOccs  the 
inflaniniation  is  resolved,  and  the  pain  and  swelling  of  the  aSected 
gland  gradually  suhudo.  In  mirh  cases  it  h  not  Improbable  llint  It  is 
tncrcly  ibu  inllatninutioii  which  haa  spread  alun<^  the  Ijntipliatic  vessels 
to  Uie  gland,  but  tiiat  the  ehanurous  virujs  has  not  been  absorbed  with 
it,  or,  in  other  words,  that  the  bubo  is  a  sjTnpatlietic  one.  The  process 
•bore  alluded  to,  namely,  the  cxtcnsiott  of  an  inftammation  along  the 
lymphatics  to  the  lymphatic  glaiidt;  is  u  very  eommon  occtirroncc  al&o 
omoog  non-sjwcific  ulcers.  Far  more  frequnnily,  and  probably  always, 
in  tbc  caso  of  n  virulent  bubo,  the  inflamod  gland  suppiirutes.  In 
(krorable  cases  the  pus  soon  perforate*  the  capsule  of  tbo  gland  and 
tlie  adherent  Kkin  wliicli  ixivx-rs  it.  In  other  jnstanoes,  the  coniio^'-tivc 
tiaauo  about  llie  glnnd  becomes  the  sent  of  an  cxtcusUx  inflammatory 
exudation,  tlic  tumor  becomes  much  enlarged,  and  is  no  longer  mova- 
ble. It  beoomes  very  diflieult  for  Ihc  patient  to  walk,  and,  in  spito  of 
the  effort*  which  he  usuiilly  makes  to  conceal  it,  wc  can  perceive  that 
bo  favors  llie  afToctcd  side  as  ho  steps,  la  peisooa  with  a  tendency  bo 
fercr,  there  is  also  an  elevation  of  temperature,  aecelerati<jn  of  tlie 
putsc,  general  malnUc,  and  other  febrile  sj-mptoms.  Considerable  thno 
dapacs  thtis,  ere  tbc  eltin  iK-giiia  to  redden,  and  ere  the  circuitiseribed 
point  of  flucliiatiim  makes  itn  aj^ejiranoe.  If  a  puncture  then  be  mode 
at  this  point,  or  if  the  skin  as-sume  a  dark-red  hue  and  grow  tliinner 
and  thinner,  until  the  matter  is  diadiai^p^t^d  spontancuusly,  a  small 
{xwtion  (^rdy  nf  ihc  swelling  subsides,  and  it  is  often  as  large  as  a 
nuiu's  fi.^t,  and  of  an  irreguhir,  knobby  form.  Byatid-hy  (luctuution, 
followed  by  csrapc  of  matter,  occurs  nt  other  points ;  but.  In  sfwlc  of 
the  ninnerous  al^«cesscs,  weeks  and  months  often  pass  by  without  any 
dtminulioi)  in  the  size  of  the  tumor  in  wliicli  tliey  form.  The  course 
of  a  \nmlent  bubo  la  equally  Lc<lious  and  intmctablc,  if  the  matter 
which  liaa  escaped  from  the  inflamed  gland  into  the  surrounding 
areolar  tissue  haro  formed  sinuses  and  fistulous  tntots,  as  well  as 
wlim  Ibe  arcumulntion  of  matter  within  tlic  gland  ia  slow  to  i>oint  and 
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Joes  not  disclinrgc  itself  until  the  ititliiinnuitioD  of  the  sorroilDcling  lie> 
sues  has  also  resulted  Id  numerous  abscesses.  After  bKakiu;;  of  the 
abscess  and  di&clmrgo  of  tlic  niuUcr,  tLc  resultiug  ulcer  liliuws  iJio 
properties  of  u  cliuncrc  unci  cIi9duup:B  iuoculable  pus.  lt»  edges  tue 
raggedf  bluish  red,  and  ^ocrally  5umcwluit  uadcrmuicd;  iu  Boor  ix 
covered  uitli  fulbc  itifeuibmne,  und  it  ia  vary  slow  to  bcul.  A  (.^iiiocTt 
Ibus  produced  frutn  a  virulcat  bubo  m&jr  bcoooic  pliagcdciuc  or  gisa- 
grcDOU^  bad  may  give  riao  to  wide-eprcad  destruction,  nhidi  soaio- 
times  termiimtos  in  croBioa  of  tUe  fomoral  vessels,  or  in  |>critonitis. 

Theatmext. — It  matters  little  iThethcr  a  vltulcQt  adcujli»  be  ac 
compaoicd  by  a  cliancrc  or  uot;  Ju  citlicr  ca«e,tfacprobabiJ>ty  tljat  llie 
iiifbimituition  of  the  g^land  ^vill  not  end  in  suppuratioD  is  so  small,  that 
wc  may  ipnre  the  ^uitieiit  ttie  ;ip|>lk'atioiis  usually  rceouiinpiuted  to 
disciKsa  a  bubo,  such  us  luvi^liing,  inuiiclioii  of  blue  uintineut,  mctliod- 
icul  bnndngiiig,  nnd  the  like.  I  usually  cover  a  bubo  with  a  simple 
plaster,  geiierttUy  the  empkstrum  fuscutu  (emplos,  galbniii.  co.),  and 
make  it  iiist  with  a  spica  bandugc  Under  suob  trealmfnt  the  bubo 
now  and  tlicn  subBidcs;  in  other  inslancc!^  it  Rttppuratcs  nHtbout 
causing  the  patient  much  aonoyaDce.  Should  fluciuatioii  appear  at  ft 
point  wliicb  uumistalcabl/  corresponds  to  Ibc  gluuil,  I  iintnedlateljr  let 
lit  the  matter  through  oao  or  more  punctures ;  but  if  the  surrouiulis^ 
eolar  tissue  be  already'  in  a  state  of  phlegmonous  inflammatiuo,  and 
if  fluctiintinii  apjKar,  wliicli  dues  not  seem  to  be  in  a  gland,  but  to 
pjuceed  from  u  pblegiuonous  absccsSf  I  am  ml  SO  hasty  in  opening  it, 
but  prefer  to  wait  utiLil  the  parts  ubr>ut  the  softened  sj)ot  arc  oJeo  io 
a  stale  of  suppuration,  and  until  the  hardiicss  has  dtsapi)Oiiricd  under 
the  pressure  of  the  pus.  As  soon  as  tiiis  uccuis,  and  after  the  alda 
OTCT  the  point  of  fluctuation  las  bcL-onio  well  Iliinnod,  I  eonvcrt  the 
entire  top  of  the  abscess  into  an  pschar,  by  [XTsialcnl  nibhing  with 
caustic  ]:otaii)i.  Duriii|;  this  process  (which  I  teamed  at  the  llambiii|; 
hoapital)  the  adjacent  parts  must  bo  protected  from  runiaet  with  the 
lUjuefying  pota:.h.  TI1I&  treatment  is,  no  doubt,  puiuful,  but  has  this 
^cat  advaiiUige,  that  iiulistuIuuA  truck  nor  sinuses  ever  form, and  ihatf 
the  day  after  Uic  .t-epnmtion  of  the  eschar,  the  bottom  of  the  absccflft 
presents  tlie  aspect  of  a  liciiltby  ulcer.  According  to  my  experience^ 
also^  thia  cure  is  much  more  rapid  tliiut  when  we  have  to  roalcc  puiio- 
ture  after  puncture,  as  Iicsh  points  of  fluctuation  show  themselves,  to 
lay  o(>en  liiituliD  as  they  form,  and  Ui  remove  the  undermined  edges  of 
the  uloer. 

Ijitterly,  I  have  often  had  rccounw  to  another  mode  of  treatil^ 
nruUtiit  buboes,  and  with  sinking  effect.  I  put  a  vesicatory  upoo  the 
tuiiKir,  cautiously  o[)en  the  resulting  blister,  and  then  allow  a  new 
cutielc  to  form  under  a  aiiuple  dressing,     I  then  immcdiutoly  blistci 
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Bgaiu,  and  rajK-at  ttm  procedure  ualil  tho  infilinitioii  itbout  tlic  gUiiil, 
wliidi  usualljr  begins  to  resolve  after  tbc  Erst  rcsicatioo,  ilbuppcara 
catircly.  Then,  if  a  fluctuating  poini  uppcor,  I  punctitre  it,  or  dostroj 
iU  cnvcriag  with  caUBttc  paste.  In  noae  of  the  coses  thus  treated  hy 
too  liave  any  siauses  or  Gstulw  formed 

a-CONSTrrUTIONAL  SYPHILia. 

Tbe  question  as  to  the  origin  of  the  eypIiiUtic  poiaon  10  qwbo  u 
obactuc  «8  is  tlint  of  Uie  origiQ  of  the  chnnvrc-vinis.  At  Die  present 
day,  s)-philla  is  a  purely  contagious  diaorder.  Ita  veoum  ivpruduces 
itself  iu  tbc  orf^uistn  wluch  it  infects,  and  tlic  IninspUntution  to  an- 
oth(>r  jjetsuu,  uf  llio  virus  llius  rvpruJucL-d,  ia  llio  only  uianuer  in  which 
■yphilia  can  be  propagated. 

Tho  oxtLct  natunj  of  the  eyphtUtic  virua,  or,  ns  wo  may  say  triU) 
equAl  propriety,  tlie  syplilUtic  oontngion,  is  unknou'tk,  itinoe  u'C  arc  un* 
able  to  obtain  it  in  an  isolated  form,  and  to  t<-st  its  clioinical  and  pliys- 
teat  properties.  Like  tho  cliancro-rirua,  however^  it  ia  of  a  iixcd  char 
(kcter,  and  docs  not  pervade  the  stnio«phcTc  around  tho  patient;  but 
Us  linbitat  is  by  no  tnenns  confinwl  to  the  Eeovtion  li-oin  the  vrpliilitia 
ulei^,  and  to  the  oontcnts  of  syphilitic  tumors,  for  it  in  also  conlnincd 
in  the  blood.  It  docs  not  seem  to  ciifit  in  the  natund  secretions  of 
the  body,  fcueli  as  tlic  saUva  or  urine^  nor  in  {wlhulogiiail  exudalioiia 
produced  by  iiitcreuircnt  disease.  Thus,  if  we  inoculate  a  healtby 
child  with  pure  vacdnc  lympli,  obtained  from  a  EyphUitto  subject,  tliu 
child  thus  vaccinstod  docs  not  bee/>ine  syphilitic ;  but,  Lf  tho  lymph 
vontain  a  little  blood,  vblch  ia  a  vobtcle  for  the  syphilitic  poison,  the 
hitter  uill  also  bo  iin]ilanted  upon  the  paticnU  It  has  not  yet  been 
determined  whether  the  virus  exiats  in  the  niilk  of  a  s)-p!iilitie  woman. 
The  IroquoncQ  with  whioh  the  disease  is  transmitted  to  infniit.i,  from 
wc^urscs,  may  be  duf  tu  the  existence  of  bleeding  cxouriation»  upon 
tlic  nipples  of  the  nurse.  In  the  following  chapter  we  shall  treat  of 
Us  piopagatiun  during  (he  net  of  gpiierutioii, 

UnbiUty  to  syphilis  ia  so  gL'tieml,  llut  an  immunity  to  it«  virus,  if 
it  exist  at  all,  is  certainly  very  rare.  The  Qict  tliat  licftltby  pcr»oiia, 
adults,  and  men,  aro  morv  frei]uent1y  infected  tliaii  invalids,  women,  or 
cliildrrn,  is  simply  because  the  former  arc  more  apt  to  be  exposed  to 
the  disease  tbun  tho  latter.  Like  the  chancre- virus,  the  syphilitic  poi- 
son is  more  diilieult  of  inoculation  when  the  cuticle  is  thick  and  re^t- 
t^g  tbao  when  it  is  the  reverse,  a  circumstance  wliich  argues  in  favor 
of  tho  practice  of  circumcision.  Infection  ia  aUo  more  likely  to  oocia 
when  the  genitals  are  strongly  developed  than  when  they  are  amall. 
Eczoina  of  the  giant  aQ<]  [irepiioe,  liketrise,  greatly  incnjascs  tlic  ilan> 
gcr.     Xoiwillisla tiding  tUi.i  very  geucnil  su.-«ncpLibility  to  titc  syphilitic 
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rirus,  boireTCr,  tlie  svstom  onoe  a>nt«muiiitcfl  bj  it  nlrioias  nn  imnia- 
nity  almost  absolute  ajj^ainst  subsequent  iufHction.  This  wry  intonssU 
ing  fact  IS  tmalogous  to  ttic  freedom  from  further  sttAclu  o(  soarlatiiiA, 
mcnsic!!,  and  small-pox,  cnjoy(^d  by  persons  tvbo  hsTe  on«8  suffered 
(rum  thnut}  dLtcases.  If  we  inoculntc  tlio  dLwhargn  of  n  s^k'^bilitic  vxe, 
or  any  other  rcliiclc  of  s^'pliiUtio  cotita^oti,  upon  a  pirsoD  who  has  ■ 
ptiiuary  sypliilitic  induration  or  syphilitic  ulcer,  at  (he  monicot  of  in- 
OCTilatioT),or  who  hus  already  had  one,  wo  sIiiiU  obtain  ncgnti^'e  rosulla. 
It  is  this  fact  wliii^h  iiaa  ^ircn  rise  to  aueh  gms&  cironL  For  n  long 
iiiiic  cxpeniiiental  iuoculuUon  was  only  practised  upon  imUnduula  who 
tt'cre  nlre-ndy  Kyphilhir,  and,  fmm  the  ni^tJvc  result*  which  follow«id, 
Hlicti  blood  or  the  Jsocn'tiuti  of  Btcondary  sores  was  einployed,  it  was 
inferred  tliut  blood  and  sccondury  secretions  were  not  conta;^iuus.  It 
was  not  until  it  was  detcnninod  to  inoculate  healthy,  or,  at  least,  iion- 
Byphilitic  persona  uith  these  vehicles  that  it  was  asrertAined  tl)a.t  tiie 
wanLof  result  of  the  former  experiincnt  wiiAeiiiiplyiluetiitbcioiinunity 
of  syphilitic  [wrsoi)»  to  further  infection,  uod  that  theii  blood,  and  tbo 
discharge  frtjin  ecuotKlar}-  syphilitic  uloen,  woro  quitd  us  itifoetiuus  u 
tlie  secretion  of  a  primary  sore.  Exceptions  to  this  nilcs»emcd  to  go 
cur;  inoeuliilion  of  the  eecretion  of  a  priiiiiirv  wire  u|>oii  the  pcraos 
having  iht;  sore  iw^uUinj;  nomctimes  in  nnollier  sore.  It  Ls  now  d<*U^ 
roincd  timt  in  euch  cases  the  syphilitic  ulcer  is  compliiAted  by  the 
chancre.  The  ulcer  which  follows  the  inoculation  b  a  chaocFO,  and 
not  a  syphilitic  ulcer.  Contamination  of  the  syfitom  vnlh  syphilitic 
viras  nflVirtls  no  prol^rtinn  agninst  infection  by  tho  ehancrp,  any  man* 
than  does  the  pre^xistence  of  one  or  sevend  c^ucrea  secure  the  pn- 
tient  &om  Further  nction  of  the  (hancruiis  virus. 

Since  even  n  person  liiLviri^-n  priimiry  syphilitic  ulocr  or  indumlloo, 
but  ivho  im9  no  secondary  syinptutns,  is  already  soourv  from  further 
6^'philitic  infcclion,  wc  may  regard  the  priniaiy  induration  nnd  ulocr  as 
u  ttign  <tf  contamination  of  the  systeni,  and  as  the  first  symptotn  of  ccm- 
stitutional  syphilis.  Sinre,  howevor,  the  jihnv<»-nainp<l  uffeotioos  stand 
first  in  tlw-  seriea  of  disordere  which  occur,  iiiid  as  tlie  lirat  aign  of  odd- 
Btitutionnl  infection  alwa}^  appears  in  tho  fonn  of  an  ulcer  or  iDdiua- 
tion  at  the  ptntit  of  entry  of  the  virus,  the  tenns  '*  primary  induration  " 
and  "  primary  Hore"  m«y  be  n.-triinled  us  [lerfc-ctly  upg>n>|ir)atc  The 
immunity  against  frrjih  infection,  which  coiilAinimition  with  sypluliUc 
poison  affbnl!*,  iiefTiimt*  for  the  intoresUn;-  and  formerly  very  perpJes 
ing  fact  Ihat  infants  itre  infected  by  s}-|ihilitic  nurses  more  froqucotly 
than  by  xyphililic  mothers.  Generally,  »  child  sucking  at  the  licmt 
af  its  niireo  is  not  at  first  sj-phililje,  and,  llierofiMW,  is  liable  to  lnB>» 
tion,  while  Ihc  child  which  sucks  the  breahl  of  a  syphilitic  nioilur  b 
nearly  ohmyif  sy[)|jilitic  il&clf,  nnd  henoo  can  not  bo  inocubtod. 
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By  Gftr  tbe  most  frotiucnt  cxcitiog  cause  of  sjpbilu  is  coittts  with 
aa  uifcct«d  individual;  but  tbcrc  aro  inaay  wcU^uthciitiraUMl  casea 
whvro  infvctiou  lias  bui'u  conveyed  by  ibo  baud  of  a  pliyi-iwao  or  mid- 
wUV,  by  usiog  a  ptpt^,  or  tiunblcT,  or  privy,  [^lIuU'U  by  tbe  venereal 
rinj&  Tiiere  is  no  doubt,  moreover,  tbat  Uie  dineasc  bus  oriei)  been 
pK^gatcd  by  vacciiintioa,  aiul  rLnother  aeries  of  dsc«  is  knowa  to 
ttave  sprung  from  ibe  tiso  uf  dirty  luoceU,  iiud  in  bluL-diDg  uiid  cuj>jiing, 
bj-  curclc-aa  Aurpn)us. 

Stuitoiu  xhd  Codqsb. — L  TA£  Prinvxry  SyphilUU  Itxdura- 
*i(Wi,  and  Primary  S*/j>bUilie  C'icer. — The  period  of  inculwlioo  of  iho 
sypbililic  vims  is  from  tbree  to  four  weeks,  A  correct  knowlcd^  of 
tfaia  £ict  is  of  rtfocat  date.  Prior  to  tbis  diacm'cry,  wbicb  was  midt* 
b/  inoculating  healtby  subjects  u-ith  Hy[>liiUUc  virus,  wu  wcru  unable 
to  account  fur  tbe  plifnoiiifuon  tbat,  in  a  large  number  of  cases,  a  cban* 
en  (cbaocroid),  after  lasting  fur  some  week?,  n-ould  bcconiR  indurated 
St  its  base  and  t-dgcs;  and  tbiti  it  wan  n-hicb  uiuscd  the  false  imprcs- 
rion  tliat  a  soft  diancre  eould  assuina  a  pernicious  character,  and 
cbaagc  into  a  bard  one.  Experience  bas  taught  tbul  ilic  ■iidumlcd 
chancre  ta  almost  ahvaya  the  precursor  of  aocondary  symptoms,  llie 
following  is  tbe  correct  iutcrprelatinn  of  these  fucts:  UoUi  ^xtisoiiS} 
tbe  dmncrous,  as  well  as  Llie  BVpliilitic,  act  fiiiiiidtmieously  u[»jn  uue 
and  tbe  same  pmnt ;  la  a  few  days  tbe  chancre  fonns ;  tbe  period  of 
incubalioti  of  ile  virus  being  a  vejj  sbort  one.  Three  or  four  weeks 
aftenTai-d,  tbe  time  of  incubation  of  tbe  syphilitic  contagion  having  ex- 
pired, the  syphilitic  iudurution  develops  at  tbe  base  and  edges  of  II16 
uloer.  It  may  happon  that  tbe  rtiancre  has  healed  before  tlie  iiimiha- 
tive  stage  of  ilio  &y[>liili8  Ims  terminated.  In  such  a  case  an  inJura- 
Uon  fbnns  in  the  scar  of  the  cliaucn;.  Tbe  convcraion  of  n  Kyphilitlc 
iDdiustion  into  a  cbaocrc,  by  the  implantation  of  chancrous  nnis,  maj 
also  take  place. 

[Some  observations  eecm  to  indicate  that  the  poison  of  cliancrci 
and  cboucroid  may  be  prcfcnt  on  the  »nme  iK>rc,  giving  a  "mixed 
nicer;'*  so  that  .an  apparently  soft  chancre  may  become  indurated 
nndbc  followed  by  constitutional  tyiuptomn,  Atid.onthc  other  hand, 
hinculation  from  an  ap^tarcntly  bard  cbaiivrc  on  ihe  bearer  of  it  may 
induce  a  ehuneruid.  It  has,  however,  been  nit^ttrtud  that  inoculation 
uf  pns  of  ant/  kind  in  a  syphilitic  patient  may  induce  an  ulcer  rc- 
Bcmbling  »  rhanrre.  Kvcn  on  this  point,  where  so  laony  observa- 
tions have  been  made,  opinions  aro  not  undisputed ;  ami  we  may 
consider  that  tbe  nrlalloit  of  chonero  and  cbanoroid  to  each  other, 
and  to  syphilid  is  not  abeulutoly  determined  in  all  details. 

After  cxpofui'O  to  tbo  disease,  some  tiroo  elapses  befui^  tbe  do- 
Tclopment  of  ibo  indurated  sore,  Uion  some  woeksjonger  before  tho 
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appcarnncf  of  tlie  other  symptoms  of  confltitutional  syphilis.  Tbvn! 
U  coiiaiderable  regularity  in  the  succession  of  fhciic  ffytnptoms,  re- 
tnindinf*  hr  of  the  (poiirse  of  the  acuU-  t'xaiuhL'tniiLu.  Thorp  mny 
evon  be  premoaitofy  fever  and  enlargcmcnl  of  thv  wplpcn.  Th« 
so-ealicd  *' secondary"  symptoinA  affect  the  Bkio  aiid  maooiu*  meat- 
bfanes;  in  the  'UertiAir"  Rtnf^  there  uro  chnngeti  in  the  <iQbca> 
taiteoufl  and  Duhmueoiis  cuiineetive  ti^tte,  the  bone*,  Ghroiuf  and 
serous  tncmhrnDeis  and  internal  organs.  This  division  into  stages  b 
not  always  accurate,  an  they  may  extend  into  each  other;  hat  nsn- 
»lly  they  are  Be]>ar:iled  by  an  interval  of  Inteney  more  or  lea*  long- 

Cbnnrrold  sometimes  ocritnt  in  ihe  aniiH  and  reeium  from  tin- 
natural  coitus,  or  from  the  pus  of  a  nett^hboriug  ehaocrc.  A  cars- 
lose  pbysiciaa  may  mlstako  syphilitic  ulccraltons  of  the  anas  for 
htemorrhoidtf ;  they  may  cau«'  slrictiire  of  the  reelam.  If  eyphilitie 
iritis  be  accompanied  hy  marh  dimness  of  tLmor,  this  may  be  due 
to  cloudineiiif  of  the  vitreous  or  to  rclinitis. 

When  the  [wriotrteom  and  bonex  arc  diseaBed,  the  joints  may 
become  atfectOLl  from  the  K3me  catiite ;  but  other  jouiL-aSectiunB 
may  occur  incidentally,  and  he  called  syphilitic  rfaFumsticm.  Kren 
in  thew  cases,  iodide  of  potassium  is  very  useful. 

All  nulhors  do  not  agree  tluc  treatment  of  the  primary  sore  ia 
useless  ;  but  some  claim  that  where  it  is  recent  and  favorably  wtti- 
alcd  (on  tlio  prepuce,  etc.),  it  may  he  excised  and  AcqtK'ltL'  bo  thus 
prevented,  Phurnicr  says,  in  treating  syphilis,  he  fpren  on«  or  two 
grain*  of  iodide  of  mercury  daily  for  two  months,  then  diKeontinues 
for  one  monlli  ;  a  second  trraiuu-ut  for  two  months  is  folluwed  bv 
iin  inte^^-al  of  thrw  monthR.  and  a  third  trcatnicnt  for  one  or  two 
months.  This  treatment  wilb  increashig  inter^nU  is  continued  for 
two  years.  The  second  year  iodide  of  potash  i»  combined  wiib  lhi> 
mercurial] 

AttcT  inoculation  of  a  suitable  subject  with  sypluHtic  virus,  whether 
accidental  or  intentional,  that  i«  to  say,  of  a  subject  who  is  not  ^yjtbi- 
liliCf  and  who  has  never  hero  so,  and  after  expiration  of  itie  limi  of  iii- 
oubation,  there  arife^,  not  a  vesicle  nor  puetidc  nhich  brvulc-^  Icaviaj; 
ft  sore — as  occurs  after  infection  fmm  tlie  chancre — but  u  Imnl  papule, 
or  nodule  of  vnriaUc  size  and  thickness,  l^e  smaller  hypliil^tic  indt> 
rations  are  uf  the  size  cf  a  IcniJ  or  pea,  tho  larger  attain  the  luxo  of  a 
bum,  or  of  a  small  hazel-nut,  Microscopic  researeh  ahovrs  the  inJurj- 
tion  to  bt-  tlic  product  of  profuse  pmlifemlioit  of  cells  and  nuclei,  whicH 
have  no  elianderistic  pecidinritics,  ond  wliicli  lie  cmocddci)  between 
the  nonnnl  I'lements  of  the  part*,  in  the  scanty  connective  tissue  Tlie 
efudcrmin,  or  epithelium,  over  tliishaix]  in6ltratiu<ii,  at  Rest  does  Dot  cx- 
liibit  any  ledon ;  but  somi  '.he  cpilhclinl  covcnn^t  bc;p'ns  to  cxfbUatcv 
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tlie  new  coating  becomes  t}imi)cr,  the  sur&cc  shotra  a  prcutinr  gUtfa^ 
tD^,  ilirt^'  rCflnr^A,  and,  after  repeated  cxfolinl ioiui,  the  i?pil)ielia].  ooftt 
i»  not  rpiwwpd,  but  tlip  siirfiuw  remnina  rnw,  nnii  pivf-s  off  a  scantjr 
secretion.  In  oll)er  instances  the  8iirf:tce  fonns  a  Bt-ab,  whicli,  ufler 
scpoiation,  leaves  an  ulcer  wiili  n  Laixi  base,  TTic  primury  ayphililic 
ulocr  may  be  caller!  the  ulwrntire  induration  of  eyphitis.  Ita  most 
oniimon  situation  is  upon  the  genitals ;  in  rnon,  upon  the  inner  surface 
of  llic  prepiico,  nn^^  in  tlic  roroiiafy  Tomui;  in  women,  between  the 
ajmplup,  et  ihe  |'>03tcnor  couimisiiurc,  luid  at  the  ciitranec  to  the 
Tagina.  Sometimai,  liowever,  it  appears  upon  tho  nippies,  «t  tlio 
angles  of  the  mouth,  iipou  the  tongue,  mid  not  unfrcquent ly  upon  dm 
fi&geiB.  No  piirt  of  the  l)ody  is  exempt,  and  a  syphilitin  induration 
will  ar>8c  iTlicruvor  the  virus  touches  »  spot  trhcre  the  cuticle  is  thin, 
or  where  it  lias  been  abraded.  Tlie  localities  above  mentioned,  how- 
ever, are  the  ones  mostfuvombln  to  the  oaauTenoo  of  infection.  \Vhcn 
but  a  single  fotltple  is  implicated,  the  induration  assumes  the  form  of  an 
upright  rylinrier,  and,  if  a  SPries  of  Iheni  lying  ehisc  together  be  itt- 
Tolvcd,  (he  pontliicnce  of  these  indurations  forms  a  bard  elevation. 
Wltcn  the  indumtion  is  situated  upon  the  lips  of  the  meatus  uriuarius, 
that  orilico  foms  a  somewhat  gaping,  rigid  funnel,  which  feels  rarti- 
la{pnous  to  the  touch.  Not  unfreijuently,  when  the  moulli  of  (he  pre- 
puce ia  sumevrhnt  iiarruw,  its  anterior  border  bcooncs  fissured  during 
ccMttis,  If  this  point  beeomeft  indiimted  in  eon»cque?iw  of  syphilitic 
infection,  the  prepuce  cnii  no  lon7<>r  be  drawn  back,  its  outlet  Imving 
been  converted  into  a  hard  ring.  A  phimosis  of  this  kind  will  subside 
after  the  indurution  has  been  resolred, 

PThe  liolloni  of  n  svphililie  ulocr  is  not  lardiiceoui^,  its  edges  are  not 
eroded,  nor  does  it  show  any  tendency  to  spreod.  All  tlicse  chnrao 
teristics  are  peculiar  to  the  ehancro  (chancroid),  ncr  is  n  syphilitic  soro 
paioful,  like  a  chanrre,  being  tisually  very  indolent.  It  is  also  tciU 
tary,  as  n  nJe;  and  it  is  only  as  an  rsreption,  wlien  several  points  are 
infected  simuttaneoualy,  that  several  sj-philitie  sores  are  ever  seen  to- 
gether. VnliJ  the  indunilion  ulcerates,  it  is  often  overlooked ;  and  it 
is  not  until  the  son-  is  established,  that  the  attention  of  the  pnlicnt  or 
phyaician  is  dmAvn  to  it.     Bomctiincs,  the  indumtion  is  »o  slight,  that 

I        the  sore  mar  bo  mistaken  fur*  cfaancra     In  such  oases  all  doubt  »i»y 

^■bc  di^ipelled  by  inoeulalioni 

^^       Tlic  following  are  the  more  important  forms  recognized  umonji 

k syphilitic  ulcers: 
Tlie   supcrfiehl   uleer   (Rieorrf'a  chancre   parchemin*^).      In   this 
I        tnriety  the  in(himtion  foi-ina  a  thin  cake.     An  attempt  to  pindi  up  a 
Bpot  of  litis  kind  between  the  lingers  imparls  a  reeling  as  thoii^  a  bit 
erf  i«rebinent  had  lx*n  slipjKKl  beneath  the  ulcer.     Its  surCicu  wxTctcf 
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B  SMOty  tliin  liquid,  ia  wbii!}!  no  pus-colls  ckd  be  linuitl  under  tlic  m)ai» 
Kopc,  but  oiilv  n  granular  detritus  It  ofUm  heals  quickly,  but  tlic 
sccondiLrr  symjitoms  follow  tbia  form  of  ecr«  quite  09  surely  am) 
promptly  as  any  gtbrr  variety. 

TTip  dcvated  w>re  (ulrus  elcvalum)  presents  >ii  cxcoriaLioa  whlcb 
is  altuost  void  of  discbuigc,  seated  upon  an  imluratcd  busc  of  \aryiaf^ 
tfaiokovKt  anil  oonsutcDoc,  by  wbiRli  it  is  rlcvntcd  above  tlic  surround 
tag  level.  From  limv  to  time  il  is  coated  by  a  tbin  lavcTof  cpiUieliuin, 
which  grnrnilly  soon  cxibltati.-£  in  fine  scales,  leaving  a  new  excortatioiu 

Tbe  Uvuterian  cbancre  (ulcus  vallatuni)  not  only  baa  a  linrd  baie, 
but  is  surrounded  by  an  elevated,  bard,  callous  border,  ro  lliat  it  ts 
deeper  in  tbe  iniddlo  tlian  at  tho  periphery.  It  mrcly  beaU  io  less 
tbau  live  or  mx  wecko, 

All  Llie  (lilTereat  fbrnu  of  sypbUilic  mrc  may  beconoo  phagt<deni(^ 
tbat  is,  they  may  ba  attadied  by  n  rajadly-cxtcading  dipbtheritio  pR>- 
ocas.  Tlte  de;%tructinn  thru  often  epreoda  Wyond  the  hinit  of  tlie  in- 
duration,  largt^ly  invoU-ing  the  skin  »r  mucous  meoihrane.  When  Uie 
syphiliLie  indurntinn  is  associated  with  the  chancre,  the  operation  of 
both  poinun^i  upvn  the  same  [xnut  results  in  a  modification  of  the  ulcos 
Tollatuin,  timt  ii,  llic  border  of  tbe  chancre  becomes  hard  and  caOoua, 
and  surrr)uii(ls  it  like  a  wait  At  a  Iat«r  period  tlic  induration  likewiao 
appears  hi  the  bottom  of  tlie  ulcer. 

Hie  duration  of  a  s^-phllitic  induration  or  a  eyptiilitie  sore  raiies. 
Three  months,  at  least,  nearly  aliraj's  elapse  ere  the  liotdencd  spol 
rtxnveis  its  nunnal  consistence.  The  iiKluiation  often  lasts  tialf  a  year, 
and  even  luoiger.  It  is  remarkable  tbat,  as  tbu  seooodary  symptoims 
begin  to  appear,  the  induration  bc^ns  to  dissolve,  ar>d  tben  eotjii  sub- 
aidos,  leaving  beliiiid  it  u  biuwn  jiigntented  spot.  Tbo  |rijrnK-nt  marics 
Uic  former  site  of  the  disease  for  a  tolerably  long  time.  \Vlion  tt 
GnaLly  disappears,  tlio  spot  remains  wbitcr  tlian  tli«  adjacent  porta, 
like  the  cicatrix  of  a  neoplastic  growth.  Unless  tlte  imlurated  spot 
has  also  lieeii  the  seat  of  a  ebanrre,  there  is  no  depression. 

II.  TVm  IndoUnt  liidto  and  Exiauled  ii>fphil'Uio  DUeato  of  tkt 
Ijymphatiea. — h^i  aeutc  enlargement  oT  tlic  lymphatic  glands  oocuni 
in  maoy  of  tlie  acute  infectious  dbcafies  and  in  syjilitlis,  tho  pnitotypa 
of  tlic  chivnic  iiifevtioua  maladies,  the  Ij'iiiphatic  fflands  alwa^'a  psrtl 
cipatc  in  the  di.wrder  Induced  I>y  infection  of  tho  (.ystem  by  this  per 
nidous  poison.  The  elwnges  nliieh  take  plaee  in  the  glands  consist  ir 
a  cellular  hyperplasia,  aud  they  are  hut  seldom  the  scat  of  actual  in 
flamnMtioii  or  suppuration.  More  frequently,  especially  when  tiic  div 
ease  baa  been  of  lung  standing,  caseous  metamorphosis  ocnirs  ben>  and 
thcax;  in  Ihcm,  and  this  Is  aftem'ard  followed  by  a  calcifiostJoii.  In  a 
ren*  dayA  after  its  develojMnent,  the  primary  ngrpbllitic  induration 


COKST1T0TIONAL  SYPDILIS. 


7fiB 


It  alwajft  givc4  rise  to  a  painless  or  else  to  a  vct^  slightly  ptin- 
fill  enlargement  of  tlio  inguUinl  ghaAs — to  iodoluiit  bulioes.  Ths 
Dumber  of  tbo  glaods  impticntcd  is  alws^'s  aomciTlmt  loigc,  aiid  thc^ 
■TO  seldom  very  greatly  swollen.  Each  glaod  usiially  attiiius  titc  sise 
of  a  bean  or  nlniood ;  und  it  is  cxceplionsl,  and  only  in  scrofulous  sub- 
jccta,  ibat  it  bLiximes  as  large  ta  a  vratniit,  Tlic  Hunouading  ood- 
Dectjve  tissue  is  not  affected;  tbc  glands  reauiu  isolated,  and,  oreo 
wlion  tlieir  iiumber  and  Die  degree  of  tuincfiLclirtn  arc  micli  as  to  pro- 
duce a  large  lumji,  it  is  always  of  an  irregular  nudulatcd  sliapc,  and  it 
can  readily  l>c  jHircvivt.'d  tliut  it  consists  of  a  cociglomcnition  of  iso- 
lated gtn»d«.  Sometimes  n  tliic);ciici.l  and  indurated  chain  of  lymphat- 
ic vessels  can  be  di-tcctod  between  the  primary  sore  and  the  indolent 
bubo.  In  the  rare  instances  in  wliic^b  indolent  buboes  supptu-atc,  tlie 
sidn  bocomcs  adherent  to  the  glands  beneath  it,  and  gradually  rcddcDl, 
and  die  tumor  becomes  painful ;  some  time  elapses,  bowevcr,  before 
fluctuation  appears.  If,  finally,  the  purulent  contenls  escape,  or  if  tlmy 
be  evacuated  tu-Ulicially,  they  leave  sinuous  und  tedious  Gstuloua  ulccis 
lehtnd  tbcm.  Involution  of  an  indolent  biilxi  proceeds  voiy  slowly. 
Several  months  always  clajisi:  ere  tlic  swcULig  of  the  glands  dim]ii< 
iabcs,  and  often  tlic  loBb  trace  of  the  cnlargcmcot  docs  not  disappear 
for  years.  WHionever  cheesy  melamori>hosiB  with  ealdficatjon  has  oo- 
cumcd,  fimn.II  hard  elevations  remain  for  life.  Tlic  usual  seatofpri* 
tnary  induration  being  upcjii  the  genitals,  indolent  buboes  arc  generally 
found  upuii  the  inguinal  region ;  and  it  U  almost  without  exception 
llie  glaitiU  nhich  lie  above  the  fuseiit  l:L(a,on  the  side  eorretpondlng  to 
the  scat  nf  the  primary  sore,  which  ore  afl'eclcd.  In  primary  ttflectiooB 
of  tio  nioutb  and  fingers,  it  ia  pespccti%-e!y  the  submaxillary  and  axil- 
lary glands  which  are  invoKed. 

About  five  or  six  weeks  after  tbofurmation  of  the  indolent  buliocs, 
corvful  investigation,  we  shall  find  numerous  enlarged  Ij-mpbatic 
gbnds,  ii'ing  far  away  from  the  point  of  infection  and  from  Ibe  indolent 
bubo,  und  sitiiatetl  in  viirious  regions  of  the  body.  Tlib  enlargement 
is  most  frcfjuunt  und  coaepicuotis  in  the  cervical  and  axillary  glands, 
the  i»guin.il  glands  of  the  opposite  side,  and  tho  cututal  and  suhmaxil- 
laiy  gluods.  The  size  attained  by  l!if*e  e»Ia.fgemcnts  varies  from  that 
of  a  pea  to  that  of  a  bean  or  haacl-nut.  They  are  <|uite  painless ;  and, 
OTcn  when  prcaaed  upon,  are  not  more  sensitive  than  other  parts  of 
the  flJtiiL  These  diffuse  glandular  swellings  often  last  for  years ;  and, 
B9  long  ns  they  continue  to  exist,  the  syphilis  ia  not  cxtinot,  oven 
thougti  no  other  manifestation  of  lue«  lie  diseoTerable.  In&immatinn 
md  supjniration  of  such  glandular  swelling*  ore  quite  exocpttonal,  and 

then  altvn>-s  tho  oonsequrnrc  of  a  complicntion. 

Itr.  Condj/lomata. — The  only  condylomata  which  are  of  ayphllitio 
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origin  arc  the  brond  ones  covert  by  a  tbia  ooctt  of  cpiUennia,  vat, 
whicli,  if  soat«d  upon  the  rifin,  itrc  a-^usllj  in  n  s1&t«  of  supcfficia] 
ulccDLlioD,  and  bathed  in  a  slimy,  ill-savored  Becretioii,  The  dfjr, 
poiutcd  condylomata,  whitJi  are  covered  by  n  thick  layer  of  eptdennia, 
aro  the  result  of  local  irritation,  and  mo«t  commonly  appeiir  at  poiota 
ffloistened  by  gouorrhcenl  discliarge.  The  sy[>hiUtio  condyloma  is  one 
of  the  most  frequent  sj-mptoms  of  general  liifection  of  the  syston, 
and  it  raniiy  fails  to  appear  in  the  urics  of  morbid  pruccssoe  whid) 
gmdually  develop  under  the  iufluoncv  of  tho  venereal  pcj&oo.  Ae  a 
rule,  too,  the  condyloma  is  the  first  ajinptom  which  auooeeds  tlte  pT> 
msijafi'eotion  and  the  enlargement  of  the  lympliatics.  ltd  estrraal 
upcct  and  histoIo|(icaI  choncter  hare  already  been  described.  Upoo 
the  ikiii,  tho  most  frequent  sent  of  the  suf).  eondyloinata  is  between  the 
nates ;  in  women,  between  the  labia ;  and  in  men,  upon  the  ncrolum 
and  outer  surCace  of  the  penis.  Sometimes  they  spread  over  the  inner 
surface  of  the  thighs.  Their  appearance  at  the  angles  of  the  mouth  b 
quite  commun ;  they  are  more  rare  at  the  commissure  of  the  eydidB, 
between  tlic  toes,  and  under  pendulous  breasts.  They  oAca  beoone 
(tssiired,  especially  when  they  linvc  cx^nleseed  so  as  to  form  extensire 
grovrtJis,  and  in  this  way  painful  and  oltstinate  ulcers  often  foniL 
FiaeUTta  and  cracks  (rhagadcs)  frequently  appear  in  the  skin  about 
the  condylomata,  Thoy  ore  attended  by  serere  p»in  and  heal  sloirly. 
Wo  have  already  treated  of  Uie  eondylomnta  of  the  mucous  membmne, 
of  the  muutli  and  Diucses  (plaques  inuqueuses),  and  of  the  condykKoa- 
tous  growths  which  accompany  sj'philitic  laryngeal  ulceration. 

IV'.  SijphilUio  Diseaae  of  tJis  Skin — SyphUidea — SyphiUHe  J&. 
anChemata, — Syphilitic  affections  of  the  skin  depend  partly  mjxjd  hy- 
penemia  and  exudation,  and  partly  upon  the  devclopaicnt  and  mcta- 
morphoaes  of  the  "  gummy  tumor'*  (tubcreular  syphiloma)  of  the  skin. 
Id  Uie  fonner  eloss  tlie  c:(udatinn  is  soinetlmeB  tlirmvn  out  upon  the 
SuHaca  of  the  skin,  somctinies  witlun  the  tissuca,  and  somctiriKS  in 
both  together.  A  classification  of  the  ityphilides  into  many  speciM 
has  been  bused  upon  tho  niodiftiTatioiui  thus  induced,  and  upon  the 
Toiicty  in  extent  aud  magnitude  of  the  eruption.  Staee,  however, 
the  classification  of  all  other  non-fipcciBc  In-perjemio  and  inflammatoiy 
cutaneowi  atfei'^tioiis  is  also  founded  upon  isimilnr  data,  wo  may  be 
brief  in  our  discussion  of  the  syphilides,  and  oonfine  ourselves  to  0 
descripUoii  of  tlic  differences  by  whii;U  the  syphilitic  cxaothemata  may 
be  distingULshecl  from  the  non■SJ^>lIililic  ones. 

Tlie  genenil  peculiarity  of  syphilitic  eruptions,  upon  whid  most 
weight  hus  alwayi)  been  laid,  is  their  color;  and,  indeed,  all  syphilitic 
exanthemata,  when  of  somi?what  long  standing,  are  of  a  peculif 
coppeij-Tcd  hue ;  and  chronic  eniptions  which  do  not  present  this  eotor. 
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ann  though  ttiej-  appear  upon  nolorioiul^-  sypliilitic  subjiectK,  uugbt  not 
to  be  rcKardMi  an  of  evphililic  origin.  TUU  proposition,  however,  does 
not  admit  of  inTcreion.  A  msh  need  not  be  sjpbUitio  because  it  baa  a 
ooppcr^r  color,  as  i&  Mufficinntl^y  prorcd  in  cases  of  psoriasis  and  of  acne 
rencea  {conunoRly  known  ns  "  copper  noae,"  on  account  of  its  appear- 
Aooe).  The  unpn  of  this  color  is  to  be  attributed  to  llic  udditioD  to 
die  Kdncss,  caiiS:*.'!!  by  tliu  capillary  bypuneiiiia,  of  yelloiv,  blue,  and 
bron-n  pigment,  the  result  of  minute  cxtrat'asations  of  blood,  and  the 
inr;tanMr|)hnjws  of  the  limnntin  thus  set  free.  In  TC17  recent  cases  tho 
xippery  hue  is  not  nbaervahlo,  no  extf^vasations  having  as  yet  oo- 
einml,  or  becniisc  Uie  efTuKed  blood  baa  not  yet  undergone  cliangc  of 
outor. 

Another  characteristic  of  the  eyp&ilitic  exant^cniaUi  (which  is 
doeely  rekt^  to  tlie  fon^goiug  ono,  as  it  also  depends  upon  f^radual 
crnnsfoniiation  of  the  coloring  matter  of  rxtraynsated  bltxK]  into  pig- 
loeat)  is,  tliat,  oUer  they  have  recovered,  etaioa  of  pigment  an;  aliooat 
aln'njs  I<^t  in  the  skin. 

Sjt'pliililic  eruptions  may  be  further  distliiguialicd  from  non^yphilitic 
OQCif  from  their  type  being  eliU  less  distinctly  marked  than  that  nf  tho 
latter.  In  tho  same  subject  we  almost  always  hod  patches  which  bo- 
loog  in  part  to  one  and  in  part  to  another  species,  and  here  and  there 
a  f>{M>t  almiit  whidi  we  shall  be  in  doubt  what  category  to  aissign  it  to 
Fyr  instance,  there  arc  often  red  spots  which  wc  hesitate  to  call  roecola, 
beeause  they  are  ntvered  with  bciiIcs  of  epidermis;  but,  on  tho  other 
hand,  wc  cannot  regard  them  as  psoriasis,  because  their  coat  of  epi- 
dermic scales  is  ao  much  thinner  than  in  tho  non-syphilitic  psoriasis. 

The  situation  of  the  eflloreseenoe  is  also  of  groat  importance  in  dia- 
tinguiiibing  I>etweeii  the  simple  and  tlie  spodfic  eruptions.  Tlie  spo- 
cifio  exanthemntn  are  most  apt  to  appear  upon  parts  of  the  skin  wliidi 
are  exposed  to  the  air,  and  upon  such  as  lie  immediately  above  tito 
periosteum.  It  is  a  vcr}'  suspicious  ctTcumstanoo,  when  a  tasli  which 
has  B  ppculiar  predUcction  fvff  c4.'rtBin  localities — as  psoriasis  has  for 
tlie  knees  and  elbows — appears  elsowbcrc,  upon  some  untisual  region 
iiLitead  of  ujKM)  its  favorite  seat — as  when  psoriasis  affects  the  palmr 
of  tlie  hands.  Another  peculiarity  of  a  syphilitic  eruption  is,  that  the 
vmriouB  eilloresocnccB  geuerully  take  the  furra  of  circles,  or  of  segnienta 
of  circles.  It  is  to  be  borne  in  mind,  howerer,  that  it  is  only  when 
this  eirrulnr  amLngL'ment  is  the  rvsiilt  of  grou]nng,  and  not  when  it 
ptocerds  from  hr.ilinK;  of  a  discasp  in  the  middle  while  it  continues  to 
spread  at  its  edges,  that  it  is  characteristic  of  syphilis.  Finally,  [t 
may  be  added,  that  srphilitic  eruptions  scaroely  ever  itch.  In  order  to 
detcnnine  the  queation  of  the  syphilitic  origin  of  a  doubtful  case,  It  is 
of  importance  to  ascertain  whether  it  bas  been  preceded  by  a  primar? 
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ulcer,  itutl  wlicUicr  tberc  be  aor  otiter  concoraitant  syiilulitio  cUfioame. 
Tlic  cnisU  nnd  scabs  which  form  ia  syphilis  nre  distinguishnbic  \ry  being 
miicb  thicker,  us  a  rule,  ihun  tUose  of  non-sjrpliiUtic  origio.  This  U 
generally  because,  beneath  the  dmii,  purulent  oontcnta  of  a  sypbilitio 
jjuslulf,  there  ia  usunllT  an  ulcer,  the  product  of  M-hich  also  thicWena 
oikI  dries  into  a  scab.  The  kicliK.>^'-Eha|>c  or  horeo-shoo  shape  of  specifio 
ul(x-nt  uf  the  skin  ia  aliio  somewhat  charDcrtcristic  This  is  due  to  llie 
bculinj;  of  tbv  sorv  at  one  edge  n  hilc  it  spreads  at  another. 

1'lic  mo8t  conuiion  form  of  Bjphilitio  cutaDeous  tttscasc  is  the  maim- 
louK  exanthema,  the  rLtscola  s^'pliiliLioL    This  is  an  eruption  of  small, 
iTTCf^ur  round  spotjt  of  roseola,  wbtcfa  liere  and  there  arc  often  oon* 
fluent ;  and  its  appc-umiioc  is  often  preoclcd  by  a  febrile  disturbanoe^ 
Tlie  favorite  seat  of  tbe  rash  is  upon  the  belly,  on  the  sides  of  ibe  chest, 
and  upon  tlie  flanks.    The  f»cc  ia  hardly  c%xt  affected  beyond  where 
the  fcrehviid  aud  scalp  join.     At  first  the  spots  are  bright  red,  but 
uflern-ard  become  livid  and  coppery.    Some  of  Uicm  are  level  with  tbo 
tkin,  while  otheia  rise  slightly  above  It.    In  the  latter  cose  theju^^ 
semble  Iho  walee  of  urtitaria,  although,  unlike  the  latter,  they  iM^^^| 
iteh.    After  lasting  a  long  time,  the  roseola  spots  aasurae  a  itttf 
brownish-red  appearance,  and,  when  they  finally  fade,  they  leave  a 
gra}-ia1>-hroivii  stain  behind  thcin.     Someiimes  the  eruptions  extend  to 
tli«  glans  penis.     In  the  latter  situation,  the  epidermis  over  the  efllo- 
leaoenoe  snon  separates,  leaving  a   brigbt-rctl,  moist  eroeioo,  which 
bleeds  readily,  and  whtcti  Is  not  to  be  confounded  with  the  siipertieial 
chancre.    The  roseola  is  one  of  tbe  earliest  symjitoins  of  constitutional  _ 
infoetioD.     It  is  never  seen  in  inveterate  coses.     When  treated  b^  I 
vaeKujy,  it  usually  subsides  witliin  four  iveeks.     When  Delected,  it 
passes  over  into  the  papulous,  squiimoua,  uiiil  |>ustulous  forms  of  By{A^ 
lidc.    TIte  papulous  ^liilidc  (lichen  syphiliticus)  is  characterized  by 
its  coppery-red,  and  freijuently,  in  old  coses,  by  it^  brownislM^  eolur. 
The  papules  arc  Bumctimcs  no  larger  than  n  millct-eccd  (miliary  pap 
utos)  ;  somctiiDcs  they  attain  tlio  size  of  u  Iculil  (leuti^-ular  papules) ; 
sometimes  they  are  solitary ;  sometimes  they  fura  groujw,  uliich  latter 
usually  assume  llic  form  of  circles,  cv  tbe  segment  of  a  urcle.     Tbeir 
mll^t  niiiiiTion  st-al  is  the  jund-ioii  of  the  forehead  with  the  hairy  Mslp, 
nithoiigh  they  aldo  appear  upon  the  trunk  and  extremities.     When  of 
long  standing,  tliey  are  usually  coven>d  with  scales  of  detaclied  epider 
mis.     If,  instead,  small  pustules  form  upon  tbe  apiem  of  tlie  papulei) 
the  eruption  is  generally  called  acn<j  sj-phiUtica.     tike  the  Rwcoloof 
Bjiihitide,  tbe  papulous  exanthema  appears  eurly  in  the  disease,  although 
it  b  Bomctimcs  observed  m  its  later  stages.     In  such  cnsce,  the  pcunls 
of  elSorcscuncv  are  le&s  numerous,  and  evince  a  still  more  marked  ten- 
dency to  form  eirdes  or  area  of  ciroles.     The  papidoiia  syplutide  is 
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note  inliactabto  tliaa  Uio  tnaculous,  aiul  sercra]  vceka  usuall}^  olapae 
belbfc  it  fields  even  to  aa  ener^tic  treatment. 

The  icaly  syphilitic  eruption  (psnriasis  ayphilitica)  often  com- 
cnenccA  as  h  s>'|)liililic  roseola  or  licln'n.  Thn  spots  are  discrete.  And 
mrdj  beoomc  latgc,  altbougli  tbcy  may  be  very-  aumcrou^  The  volor 
of  a  spedfie  psoriiisis  is  fj^cttiTRilly  dnrltcr  thnii  non-RpecJIio,  nnd  the 
icaly  layer  is  usuittly  tliiD.  Not  im&e(|ueiit]y  cnieks  fonn  in  the  infit 
listed  skin,  wbidi  len4  to  ulcrmtioo.  As  wc  have  already  rotaarkcd, 
the  knees  and  eiLtoua  are  hanlly  ever  sSeded  in  syphilitic  peoriasis. 
I^Di&r  and  plantar  p.sona.<iis,  uliich  always  is  of  sj'plulitic  origin, 
begins  vritb  tlie  foniuition  of  eitinll,  rouiul,  or  ovnl  callouii  8pot&  of  ■ 
pale-red  or  yellowish  <iolor.  ^^fU^r  tiw  tliiekoiied  cuticle  )ui3  beeorae 
detached  from  tb««e  spot^,  or  \a.»  been  scratched  ofT  by  the  patient, 
the  copper«o]ored,  infiltruteiJ  cutis  iscxjioaed  to  view,  surrounded  by 
concentric  circles  of  dried  dfsquiniatin;;  epidermic  l*hts  circle  ca> 
largej^  while  Eunietitnes  the  centre  begins  to  hcul,  or  covers  itself 
afrvslj  with  a  coat  of  homy  culicle.  Now  and  then  the  cillorrscenccs, 
ttliicL  at  first  were  separate,  aftcnrard  ooitlcaoe,  causing;  great  thick- 
ening of  the  epirlennlH,  whieli  eraelu  readily,  fornnnjf  extremely  poinfiil 
fit!)  urns  or  rfaagndc^ 

The  pustulous  syphilifle  iis  oilleil  impetigo,  or  eetliymn,  according; 

it  pn>duti<.-5  Hinall  and  pointed  or  Inr^  and  flat  pustules.  They  are 
eonic-tinies  solitary,  snmctJmea  formed  in  groups,  and  apfiear  upon  the 
bee  and  scaJp  as  well  as  upon  llie  body  and  extn>niitiea.  Thi-y  are 
mmunded  by  a  coppery  areola,  and  flry  up  into  scuba,  whiuh,  when 
aitunted  upon  th4>  sedp,  are  very  annoying,  owing  to  their  liability  to 
be  torn  off  by  Uie  minh.  Beneath  the  scabs  of  the  ecthyma  pustules, 
and  more  rarely  under  those  of  impetigo,  there  ore  ulccts,  which  eat 
More  or  Io«8  deeply  into  the  curi:;.  The  color  of  the  scars,  which 
alii'aj's  rcnuun  after  the  healing  of  ecthyma,  is  at  first  a  coppeiy'rtM), 
aud  aftencard  remarkably  whiter  Syphilitic  impetigo  and  ecthyma 
are  more  serious  affections,  und  appear  st  a  lati^r  stage  of  the  diiiease 
than  any  of  the  cxani  licmata  hitherto  descnbecl.  In  spite  of  tiie  mofi 
careful  Ircatnicul,  oiuny  moaths  oAen  elapse  ere  tbey  begin  to  heal. 
Tke  pustulous  aj-philid^ii  am  rjuiLe  intmrtable,  and  sometimes  outlast 
all  the  other  syniploitis  of  the  disease. 

There  is  an  erujiiion  knowu  as  vaiicella  sypliilitica,  und  which,  in- 
htmn  a  great  rescmblntice  to  vnrioella.  It  i«  almost  always  pwv 
cccU'd  by  febrile  disturbance.  Tlie  veaiclen,  which  are  numerous,  and 
acstlered  inorc  or  less  over  the  wiinle  Imdy,  fipriri^  from  red  macuUc. 
Tlie  lirjuid  contained  in  them  is  st  first  slightly  turbid,  afterwaid 
purulent,  and  finally  dries  up  into  round,  blaektsli  cnuts,  whieb,  when 
Utey  fall,  leave  broH-niah  stains  bcliiiid.     Thin,  also,  is  au  obstinate 
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roriotr,  and  ofteo  dngs  go  vrith  rcpe«tod  relapses  lor  woctut  and 
months. 

llupia  s^hiliticn,  like  eclhjma,  orijfinaU^  in  a  dcstrurtiro  dcnno- 
litis,  ha  mode  ot  (IcTclopiaeiit  is  as  fullovt's:  U^xDii  a  livlnl,  red  spot, 
of  the  aizc  of  n  ppn  or  bcnn,  there  risps  a  flabby  blob,  oootoinin^  i 
dirty,  tarbnd,  uud  soinotiiiics  bloodjr  liquid.  The  oonteotx  ot  the  blab 
dty  up  into  m  ocnb,  which  j;nidually  is  built  higher  and  bif^bcr  by  the 
product  of  the  ulceration,  vhidt  i»  constantly  eating  deeper  into  tho 
akin  beneath  it,  while  a  ring  of  new  resicleti  fumn  anmnd  its  bordcw, 
the  drying  of  whoso  contents  makes  the  scab  widcE.  If  we  dctacb 
oae  of  tbeitc  oyatcr-shell-liko  crusts,  we  find  beneath  it  a  foul,  ukenited 
Mirfaee,  secretinf^  a  Ihiii  iehor.  Sometimes  largo  portions  of  the  body 
are  studded  irith  cumennis  rupia  scabs,  wlildi  here  and  there  are  con- 
fluent. In  other  instant-ca,  thcrC  are  only  a  few,  wlitoh  then  arc  rcry 
targe.  Like  ecthyma,  nipia  belongs  to  the  gmrer  affections,  and  only 
appR.-ira  at  an  advanced  stage  of  the  discAso.  Ilicy  ht'sl  rei^*  atnwly. 
Not  un frequently,  only  one  side  of  the  ulcer  beneath  the  acsb  beaU| 
while  on  itie  oihcr  it  continues  to  spreadL  la  this  way,  faonosboe- 
alm^Nid,  or  kidm>y-diftped  uler-nt  fonn,  TTic  sears,  which  nlways  nauH 
froiri  ru{ii:i,  are  like  those  of  ecthyiiiH,  only  Iar;ger. 

While  the  syphilitic  cutancoiu  albctions  hitherto  described  otc  tba 
rvsult  of  irritative  and  iufiammatory  prfjoesses,  syplulitie  lupus  depends 
upon  the  development  and  degeneration  oT  a  neoplasm  pcciilinr  u>  litis 
disease,  whirh  arises  in  the  fnmi  of  mntules  ("  tulicnnila  syphilitica") 
itot  merely  in  the  skin,  Init  in  a  variety  of  other  oif^uta.  These  sjrphi- 
Htio  tubercles  (cnllod  "pimmata,"  or  "gtjnMiiy  tumors,"  l»y  VirvAow^ 
OTOn  when  they  are  of  u  hard  coiisisleuiv,  and  remain  m  while  llicy 
exist,  and  which  are  t-nllcd  "  nndular  sj']>Iiiloroa "  by  Wbffner)  ban 
nothing  in  ef^mmon  ivilh  tubercle  in  the  common  seo^c  of  the  wnrd. 
Virc/uno  counts  them  in  the  class  of  "granulation  tumor*,"  that  b, 
^oroors  which  even  at  their  fullest  stage  of  dorelopment  eontniu  no 
mature  oonnertivc  tissue,  nor  any  analogue  of  it,  but  conMst  mainly  of 
elements  of  a  trinsitoiy  nature,  and  in  whicli  degeneration,  death, 
softening,  and  ulceration  is  the  regular  and  iievemiry  consequunos  of 
existence.  Whererer  the  syphilitic  tuberelc  appear?,  it  consists  of 
nests  of  vnry  numcroits  Kmall  wlls,  witli  Inrgo  nuelet,  w-lii»!li  are  lodged 
in  tlie  interstices  of  the  affected  tissue,  and  from  whieti  they  hare  ^woRg 
through  profuse  multipltcatioo  of  its  cvllular  elements.  Tbo  rcoonl 
■ludiiles  am  goft,  of  a  grnyiKlt-red  color,  and  infiltralod  with  a  scanty 
juiee.  .After  Insting  for  some  time,  they  either  soften  and  nIcr)Tat6,or 
else  undcrgu  an  incomplrtc  cheesy  mctamorphonis.  TIh)  mosft  fti*({usnt 
sunt  of  the  syphilitic  cutaneous  tuberele  is  upon  the  face,  «a 
D]X)n  the  fondicad  (rarotut  voneris),  and,  next  iu  frotfiunce, 
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Kpoa  of  the  shou.dcr-bliLdes,  and  the  doi^al  surface  of  the  cxtrcmitioa. 
Some  of  tlie  notlulfs  are  st])>crEciaJ,  while  othL>na  arc  ilcvpljr  ttcated. 
The  more  supta-ficiul  ones  are  smaller,  while  the  dcc-ix.T  et-alcii  oort 
arc  liirf^cT.  At  firt^t  a  snioll,  inovahlc  tumor,  soinewhnt  soii&itivo  to 
prcseuie,  appears  la  the  Bkia,  wliicb  gradually  reddens  iibov«  it,  and 
luca  into  a  (Wk-red  bcmisphciical  aodulc,  wLicli  ratlier  njsciiihlcso 
ImhL  SometJraos  llio  corcring-  of  the  tubercle  remains  unhroknn,  on^ 
its  contents  bcooinlng  uhftorlted,  ils  8tir£ice  gnidiiullj-  gmtvii  puler, 
einks  in,  and  a  tear  forms  u-iihout  tlii-rc  ever  huviiijc  Im-'cd  aay  ulonra' 
tion.  If  ilic  tubercle  brcatts,  a  turbid,  serous  liquid  osc^kb  uuder  Uta 
cuticle,  and,  thickening,  forms  trith  itn  scab.  Dcne»th  this  scab  tlio 
ulcer  oonLiniics  to  ]wnclrato  more  and  niorc  pmroundty.  Nut  ua,!rf> 
queiilJj  one  common,  broad  crust  covers  a  cluster  of  iioduli».  The 
ulocr  may  retain  tlie  cimilar  ihapc  of  the  tulierclc,  l>ut  it  more  com- 
monly Itappciu  tLat  the  sore  extends  at  one  edge,  while  it  gninulatca 
M>d  cicuUizcs  ut  the  otlicr.  Thus,  like  thu  rupiti,  the  tubcrt-lu  produrca 
horee-ahoc  and  kidncy-shapcd  ulccnt.  Tlie  sears,  vhich  romuin  after 
healing  of  a  syphilitic  lupus,  long  retain  a  bro\T[iish-rcilstahi,uud,  after 
the  disease  has  subsided,  become  remarkably  white. 

The  huir  often  talh  out,  in  s/plulis;  but,  a&  a  rule,  this  is  merely  a 
dcRuvium  e»pill<.inim,  unless  the  scalp  be  ihu  seat  of  an  eruption.  Tlie 
hnlr-biilbs  do  not  perbh,  and,  after  the  disease  has  abated,  the  growth 
of  the  hair  is  as  luxuriaut  as  ever.  The  sypliilitio  cxaathcmnto,  on  tbo 
other  hand,  usually  destroy  the  haii^follieles,  and  cause  {^erniaucnt 
boldness  or  alopecia. 

Tlie  nails,  ahm,  unde/go  changes  from  implicatiou  of  their  matrix 
in  the  eutaiicHJus  disorder.  In  the  simple  infiltRilioti  uf  the  matrix  of 
the  nail,  wUit-h  often  accompanies  |isortasis  syphilitica,  the  noils  dc 
gt^nentto,  beootniiig  iiii.s,sluipeii,  fissured,  and  buniy.  In  the  moronxe 
tUccratioit  of  th(>ir  matrix,  they  often  beeuinc  di-tached. 

V.  Syp/iilUic  DtMate  o/ths  Mueoia  Mcm&rana. — Next  to  tbo 
external  intr-fruiiieiil,  thu'  mueou»  membranes  aie  the  meet  common 
seat  of  eypliilitic  disease,  although  nil  of  them  are  not  alfected  by  con- 
Btitutional  syphihs  unth  equal  &ec|uencc.  The  lining  of  tlie  inoulh, 
fauces,  tiose,  and  larynx,  ami,  next  to  these,  tlic  mucous  surface  of  the 
rectum,  aie  the  rvgioos  ujran  wbicU  the  malady  is  moet  prone  to  local- 
ize itsclC 

TUo.  mildest  fonn  of  s/philitio  disease  of  tlie  niucniu  mombrano, 
and  at  tlto  same  time  the  one  vvhieli  appears  soonest  oiler  the  primaiy 
infeelion,  is  s\-phititic!  ratarrli.  In  spedal  instances,  it  ia  lK>t  always 
easy  to  di«tingui»>h  Ifotneen  a  e^iurrb  depending  upon  sypliilis,  and 
one  arising  from  other  cau»e».  A  remarkably  deep,  bluish  redness,  ao 
aliruol  lino  of  demarcation  between  the  affected  sjxit  and  the  sound 
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puts,  uikI  n  milky,  turbid  appeorfttice  of  its  epitbeliol  oouUDg,  ara  tufr 
pcious,  but  not  [utbognomonic  si^is.  In  most  cues  liic  dJagnosa 
dopcoda  maiuly  uputi  tbc  history  of  ike  atae,  anil  upon  the  cooxiatencc 
df  other  sy|)tiilitieBjmptom8,pnrticitliLrly  eii!iir|rcmont  of  the  lymphitic 
glantU,  mid  msculous  or  papuliniK  cxantlicmaUi,  iLml  al»vc  all  upon 
tbc  icftactoiiiicas  f^  tliecatairb  to  simple  txcBtomnt,  and  its  specdjr 
disBitpearuwo  when  trci(«d  by  mercury. 

Tbo  appi-aninn?  of  itiucrjus  papuli's,  with  their  tntiislbrnuition  intn 
oondylonuiti,  rrosioiix,  and  ulcers,  is  one  of  tbc  earlier  aymptonu  ot 
syphilitic  inrcciion.  Their  motlc  of  dorclopmpnt  u  ks  follows ;  A  xpot 
o£  muooiis  miimbrajie  of  about  the  sizA  of  a  pea  rises  aboire  lite  sur* 
roanding  Icvo],  and  seems  firmer,  and  somowlial  reddcnod.  If  it  dnea 
not  heal  affcr  rcaobiugr  this  stagv,  the  '^pithcltmn  covering  the  flallcnod 
nodule  bcconies  opaijue,  and  aKsuinea  a  milky,  or  pearly  appeotuii'X!. 
After  )K-paratioa  of  the  thickened  cpittiohum,  n  hrigbt-red  croaon  nh 
mains,  nhieli  bleeds  easily.  Tbia  is  folluwcd  by  a  aorc,  with  an  uo- 
even,  wliitish-<rniy  bottom,  the  pro<Iuelor  molecular  disint^fmtion,  or 
cUe  pluqiies  niu(|ucusaand  mueousiL'Ondyloinata  rorm,fnxn  augnicuted 
vcgetatitiii  uiid  devclopmuut  of  coDiicclirc-tiHeuc  filuvs.  Wu  liarc  al- 
ready  treated  of  tlie  Ryphilitlc  mucoas  papule,  and  of  the  ulci.'rs  and 
oondylomiit.i  of  tlie  loouth,  £iucvs,  and  lar^tix,  to  whidi  they  ^ive  riac 
We  nufly  ohUun  an  opportimity  of  oliscning  the  curlier  alagos  of 
ayphilitic  disease  of  the  rectum.  The  ukera  whidi  ariao  Erom  niuuoua 
papules  of  tbe  rectum,  and  the  scars  which  thoy  leave  nfier  healing, 
bear  u  close  reseinbluuce  to  dysenteric  scars.  A  distinction  may  bo 
based  is  some  in;;iuiurc  upon  the  scat  of  tbc  Bore,  and  rcsultinj^  cicatri- 
clul  etricture,  the  sypliilitie  ulcers  being  situated  in  the  cIokoh  of  ihc 
gut,  or  else  close  to  the  nam,  while  tlie  dysenteiJc  ones  are  found  la 
tho  sigmoid  flrxure. 

The  giunmata  and  tubereuinr  nypliilomnta  of  the  mucous  membtnoM 
hare  the  same  chanicter  and  mode  of  dcrelopment  as  tboeo  of  tlie 
skin.  A  nodule  of  the  oi»3  of  a  ahot  fonns  hi  the  inucous  m<-nibmnB, 
nod  gnidually  grows  until  it  projcola  above  tht;  sunuuiKlliig  lercL 
If  not  made  to  resnli-e  itself  by  Judidous  treatment,  it  eollcns,  bursts 
tla  epithelial  cover,  and  turns  into  ti  son;.  Wide-spa-ad  deittructinii  nf 
tho  nose,  palate,  fauovs,  and  luryax,  may  thus  oocur.  Nut  unfrvt|tiei)tly 
Iho  dis-ejuifl  Bpreiid*  to  the  siibmiioou^  tissue,  and  tho  cartiUfJie,  (leriuft- 
tcum,  and  btmes.     The  ulcers  often  produce  contractions  m  benliii^. 

VL  Sy/tftUitic  IritU. — Tbe  «\*philitic  contagion  not  unfrt^juunlly 
(^veg  nua  u>  ioltamnuition  of  the  iris  and  the  uhoroid  coat  of  llio  eve. 
Tliis  is  a  very  oummon  complicalkm  of  tbe  syphilitic  exanilnntmta. 
Modem  optithajniologists  deny  the  existence  of  any  sjiceific  mark  wf 
distinction  between  the  f:yphiiitic  and  noa-^^hilitio  iofiamroutiotu  of 
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as  distortion  of  itio  piipU  lawnnl  and  tqy 
waitL  Bosidcfl  Lite  sirdple  sj-plulitio  iritis,  there  is  niiollicr  form, 
kaovn  ast  **  gumniow* '*  iritis.  For  a.  dcRcriptioii  of  tlic  very  character- 
btic  symptoms  »ihI  course  of  lliis  ulTcclioii,  tvo  must  refer  to  the  text 
boobs  upon  Dphtlialinologv. 

VIL  Syf^iilitic  Dlsfttg^  of  the  Pfrioitettin  and  Jione». — One  of 
Ihc  common  symptoms  of  srphilis  consiEtx  in  a  pnin  along  thn  bonca, 
Biuiconnipiuiicd  by  aciy  npprcciiklilc  objeoLive  tnanifestttUuiifl,  At  first 
these  pains  ava  va^uc  atid  ill-dc^fLPfid.  Afterward  Uiey  are  fixed  iLt 
certain  points,  pnrtiottlnrly  in  tlie  bones  l^'iri^  close  beneath  Oic  sldn, 
sncJi  n»  lliu  tibiffi  and  the  ciniiiul  bones,  Tbi;y  ure  increased  by  pre»- 
eur«,  and  usually  reitut  during  the  day  and  recur  at  night,  Thc«0 
otttoct^ic  pnins  arc  prob»b1y  dependent  upon  %  slight  diseiiBe  of  the 
pcriofllciim,  capable  of  complete  and  upeedy  recovery-,  and  ivliich  prob- 
ably consists  in  moderate  liypcncnitu  with  an  inHaniuiatory  OKlenia. 
The  wverc  ntrain  vrliidi  the  natumlly-unyielding  periosteum  suflcrs, 
even  ulii;n  but  slightly  infiltrated  by  serum,  fully  ncoounU  fur  the  Tio- 
teooc  of  the  pain. 

In  biid  owes  of  invelemte  s^-plitliit,  swellings  form  hero  and  thero 
uptm  thu  liunes,  actxjmpitnied  by  great  sulToring,  which  becomes  excru' 
dating;  at  nigbt.  Sucii  swellings,  when  of  a  bogfry  consirfencc,  arc 
called  "  gummala ;  "  if  tlieir  consiBtcnce  be  somewhat  hnrd,  they  aro 
oolled  "tophi"  (nodes).  Like  all  other  syphilitic  affections  of  the 
perioelrum  and  lxinc.%  Oiey  are  most  apt  to  appear  upon  the  skull,  the 
shins,  the  slcmum,  and  other  lionea  lying  close  beneath  the  skin. 
Guinnuita  recctce  (heir  oaine  from  the  riseid-Ioolcing  liquid  wbi^^ 
flows  from  them  when  punctured.  Tlicy  consist  of  ccWn  and  nocleJ, 
with  v<'ry  little  corti iccti ^-c  tiaftue,  and  a  great  deal  of  liquid  intetvcl- 
Itilar  (iubstanee,  their  elemcols  eorresiponditig  cUwely  to  those  of  the 
recent  suceulcnt  st'philoma.  These  tunions  iiiity  deercase  and  disap- 
pear entirely',  the  liquid  and  oollft  both  [>cing  alMorb^M),  tlio  latter  first 
undergoing  fatly  dogenemtion.  In  other  tiistanees  pus  fomis  in  them, 
and  lliev  tuni  into  jdisccaacs,  which,  when  opened,  citlicr  iiatunilly  or 
tflificiaily,  discharge  tlicir  coiilonts. 

To])hi,  although  their  consistORce  is  very  lisnl  from  the  outMt,  so 
that  they  are  apt  to  he  mistaken  by  ignorant  persons  for  excrcswnccs 
from  tlic  bone,  are  circumscribed  neoplastic  tliickeniogs  and  eleratJons 
of  the  periosteum  by  inflammatory  exudation.  The  periosteum  wheiu» 
Ihey  spring  has  but  little  tendency  to  suppuration,  arxl  by  means  of 
on  early  and  appropriate  trcaliui^nt  we  cut)  often  bring  ulxnjl  their 
resolution.  When  tif  longer  sclniiding, lione  fonns  in  the  thii.'liened  tift- 
we;  the  tophi  nrplhusconvertwl  into  exo8lo»e8,andare  then  no  longer 
mpablo  of  rcalisoqition.    Ucsidca  the  form  of  exoato&iB  just  nicntiuoc*!. 
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which  proceeds  from  cjenfioatioD  of  the  perictfU-um,  there  is  anotbcr, 
ilc)icnflcnt  upon  iofl&mniatiQn  nnd  prnlircratioti  of  tlic  boiic  it»clt 
Tophi  and  cxoetoaca  by  [.ressure  u|x>n  ncip^hborin^  nerves  may  cause 
neuTKlgta,  anxsthesin,  or  paUy,  and  wbcD  situulcd  upon  the  iuticr  sur- 
fooc  of  the  ^kull  may  ooiaMoii  serious  disorder  of  the  bRun. 

Syphtlitiu  caries  and  necrosis  ate  aoincliincs  the  cona«C|uct)ce  or 
punilont  periostiliK,  whom  th»  pus  cfTuRcd  hetwi^n  tlie  bone  umI  peri- 
osteum has  cut  oT  t])C  [wrtioii  of  bone  uflerted  froin  its  nutrient  bliwch 
Touels.  At  othvr  timi'S  it  pruoeeda  trwii  au  uUx'ratiun,  ori^uatbig  iit 
Uio  soft  pnrtM,  and  which  has  destroyed  the  pcriostcutii,  and  Uid  b&i« 
the  bone;  while,  in  i<-till  nnother  scries  of  instances,  the  ixriostcuni,  at 
first,  is  hoalthy,  und  the  caries  and  necrosis  arc  the  n-sult  of  a  simple 
or  gummy  syphilitic  inftammation.  The  question  vihy  the  denuding 
of  the  hone  of  ila  pcrio&leuni  and  the  o&tiUs  soiuetitncs  cause  au  ul- 
ceration of  tlio  honc^  or  caries,  nhilc,  al  others,  It  induces  the  death 
uid  HpomUon  of  luige  pieces  of  bone,  or  necrosis,  xrc  shall  leui-c  ud- 
diseussed,  as  being  a  question  belonginj;  to  genernl  surgery.  When 
bone  exfoliates  from  syphilitic  necrosis,  the  loss  of  snhsluicx:  is  seldom 
tilled  up  by  r.cw  bone.  A  depressed  spot  almost  ulwaya  renuina,  or, 
if  the  lx)n«  has  been  pcrforaKid,  there  will  nlwaj-s  be  a  hole  iu  it  with 
craooth  edges.  Syphilitic  caries  and  necrosii  occ-ur  more  trefjuentiy 
upon  tlin  hones  nf  tlie  faco  and  skull  than  upon  those  of  tlic  trunk 
and  extremities,  although  Uic  latter,  especially  the  sternum,  liUx^and 
olttricles,  do  not  nlnnys  escape.  The  iiiosL  drendful  deMistnliim  oonm 
in  the  bones  uf  (he  nose  ami  hard  jmtnte.  The  vomer  and  Ihe  vertiod 
plate  of  the  ethmoid  usually  go  fiist,  so  that  the  tno  noetrile  comiiHi- 
nitnle  by  an  orilitw  of  varinhlu  sJzi^'.  Aflern-ard  tlie  entire  bony  Bcp 
turn  perishes,  and  the  turUnated  bones,  the  walls  of  the  etliiuuid  cells 
and  frontal  sinus,  tho  nasal  and  laclu;)'Tnal  bones,  are  also  dcslroyedi 
The  nose  thus  hwcs  its  support,  and  sinks  in  behind  ita  apex,  vrhtcb 
then  poinia  upward.  If  the  disease  attack  tlie  floor  of  the  nostrils, 
aAtu-  |>cHV>nition  of  the  ban]  palate,a  communication  is  CAt^dilislied  be* 
twcen  the  cnnties  of  the  mouth  and  nose;  ao  that  food  and  diiuk  coa 
enter  the  latter.  More  rarely,  destruction  of  tlio  hard  jKilatu  com* 
mcnocs  in  Uie  mouth,  allliough  I  have  seen  n  piece  uf  bone  as  large  as 
a  florin  exfoliate  from  the  lower  surface  of  the  hard  puUte,  without 
any  syphilitic  ozn-nii.  When  caries  and  necrosis  of  the  nasal  bones 
arise  from  ulrenitioi)  of  the  mucous  membmitc  wliieli  has  pcnclnted 
and  destroyed  the  periosteum,  the  patients  suiler  long  (zwn  ud  Ul-eineU- 
big  ichorous  and  often  bloody  ilischarge  froinlho  noee,  which,  nt  a  later 
period,  also  contains  bits  of  hlai-kciicd  Ixme.  Tlie  septum  of  thi'  nose  b 
ofWn  perfoialcd  in  such  coses  without  its  e^\t4>ntal  co^xring  cxInbiliRg 
any  pnrtindai  change;  but,  if  the  destnictton  of  the  nasal  bones  be 
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pcuoxlied  bjr  s^tiilitic  penoatiLis,  ibo  akiu  suou  beoomcs  rcdilcucd,  ami 
ihe  taoe  grows  CBdemntoiu  upon  the  atTcoLcd  tkic.  Snmolimcs  the 
iDtegwDeoU  arc  [i«rfonitod  \>y  Oie  piu  aiid  fm^iiii-tiiA  of  bone,  atMl 
Uiua  a  Gatuioiu  opeiiiug  is  uatablishciJ  iti  tlx;  buok  uf  thu  duik^  Syph* 
tlitio  ozrpno,  often  causiDg  a  mora  or  Ifrss  (>xt«n.Mv«  destruction  of  the 
baotis  of  the  nose,  may  reoox'cr  comjilutely.  Sutnc  time  ago,  at  the 
autopsy  of  a  sypbiUtit;  poraon,  bosldes  aa  cstcniuvo  itxiciit  snostosia 
oxocnCricft  (soe  below),  I  fouinl  a  ccm)]>l«;te  alwence  of  tbo  bony  5Cp- 
tmn,  tliu  turbiDited  Itoncs  of  the  uoso  nnd  the  inner  walls  of  llie  antm 
ofllio  upper  jatra.  But  there  was  no  bare  bone  to  be  GaunJ,  tlie  hugo 
wvity  which  represented  the  uosc  bein;;  everywhere  liiicii  by  a  smootJl 
CKBtricinl  iiieTiil>nine, 

Besides  curicii  nud  necro&is,  a  third  destructive  disease  of  the  booes 
occurs  in  syphilLs,  wliicii  was  lirst  accurately  described  bf  Smns^ 
kltbough  VirehoiB  &5t  pointed  out  bow  treqiuuilly  it  originated  from  a 
■j'[Jiilitic  taint.  Bruns  describes  thU  peciiliur  form  of  eonsuinption  of 
bone,  to  wbieli  ho  fi\rcji  the  name  anoit'i»ia  excfiitrica,  as  a  dissolution 
AOd  liqucfactioD  of  the  bone,  be^nning  excentricaUy,  proceeding  from 
tJie  medullary  canaU  and  medullaty  cells,  and  marked  by  swclliiig  and 
redness  of  the  tissues  contained  in  these  9i>aoc3,  but  never  occompa* 
Ikied  by  suppuration.  The  calibre  of  the  oaiiaU  is  lirat  ciiliu^d  at  the 
expfDHO  of  thoir  wuUs,  tliu  progressive  nb(5oq)tiuii  uf  wliicli  tiltJinaUtly 
oauus  tJie  canals  to  blend  into  irregular  rarities.  The  elTect  of  this 
pfOOess  is  to  render  tlie  tli^caseil  bone  porou^  and  »pongy,  like  carioua 
bone,  and  in  a  macerated  specimen  it  is  impossible  to  tell  wlictlicr  tha 
dcfttructiou  is  llic  rcKull  of  caries  or  of  onofttoius  exeentnca.  Wltea 
■  tike  diaeosc  oummcncL-a  upon  the  exterior  of  the  ftkull,  ita  surlooo  first 
'BasuinM  Ibo  worm-eaten,  rough  appearance  of  superficial  cines  ;  but 
aderwanl  the  lues  uf  subatanin!  t*xtentls  mi>rv  deeply, and  here  and  them 
may  eren  perforate  the  cranial  wall.  The  inner  surliicc  of  the  pcricnic 
nium  is  »aid  to  be  redJeucJ,  swollen,  and  granulated  over  the  wholo 
diseased  region,  and  the  medullary  ti&sua  williin  the  disca^'d  bono  ia 
ooaverted  into  a  red  vascular  mass,  intimately  connected  with  tlic  peri- 
cnoium.  Mot  a  trace  uf  pus  is  anywhere  to  be  found.  The  adjacent 
bone  is  either  unallcrcd,  or  else  a  reproduction  of  bony  matter  talcca 
place  on  the  e<lgea  of  the  seat  of  disease,  which  is  thus  KurrouitdLMj  as 
by  a  wall.  When  tlio  prooeaa  attacks  the  outer  surface  of  the  UBuial 
wall,  an  extensive  growth  of  new  bone  may  aIbo  occur  on  the  inleriov 
of  the  I'ault  of  the  skulL  This  description  of  anostosis  cxocmtrioa, 
which  has  been  tiikcu  almost  word  fur  wonl  irom  the  tcstpbook  of 
£nMnt^  agrees  so  closely  wiili  VircUou^a  occount  of  "curies  sicca,** 
or  tbc  indamtnatory  atro])hy  of  the  bones  of  syphiliLic  persons,  tliat  it 
!  aau  bardly  be  doubted  that  both  observers  liavc  described  ouc  an-i  tho 
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samo  (lUcosc.  Fi-om  mieraa<?opic  examinstlon  of  tfae  fiofb  tiiisijo  act) 
of  the  more  solid  and  ivMisliiig-  mitssoR,  tlie  {mints  of  w]iich  conlnia  n 
yellow  Uh-white  and  very  dry  substaiioc,  VircAow  has  ututfrod  liimsdf 
that  the  ooiiical  or  epiiidlo-6lisi>cd  contcnls  of  lh<*  cavities,  rceultjn^ 
from  iJiC  loss  of  bono,  consist  of  tlio  s{)cci0a  neoplastic  prodimt  of 
syplulis,  to  wliicli  lie  givrs  the  name  nf  ^mmata  area  wben  it  is  not 
soft,  and  wtiich  Warner  calls  tlio  sypliiloina. 

^'^in.  .Sy/j/uYeVie  Sfir^HMjeie. — Syphilitic  ooiitagion  aomotimps  givta 
riso  to  an  liiflninnulioii  of  thif  ti^^ticle,  distil i^ui.tlmlilc  fram  other 
fonos  of  orchitis  by  ix;rtain  pssuliitrilius,  purticulu-ly  by  its  soitf 
and  the  tcdiousncss  of  its  courso.  The  disease  begiins  in  the  tutuct 
n1bu^n(>a  RTid  its  contiiiimtions,  and  iniiira-s  a  pmlift>mtii>n  of  young 
cells  and  new  connpirtivc  tissue  »pon  the  interior  of  the  tunic,  nnc]  be- 
tween th<!  scmiiiul  tubutos.  Under  the  pressure  caused  by  tliis  tuiDor* 
which  nrtcru'suxl  euiitra.cls  und  itiduratcs,  tho  proper  Bubstaiieo  of  the 
gland  disappcani,  BfsiLVs  this  simple  Ryplulitic  orchitis,  there  is  a 
second  furm,  distinf^uishtrtl  by  the  formation  of  dry,  whilisli-ycllow, 
hnmo;^(>nenus  nodules  in  the  affected  organ,  in  addition  to  tho  proUt 
entlinn  of  tho  ultuij^inea.  Vircfioio  calls  tlic  former  disease  simple 
syjiliilitle  orcbitis,  and  tlic  lutter,  ^mmy  orohitla.  Woffner  bcUercs 
^nt  there  is  no  essential  difference  bct«foea  the  nodular  sypljiloma,  or 
jptmtny  tumor,  and  the  difTuste  syphiloma.  Acoofdinj^  to  hU  vicm, 
the  form  firat  metitioiicJ  is  the  dilTuse  syphiloma^  while  tbc  laltor  oon> 
atltutca  the  nodular  ^ypliiloniti  of  the  testicle.  The  symptoms  of  6T|>hi- 
litic  sapL-ooclc  consist  in  a  slowly-pMi^fressing  piilarjpemcnt  of  one  or 
both  testicles,  which  develops  either  without  any  pain  at  all,  or  else  is 
aooompanirtl  hyoccaftionat  lancinating  twinges.  Tlie  testicle  becotnes 
TCiy  bard,  loses  its  rcj^lar  shape,  and  may  f^rovr  to  the  aize  of  ft  foU 
&arooeele  is  often  npci^mpnniod  by  it  sennu  olTtifuon  in  t^o  tunica  vagi* 
tinlis  pntpria.  Sometiiiies  tlie  disease,  after  nuikinff  some  pro^frrss  ia 
one  testicle,  attdolcs  ttic  other. 

^''ircAoif  doserfbes  n  syyh'iViiAc  jifn'o/v/titis :  Tliis  may  commence  as  a 
liydroccle,  but  soon  occasions  tbickciung  of  the  albuginca  aud  tunica  vag- 
inalis propria,  causing  adhesions,  or  even  complete  synccliia  of  the  latter. 

IX,  Syphililic  Dtaease  of  tfte  Connejstive  T^sau^  Mutck*,  an4 
yitccm. — In  cases  of  inveteralc  aypliilis,  tumors  pre«onling  the  choi' 
actcristira  of  Ujc  crummy  tumor,  or  syphilitic  tubercle,  ore  also  found  in 
the  siitxTtitnnt-ous  and  submucous  connective  lisfuc,  and  in  tlie  inter- 
stioes  of  the  muscles  ( T^trc/tow),  \^^ieii  properly  treated,  they 
Bomctimes  disappear,  while  at  other  timca  they  suppurate,  {iroduciiig 
absnesses  and  intractable  ulcers. 

The  musdes  uIeo,  especially  those  of  the  upper  cxintmity,  the 
tbnut  nnd  neck,  arc  sometimes  the  eeat  of  svpliiliUc  disease.    Vin-Am^ 
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aescribc!  -i  simple  nnd  a  g^utnin;  m^oeJlis,  Tbe  Conner  (Ivpenda  upoa 
prDUrL>nLtion  uf  the  ititcretiUal  oonueotira  IJESue,  producing  nti  induifr 
Uoo  of  the  Utter,  n-bilo  the  primitive  iduscuIot  fasclcttli  sijfTcr  ntropb^, 
and  pcrisli.  Li  t)ie  Utttr  fonii,  tumots,  oftou  of  ujimdcntblu  size,  nrisc 
in  lite  Riusclex,  and  ufxin  section  8lii>w  rc<ldi.H!i-v.-liit«  or  jcllourisb- 
white,  «l!g]itl^-  &trip(.*d  di^poMls,  nWidi  are  usual!/  not  absolutel^v  diy. 
Micmsnnpic  exaininatinn  reveals  a  (inclj-rclltilar,  doDSC  gnnulntiou  of 
tbo  tntramuscular  substimcc,  witli  premature  fallv  degeneration,  in 
n'bich  tJie  eells  ponsh,  l<>avin^  a  (i;ranular,  fatty,  nnd  appiireiitly  struo- 
tureless  mtis»,  Siimlnr  tnnsses  are  sometimes  fuund  in  the  substance 
of  tho  beiut,  Pcrliups  some  casc-s  of  induntion  of  portions  of  tlio  cai^ 
£u!  muKclcs  depend  u{>0]i  simi>]e  sypliililiu  niyooHrditi& 

Amonjf  I  he  syphilitic  diaeascs  of  internal  organs,  syphilitic  hcp-ititis 
boa  been  described  in  detaib  Wayncr  and  oUicr  auUioritics  have  ol^ 
scired  syphilitic  lesions  in  other  organs,  the  spleen,  the  kidney,  and 
ercn  the  panrreaR,  which  closely  eorresponded  with  thoec  found  in  llio 
liver,  suinctimes  inducing  thickentiig  in  tlic  cnvelupc  of  the  Wscu;,  somc- 
tiiiHu  diHuAC  indiimtion  of  its  suhstanoc,  and  sometimes  producing  car- 
eumscribed  nodules  in  it.  Dittrich  has  alrojidy  reco^ixed  tlie  oceuN 
rcDOC  of  5j-phUitic  disease  of  the  lung,  in  the  form  of  nodular,  finiily-ro- 
sisting  indurations,  ettlier  of  a  white  color,  cr  else  stained  blaclt,  by 
deposit  of  [Mgrnont,  nnd  u-liiuh  enclosed  dry,  cheesy  aecuiiiuIalioDB.  It 
would  also  seem  thnt,  besides  this  gummous  pii^^uniotiia,  an  iiilerfititial 
sjphihtic  pneumonia  also  occurs.  It  may  somctJiocs  bo  very  diflicult, 
or  even  quite  impossible,  to  dcddti  whether  a  diseiuo  of  tlio  lung  do- 
peods  upon  syphilis  or  not. 

Syphilitic  affections  of  the  cnncphalon  consist  in  part  of  dironic  in- 
flammation of  tbe  meninges,  which  may  involve  the  pia  mater,  the 
ftraehnoid,  or  itie  duni  mater,  in  the  form  of  a  pnchymeiiingitift  cutenia 
(cndocranilis)  cr  tiitema;  and,  among oihcr»ymptom8,someiiiiies  ^vo 
jise  to  palsy  of  one  of  the  ccr*.^br«l  ncirea,  Sometimea,  syphilitic  d<>- 
posits  occur,  wliich  formerly  were  often  mistaken  for  inspi&s.ittMl  (•.l> 
aceascs,  or  for  rascr.iis  tuhcreli^,     (Sec  "Diaeaaca  of  the  Brain,") 

It  follows,  fnvii  this  brief  enumeration  of  the  various  syjfhtlitio  din- 
noses  of  tbe  t iK.tiK'-.t  nnd  organs,  that  the  pnintn  nn  vrhieh  the  disease 
localizes  itself  are  far  more  numerous  than  was  formerly  supposed ; 
u>d  tliut  Wagnet'a  stutemenl,  that  sypliilis  attiteka  all  tlie  tiuuca  vrhicb 
contain  vessels,  is  fully  warranted. 

77(«  General  Course  of  St/p/iiti$. — Tt  is  a  rcmailcable  fact  that, 
while  ibe  ayphililie  taint  at  limes  gives  rise  to  palpable  symptomai,  at 
Athcrs  no  sigii  of  (he  persistence  of  the  infection  can  be  detected,  ex- 
septing  the  enlurgement  of  tho  lymphatic  glands  After  the  healing 
af  the  primary  ulcer,  n  period  of  Bcveral  weeks  usually  elapses  before 
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sond^Iomatn,  cxanllteniAtn,  or  otlinr  mosequenoc!)  of  the  infL-dion,  kp 
pear;  and,  after  Uie  latter  Itnve  3.uIi!U(le(l,nnotttermtcr\'Kl  of  exemption 
usuoll}'  ensues,  ere  a  nc-wnd  acriwt  of  tlusorders  disturba  the  apparent 
good  Ik-ii1i)i  oftho  piiticiit.  Fur  those  altcnmtiuiis,  wliHi  usimllv  re- 
cur a^iu  and  again  during  the  course  of  the  diMTOM',  no  satisfactorj* 
explanation  has  us  yet  been  ftimishcd.  Hic  lime  trliicb  iatcrrenoa 
botvropn  tho  healing'  of  the  [n-imary  ulcer  u»d  the  appoaranoe  of  the 
seooDdary  symptonu,  as  kl'11  as  tliut  betwei'ii  the  various  cnitbreaks 
of  the  sccnadary  mnnifcstatinns  thcnisclvca,  varies  grtatly  in  different 
caaes.  The  causes  of  tliis  difler«nc«,  and  tiie  influences  vrtucfa  sbortco 
or  ]>m1on£  the  pciiod  of  Utteocj,  arc  likewise  in  a  great  meAsurc  aa- 
knovi*n.  It  seems,  howcrer,  that  in  rigomua  constitutions,  and  in  per- 
sona who  live  luxuriously,  tho  secondary  sj-mptoms  set  in  sooner,  and 
recur  at  shorter  intervals,  and  that  tltc  length  of  the  period  of  lalener 
is  Bomewbai  dependent  upon  the  treatment  adoptt^. 

SHrm^nvng,  relying  upou  a  large  experieoce,  affmns  that,  wl^^^l 
mercury  is  not  nnployed,  n  |M>rio(l  of  latency  of  several  monllia,  or  C1)|^| 
years,  never  occurs,  slid  that  the  aeooodary  symptoms  anil  tlieir  i*> 
lapses  appear  within  9tx  irceks  at  Intest,  after  the  healing  of  the  in- 
dur»te«]  hUmt,  nr  after  llio  Jtibsiding  of  the  oulbr*ak  last  treated. 
He  does  not  hesitate  to  declare  a  {lAlient  treated  witliout  merairy  to 
be  arifc  sod  pftrmaiieotly  cured,  who  continues  free  froin  oonsUtutional 
symptoms  three  months  after  treatment  has  been  discontinued.  If 
this  ssscrtioii  could  he  Eubstaittiuled,  the  well-eutfaenticBtod  cnsea  of 
latency  of  syphilis,  during  a  pnriod  of  ten  or  tivemty  yeara,  would  be 
attributiiMe  entirely  to  mercurial  trealnitnt.  Such  prolroctcd  periods 
of  latenpy,  hovrever,  if  tliey  reallydo  occur,  are  nt  all  erejiU  extrDtnely 
rare,  Itc  the  treatment  nocHmeivurial  or  racrcurial.  Jt  Is  oqoaUy  nue^ 
also,  fw  secondary*  s^-mptonts  to  arise  prior  to  tlie  healing  of  a  nosBt 
primary  sore.  As  a  rule,  they  do  not  make  their  appearmacv  mtil 
from  eight  veeks  to  three  months  after  infection,  and  the  relapaos 
usually  follow  one  another  at  similar  interi'ala, 

A  certain  degree  of  regularity  cuu  l>c  recoguizixl  in  the  manner  id 
wliieh  the  various  niaiufestations  of  tlut  dieeafic  succevd  one  another 
After  the  healing  of  an  iiulurated  nicer,  there  is  a  great  prohalnUty 
that  in  a  few  vrccka  or  months  it  will  be  followed  by  condylomata,  s 
mamrfous  exanthema,  or  bya  Ayphilitie  angina;  hut,  at  this  stage^  tJie 
paUent  is  quite  sentrc  against  ntpia,  syphilitic  luptts,  or  disoasp  of  tlie 
bones.  Conrcrsely,  an  iodindua),  who  for  years  has  suffiDrcft  repeated 
ralapses  of  syphihs,  is  in  danger  of  destructiro  discaso  of  the  skin  and 
Buboutaneoufi  nreolor  tissue,  of  caries  and  necrosis  of  the  bon<>i^  Init  tuM 
of  broad  eondyloitiata,  or  of  aypnititic  roseola.  The  ilisGidera  and 
complications  of  tlisorders  which  stand  first  in  order  in  the  scries  of 
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sjphilitio  nffcctioQs  arc  ailed  ttcondary  nfTcctions ;  others,  which  ore 
ikoviso  rroqucntl^  combined  one  ncttli  another,  but  which  itppoar  Iftt«r, 
tie  callml  tertiary  sSections.  The  former  are  usually'  ooniidorod  to 
indndc  tndoli^tit  bulwrs,  ihc  roiidyloinata,  thn  csantbcmBta  with  the 
exception  of  mpui  »n<J  lupiis,  tJie  superficial  iilcera  of  the  mucous  mcifr 
brane,  and  iritis;  whJe  lupus,  rupia,  dL^esBe  of  the  bones,  and  th« 
gummy  tumors  of  Ihc  suhmui^us  nnd  Hiibrutnncous  nrcolar  tUsuc,  and 
the  disorders  of  the  muBcles  nnd  viacem,  b«lon{?  to  tlie  tortiary  class. 
Upon  comparing  th«  two  i>laKiu>!i,  it  ifjll  be  found  that  the  socondary 
diseases  are  less  malignant,  that  is,  are  \e«s  dcsiructire  than  the  ter- 
tiary; and  that  they  usually  arc  limited  to  the  auperficiul  tissues,  to 
the  skill  and  rnucotis  membrnni' ;  while  tbe  tertiary  afFeptions  attack 
the  deeper-scaled,  "  more  noble  "  organs,  Tliis  mode  of  ditMifl cation, 
however,  makes  it  imptjssiblc  to  draw  a  sharp  boundary  between  Ibo 
two  forma,  and  it  is  Idio  and  unptoEtable  to  disjiuto  ns  to  whether  the 
intennediHtc  rarietlcit  rank  as  secondary  or  tt^rtinr)*,  such  as  sarcoccle, 
wbicfa,  though  not  one  of  tlic  earlier  eonsequenrea  of  iufortion,  atill 
UBOally  precedes  lupua  and  disease  of  thfl  bone,  sod  which,  in  respect 
to  its  malignity  and  to  its  locality,  ocrupies  an  intermediate  pnaitloti. 
In  ran}  and  exreptinnal  i  ni>  tan  itch,  disease  of  tlie  lioneo  Tonus  one  of  the 
early  symptoms  of  general  syphilis.  Thi?  opi*onent»  of  the  treatment 
by  mercury  attributo  this  early  appearanoe  of  the  so-callod  tertiary 
■eddents  to  the  mercury,  and  even  go  so  far  a-i  to  ajnert  that  the  em- 
ployment of  men-iiriaU,  by  aggravating-  the  jieniicious  influence  of 
aypiiilis  upon  the  oi;gani*m,  nrtiially  is  the  ciiuec  of  the  tertiary  maiii- 
ftstations;  and  that,  under  noi»-niercurial  tn?atincnt,  sypliIHs  does  not 
aficct  ihrr  boQca.  Although  lioth  Btatementa,  in  llicir  futlcat  accepta- 
tion, arc  decidedly  untnie,  yet  neither  of  them  is  quite  without  foun- 
dation; for,  if  the  diaeasi?  Iw  nut  sulxlued,  while  the  constitution  has 
been  ruined  by  immn«ieraie  and  reckless  dosing  with  mRrcurj-,  perni- 
cious fbrtni  of  sypliilis,  such  as  lupus  and  disease  of  the  bonea,  are  more 
liable  to  arise  than  when  it  still  lurks  in  the  sj'steni  of  a  n>hust  indi- 
vidual. U  would  almost  seem,  indce<l,  that  the  wnstant  increase  in 
nalignaney  which  showa  itself  in  each  suooecding  attaek,  in  coses  of 
tj^hiliii  where  niereury  has  not  bc>en  emptoye<I,  is  the  re*uU  of  deterio- 
ration of  the  aiiihtitulion  induced  by  the  previous  attacks.  At  alt 
evmti,  the  contrary  effect  »  seen  in  robust  constitutions,  in  whom, 
when  the  disoa»e  is  not  eomplctely  extinguished  at  first,  r*tii  tvlapse 
)t  less  severe  than  the  preceding  one. 

"While,  with  the  exeeption  of  a  slight  ferer,  which  usually  preocdM 
!l  aeeorniwinies  Uie  secondary  symptonii*,  the  disease  in  Ixwne  tor  a  con- 
ridcrabic  Length  of  time  without  coufttitiitionat  disturlrance,  j-et,  when 
tbe  attacks  recur  coosUntly,  when  the  paUcnt's  rest  is  oontinuully  dis- 
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Uirbed  b>'  nocturnal  |Wn,  wben  protmctod  suppuralioo  coqsuidcs  hb 
strongtb,  uod,  above  all,  if  an  tdivc  mercurial  trctttmcot  ho  supenddod, 
AgCEM-'ral  mara&tuuHjtho  £0-callptlBypliiliticraulicx.in,U!UiiL  This  term 
is  not  exactly  itp[)ropriatc,  since  it  docs  not  prooc«l  diruclly  Crom  »jrphi* 
liUc  iafcctioii,  but  indirectly  fmni  tbc  nutrilirc  di«turboacc  to  nlucli  it 
lend;!!,  or  fruiii  ibv  tiiclhud  of  trcatniciit  adoptod.  Accord! i>g1}',  Um 
Bjrphilitic  cadiL-xia  has  no  peculiar  features  hy  whidi  it  nia/  be  distiu* 
guislicd  from  olbrr  non-tipccUir  formB  of  cacbcxio.  Kycu  unjloid  de> 
gencralJcn  of  the  liver,  spleen,  kidneys,  and  other  organs,  wbidi  often 
aoRonipanics  the  Rypliilitio  caobexJii,  is  not  peculiar  to  this  disease,  but 
also  dci'cUipft  in  tlie  courae  of  othtir  non-»ypliiUtic  diseases  of  bone  a« 
well  as  in  onahuiMis  affection!),  Mrofuln,  and  rickets. 

TitKATJiF.XT.— llie  Ireiilinent  of  tlic  primary  ayptdlitio  induratidn 
ami  priiiuiry  »ypbilttic  ulcvr  must  be  directed  mainly  n<;&inst  Uic  coo- 
stituUonal  disease,  tbc  Grst  manifcGtatioD  of  which  sxe  bare  found  it  to 
be,  AlK>rlivo  Ireatment  is  out  of  llio  qucetton,  save  wheJi  we  have  In 
ticat  uui-xcoriatiun  produced  during  a  Buspiciuus  ixiitus;  but  in  ftucfaa 
case,  aflcr  destroying'  the  affected  j>art,  via  rannot  t<?ll  whether  the 
absence  of  induration  and  of  8ubso<iticnt  symptoms  is  the  result  of 
(3ie  treulin«nt  or  not,  as  w«  bare  no  criterioo  for  dLitingiiishing  un  in- 
fected  cxcoriatiou  from  a  uun- infected  one,  Tlie  extirpation  of  ao  in- 
diBAtion,  or  its  dcstmclion  by  means  of  caiuttcs,  is  altof[ethcr  ttsden 
As  a  geaeml  rule,  a  new  induration  forms  upon  the  od^;«a  of  the  wound 
thus  produced  Beiudca  the  use  of  constitutional  remedies,  tbc  primary 
syphilitic  Autre  blioulJ  In;  treated  according  to  the  principtos  nlrcody 
laid  down  for  treatment  of  the  chancre.  First  of  ull,  tbc  utmost  clcan- 
Iine.<«a  must  he  ninintnined.  Wa»hc^  mild  or  strong,  acoordiog  to  df 
cumstancee,  should  bu  used,  to^^ther  witl)  gentle  applications  of  luoar 
causti**,  or  sprinkling*  with  red  prenpiute,  and  the  like.  Inlertiaily, 
liiiless  contra iiuticatt'tl  by  speciul  cinu instances,  I  treat  tlic  j^rimajy 
ulcer  and  ptinwrj'  sore  with  ntcrcuriBla.  I  am  well  aware  that  the  la- 
duration  is  cafjablo  of  disapjKSiing  without  their  uw,  and  that  tlus 
liwilment  iiffonis  no  guumnty  aguitist  tlie  Ap|>eiuiinoo  of  conaccutiw 
itymptoms ;  but  the  indisputoble  foct^  that  the  secondary  symptoms  air 
fewer  and  later  in  apjicarin^  when  tj'catcd  Ijy  mercury  than  wbca 
treated  without  it,  induces  roe  to  prefer  the  former  trailmciit  to  Ibe 
latter.  Qesidex,  a  cautiniu  emjiloyment  of  ibis  dni^  la  far  IcM  tiable 
to  be  followed  by  iniailiievotu  re-»ults  than  is  asserted  by  its  opponents 
In  the  first  year  of  my  practice  I  did  Dot  employ  mcreury  in  sj-philis, 
3>ut  in  my  neoond  I  comtnenoed  to  \i»e  it  upon  almost  every  ludumtcd 
sore,  find  In  all  cases  of  wcundary  disease.  Tlio  number  of  patientt 
which  I  luirc  trcat<xi  in  this  mnnnercannot  of  course  be  compared  with 
that  treated  Ui  the  course  of  a  year  or  two  in  the  ayphilitio  ward  of  one 
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BC  the  great  bospitulfl,  but  it  is  Inrgc  ciioug;)i  to  prore  thnl  tlic  mis' 
cfatcf  produced  hy  morcurial  treatment  lias  Uocii  greatly  o^'vregliuiatcd. 
Aa  I  hni-u  kcfjt  most  of  tlie  pnticiits,  whom  1  have  trcatod  for  nypbiUs, 
under obsi-rviiliun  for  aoine  tjinc  ufliTnnnl,  niiil  i'mix,  uft*;!-  iJic  marriage 
of  maDy  of  them,  I  luivu  bcooiiiC  their  family  physicuiu,  it  would  have 
been  more  tliHicult  fur  the  pL-rnioioits  elTocts  of  ii  (.-oure?  of  rnt^rctirjr  to 
escape  my  notice,  than  that  of  mnnjr  a  chief  of  a  Urge  syphiUUo  ward, 
wlio  loses  bight  of  lus  patients  as  soon  aa  they  arc  dischar^d,  A  a^ 
ties  of  obscrvntions,  many  of  tbom  very  dose  ones,  and  now  contimicd 
for  o\'er  eleven  yeustj  of  a  by  no  mcaiiii  incx)n»idcnibl(!  number  of  per* 
sons  who  liuve  uiidcr^iio  a  careful  mercurial  treatineotf  bua  converted 
UK  from  un  opponent  Into  a  d«ctdod  advocati!  of  ntcrcury. 

It  lies  out  of  tlic  phiii  of  tliig  work  to  nxuiml  till  tlie  celcbnitcd 
modes  of  trratmrnt  by  mercury,  or  to  detail  llic  minute  directions  en- 
joined iu  llic  diiTcrcnl  melbods,  tbo  number  of  pilU  to  be  taltca  doilji 
tlie  manner  of  ratsing  nnd  reducing  the  dose,  etc  I  admit  tbat  I  ro- 
gard  all  sliarjily<b-fmeit  routines  not  only  »a  useless,  but  as  absolutely 
dangerous  lis  it  induces  iuexpCTicuccd  or  caielees  pli^-sidana  to  treat 
idl  varietieA  of  constitution  by  tlic  Kamc  fommlo.  Experience  lins 
taught  that  the  ofGcacy  of  lucnniry,  us  u  rvmedy  agaiusb  sypbibs,  docs 
not  depend  upon  tlic  form  in  u-bich  it  is  udmini&tcrcd,  whether  as  a 
suboxide,  an  oxido,  a  basic  ull,  a  chloride,  or  an  iodide.  It  is  ctiually 
lRiinnU'riiil,as  i-pgaids  its  efliciency  as  n  remedy,  how  the  minenil  enters 
tbe  blood,  wlietber  it  bo  by  the  int.csl!n:il  inuooiis  iiiembranc  or  througb 
tbc  sida.  Hcikm:  our  choice  of  a  preparation  of  the  drug  ^oald  lall 
upoo  one  wbieb,  while  nn  elTcctivc  jcmody,  does  tlie  least  pouiblo 
burn  to  tbc  const! tutiuii.  Since,  however,  the  pernicious  influcnoe 
which  this  miocral  exerts  upon  animal  Life  is  susceptible  only  of  a  pu^ 
tial  cxplunatioti,  we  can  merirly  diii>iiii»ih  or  avert  the  mure  snbordiuata 
ouschief  to  the  intestinal  mucous  mctnbranea,  to  which  the  use  of  mer> 
ourials  gives  rise,  by  choosing  prcparationa  which  arc  Ibo  least  irritate 
tug  to  tlinm,  or  by  not  introUudng  iho  drug  ibrot^  the  intcstineB  sk 
all,  but  Ibroijgb  the  skin.  If  we  df^nmcd  tbc  action  of  calomel  and 
iodide  of  intrcury  upon  the  iittestinc,  when  cautiously  odniinistorod,  to 
bo  very  great  or  rcry  pemirious,  we  should  regard  the  rcintroduction 
uf  tho  "inunctioiKnire"  aa  a  most  iii]]Hirt:int  step  in  tlw  therBpoittJca 
of  syphilis;  Init,  believing  aa  wo  do,  that  those  tUKidvimta^ea  orr 
trifling,  and  nearly  always  lempomry,  we  cannot  concur  in  tlie  ecsl* 
sics  of  those  who  see  the  beginning  of  a  new  em  iu  tho  reestablish 
mcDtof  the  treatment  vt  syphilis  by  inereurial  inuncUoa.  1  do  not 
meon  by  this  th&t  I  Ionic  tqion  nutrourial  inunction  na  an  imprope* 
meibod  of  trvating  Byphilis;  indeed,!  very  ofUintoakouDO of  it  toyael^ 
vspocially  in  clinical  practice,  for  it  does  all  that  nicccuiiul  trcntaient  i» 
90 
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capable  of  doing;  wid  I  know  of  no  objcctioD  to  it,  csocptiQg  that 
aaliraLion  somctiioes  oocun  mgro  suddenly  and  with  greater  Kvcntj 
in  this  tli.tn  in  olh4>r  curs.  As  a  nile,  I  follow  the  dinwtJaas  laid 
na\vn  hy  Siijimind  for  llus  mode  of  Irpatiiiii-nt  (which,  cuinjioued  urilli 
the  notorious  and  'iaiigCTOiiB  "gnutd  iiiuiictiun-cure^'  of  XoinrrJrr, 
scaicely  deserves  Ibo  namo  of  iiiunctJoa),  hat  I  do  not  pedantically 
hold  iiiy!ti,>lf  strictly  to  Siffmund'a  precKptn.  The  patient  having  taken 
Mvcnl  duitjr  wurm  Iratlia,  I  cnuse  a  half  drachm  of  blue  omtiiwnt  to  be 
nibbed  ititu  the  skitt,  and,  wben:  there  bccdis  to  be  dai^r  from  delay,' 
1  nib  in  a  wliolc  dmchm.  Upon  the  first  doy  I  appljr  it  to  the  legSi' 
iLo  second  to  the  thigi»,  the  third  to  the  anm,  thi^  fourth  to  llie  boek, 
tlic  fifth  {>:>  the  legs  ugain,  and  so  do.  The  precise  order  in  whlt-h  the 
nibbing  sitcoeed  «ne  another  is  of  course  imiotportant.  At  {x^inta 
within  the  patient's  reach  be  can  rub  the  ointment  in  for  himself;  at 
OflieTa,  an  attcndanb  must  do  it.  Cad]  inunrcion  should  rontinue  treat 
ten  minulca  to  n  quarter  of  an  hour,  and,  before  rubbing  again,  tha- 
mr&oe  preiiously  nibbed  is  to  be  M-asbcd  witli  soap  and  water.  Tho 
tempcnttunt  of  the  room  should  not  bo  above  sixtyfirn  or  seventy  de* 
grccs  Fahrenheit,  and  must  be  ventilated  dolly.  There  ia  uoobjct^, 
lion  to  the  patient's  changing  liiii  linen.  It  is  useless  lo  eombina  thS'' 
hnnger-ciire  with  the  inunctionimre ;  and  it  may  eren  do  hann  As 
aoon  OR  the  least  trace  of  aaliration  fibows  itself,  the  treatment  aunt 
be  suspended;  and  any  of  the  ointment  still  adherent  to  the  ddn 
should  Ih.'  eanTully  remuved  by  'x  bnth,  or  by  a  thoruu^i  wajthtnff. 
Slionld  the  healing  of  the  ulcer  nr  resolution  of  the  indumtion  OODifl  lo 
a  atand-slJll  ai^er  ocssaiion  of  the  salii'alkiii,  or,  in  caaee  of  KfCamimij 
clisciwo,  should  U)c  improv(.>ineiit  tK>t  continue  nfler  the  saliratioa 
abates,  I  recommGooc  the*  iiicrvurtMl  frictions,  one  or  tiro  of  which  tbea 
almost  always  perfect  the  cure.  I  ofaaerro  the  rule  of  altvays  ainpeail* 
!og  the  treatment  uiKm  the  occurrence  of  smlivation,  not  only  vrbni  the 
mercury  is  emplayL<d  in  the  funn  of  ointment,  but  in  all  aiber  forma  of 

'  roevcurial  treatment,  and  simply  boraiiso  I  regard  salivation  aa  a  rigo 
tlwt  a  sufRdent  quiuitity  <if  tho  niiurnil  has  been  absorbed.  Il  mat- 
teiH  not  whether  tJte  mercury  l>e  applied  itpnn  the  skin,  or  to  the  in- 

:tMttnes;  in  oithercase  a  part  only  of  what  t»adtniniN(ered  is  absorbed, 
■ndiJio  rest  cither  remains  u|wn  the  skin  or  else  is  expelled  io  the 
stooK  Hence,  even  if  wc  could  tcU  how  Urge  an  amount  of  it  must 
tm  introdiK'ed  into  the  sisLem  in  order  to  cSeet  n  cure  of  a  syphilitio 
nflcction,  wc  should  still  bo  ignorant  of  the  number  of  inunctions  of 
ointment,  or  of  internal  doses  of  calomel,  corrosive  sublimate.  Or  iodjde 
of  mPTTury,  requisite  to  produce  the  desired  result.  Salivation,  of 
ooume,  alTonls  no  criterion  of  the  amount  of  mercury  absorbed,  tait  r1 
Mrtainljr  indicates  that  enough  of  tJie  drag  bas  been  token  up  to  pnr 
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~iaee  n  decided  imprcaaion  upon  the  kj-stem,  lliat  tlic  oiu)  cScCt, 
nxtacly,  the  );iiliviilioii,  Is  nlttiu^it  utwajrs  «ccoinp]uik-<l  by  anotlicr,  llio 
iinprxn'CrDciit  of  tlic  sypliilitic  iL^sIoit,  fullows  even  from  tbc  cnoDcou» 
belief  Cat«rtaiiiod  bvmiuiy  oUL  pliyuclans,  tKate«Uvitlion  U  a  benclictftl 
crisis.  NotwitlisturidiQ^  tliat  I  regard  salivation  as  a  valuable  guide'tn 
the  Incatmrnt  of  sypliilb  by  mercury,  jiist  as  I  rcganl  <lJlatation  of  Uie 
pupil  as  valuable  in  (rcatmotit  of  epilepsy  by  alropiti,  bbotriug  tliut 
the  iloBC  adinioistercd  is  suffidcnl,  and  allbougb  I  do  not  iv^faM  Ibe 
sppearonce  of  slight  traces  of  naliTstion  as  an  objection  to  8udi  mettiod 
of  cure,  ^tiL  I  cotiuflcr  it  extremely  unsafe  nlicn  vre  liavc  nut  tlic  op- 
portunity to  suspend  tlie  treat  nur-ivt  before  the  snlivation  has  made  any 
oumiidenilile  progress.  Sulii-atiuii  Ims  nu  curative  ofTcot  whatever,  nod 
I  alivays  seek  to  allay  it  by  administratmn  of  chlorate  of  potash,  cillicr 
in  solution  (  3  j  to  water  ;  ij),  a  tabWpoonful  of  it  to  be  taken  every 
two  hours,  or  else  in  the  form  of  pastilles.  If,  wben  in  doubt  whetlier 
to  continue  Uic  ctirc  or  to  disconLinuc  it,  we  decide  to  gire  one  tv  two 
tnore  dosea  of  mloincl,  uorrosire  BubUmatc,  or  iodide  of  mercury,  we 
run  fiir  leoa  risic,  b}'  £0  dcung,  of  jiroductng  a  sui'oro  soro  moulh,  than 
if  wc  nib  in  aoothcr  half  drachm  of  lucrcurial  ointment. 

The  great  objection  to  the  iuuiicliou  treatment,  that  in  it  wo 
cannot  luiy  how  niueli  of  the  mercury  eutt^rs  the  body,  docs  not 
exist  in  using  suhcufaueoM  ui)ectiona  of  corrosive  guMimate.  In 
this  treatment,  which  of  liito  ha»  run  a  6iroi>g  opjio^iUoii  to  the 
inunction  treatment,  and  has  to  some  extent  nupplanted  it,  wo  may 
eren  more  cerUiidy  coiitml  the  dose  than  we  can  in  internal  admini^ 
tmtioii,  and  wc  ts.vc  the  piatric  and  intutlinul  mucous  membrnnc  just 
«s  completely  aa  we  do  by  the  initnclion  treatment. 

1  acknowledge  that  I  began  the  employment  of  subcutaneous 
Injections  of  corrosive  sublimate  with  a  certain  diatnut,  and  that  I  did 
not  resort  to  it  till  it  hud  been  urgently  recommended  to  mo  by 
various  persons.  1  feared  that  the  pain  and  inflammations,  with 
partial  necrosis  of  the  skin  Uiat  it  must  cause,  would  be  out  of 
proportion  to  any  possible  bcnc6ts  arising  from  itdusoi  indeed,  it 
seemed  donbtful  to  mo  if  this  ioflammntion  and  necrosis  of  the  i>kin 
would  not  interfere  with  or  entirely  prevent  the  absorption  of  tlio 
remedy,  Rxpcriern^c  »x>n  taught  mo  better.  If  sufficiently  dilute 
solutioos  are  employed,  the  pains  are  perfectly  be^rabto  and  of  Ehort 
dunitiun  ;  by  the  name  pn'citulion,  severe  inflammations  and  necroal* 
of  the  skin  may  be  avoid^ii.  The  absorption  of  ooirooivo  sublimate 
sppeara  to  follow  subcutaneous  injection  just  as  quickly  ns  thtt  of 
mMpbinc  docs;  in  short,  the  advantage*  seem  to  outweigh  the  objco 
titMM  so  much,  that  any  practitioner,  irho  Iin:t  tn.itte«I  hia  syplulitia 
paticnla  tvr  u  short  time  with  subcutaotious  injections  of  comwr* 
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Rubliinutc,  will  ackiiowlodgo  that  we  arc  tniiRh  Indeblcil  to  Xtvin 
Tor  its  ititrocluction.  In  im*  clinic,  we  at  first  used  Jiciter^a  syiinge, 
wliicli  holds  twelve  (jnius  of  fluid,  and  with  this  injected  twelve  drops 
of  n  »)!utiuD  of  corrosive  eublimata  (gr.  j  to  S  j).  Lalt-r,  wilh  the 
Itest  results,  ms  injected  a  eolution  (gr.  j  to  |  ss)  with  one  of  PatkrCt 
B^TiiigcSf  holding  tialTa  dmctim  (tii&t  is,  tltc  ei^IiUi  of  a  f^nia  of  cor* 
msid'e  Rntiliniate  in  a  &ululion  one  fourlli  tbi>  strGngth  of  Die  fonner) 
on«!  or  twice  daily.  We  obtained  this  syringe  also  from  Ltitcr  in 
Vienna,  liul,  as  the  cutiuU  was  ratlicr  thick,  and  cooscqucntljr  tho 
puneturc  poined  and  W^d,  w«  hud  a  enntila  made  like  that  oo  tbc 
ordinary  l)ypo"lennic  Fyritigc 

NererthclcRfi,  ttic  convielioii,  that  t(K>  internal  admtnistratlon  of  met* 
cimalc,  cautiously  conducted,  docs  not  produce  any  lusting  injttrr  to  the 
miieoiia  memhranes,  1ms  rnusod  me,  in  spite  of  lliu  peiieml  c»>mmen(Ja- 
tion  of  iiijwrllons  and  the  iiinnctioii-cure,  to  adliore  lo  llie  intcmn]  en 
IiiI)it-!on  of  merrairj-  in  prit-ati;  prncticc.  The  article  I  generally  cin  ploy 
in  cases  of  primary  induration  and  primary  sore,  is  calomel.  Of  oS 
mercuriala,  tliia  one*  is  the  least  op<?n  to  tbe  charge  of  causing  serious 
or  iiemmnciit  detriment  to  llie  miimus  niemliniura  when  given  tn  mod- 
urate  doses.  If  it  really  wcra  iujuHous,  ootisidcring  how  uoivcrsalJy 
It  is  employed,  especially  in  di&eiiDea  of  cliildren,  the  numlier  of  |>0Taott8 
suiTering  fi-om  ila  effccta  would  be  very  largp.  I  will  only  call  to  rnind 
liial  the  Plummcr^a  jiowtlcrs,  unrd  in  ophthalmia  and  other  scrofuluus 
eompliiints,  the  nunutc  dtucs  of  calomel  used  in  infantile  diarrlioeas, 
the  larger  ones,  pushed  almost  to  lalivatioD  in  croup,  piciiriay,  End 
otlier  inflammutiuns,  still  arc  among'  the  most  common  of  prcacriptiooa, 
iimJ  llijit  ten  or  I'.vcnly  yeare  ago  they  were  even  more  generally  ad- 
tninistcTL-d  tlinn  now.  An  exeeoditigly  rich  exjK'rii-ncu  has  taught  us, 
that  the  innumerable  multitude  of  persons  nho  linvo  umxI  calomel 
more  or  less,  for  other  purposes  than  ontiBj-pliiUtic^  Ireatxnenlt  have  not 
sufTcred  any  pennanent  injury  to  their  digestion  or  llicir  general 
health,  but  arc  now  as  healthy  as  they  were  before.  Calomel,  how 
ever,  has  no  groat  reputation  as  an  antis'v'philitic  (at  least,  in  Gcr- 
mntiy),  and  tho  corrosive  sublitnalc  is  preferred  to  it  by  moRt  prsf 
Itlimers,  as  a  means  of  treating  prini^iry  and  seooodaty  sympioms 
llie  reasons  for  this  are  twofold:  linttly,  it  often  causes  diarrbtEa; 
seoondly,  it  soon  produces  saliTotioo.  1  do  not  regard  cilhor  of  tboM 
objections  us  valid.  I  have  never  found  that  the  diarrhoea  \rlifdi 
nearly  always  aeta  in  at  the  beginning  of  u  oourai-  ofcalamcl  (but  tvhidi 
tisually  subsides  in  a  few  days)  interferes  materially  with  tho  curr,aad, 
OS  salivation  soon  ocjeurs  in  spite  of  il,  we  may  ranKdently  infer  that 
tbe  medicine  is  not  all  evacuatnl,  but  llial  a  stiflivlent  amount  of  it  is 
aliBorbed  and  taken  into  the  blouil.     Willi  regard  to  the  seooad  ohjoo 
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BOn,  for  rcuons  given  nhovc,  I  Tath<!r  took  upon  tfao  oarly  appdraitoo 
of  salivatioQ  as  an  advantage?,  irsomticli  that^  in  cases  where,  owinf?  to 
idiosjQcrasjr  of  the  patient,  salivntion  uccurs  later  tliiui  I  hud  cxfieuUtd, 
01  whvrc  \i  UWs  to  apfiear  at  ail,  I  lmi*e  lieeii  oiixiuua  lest  I  tiii^lit  act 
TniiiUtor  too  largo  a  qu&atity  of  morcury,  not  having  this  iiUuahlc  spt'tda 
tu  inform  iiic  m'Iiuii  lo  dia<^oiitiiiUL-  the  reiiicdy.  To  ndult  niitiviila  I 
usually  give  a  gnia  of  culomc)  twice  daily,  or  half  a  grain  three  times 
a  day.  When  ^ivun  in  Uiu  form  of  powder,  1  have  it  wnii>|ied  io 
a  wnf(!r,  in  on]i>r  to  snreen  Ilic!  niU'Joi»  miimhrani;  of  the  moutii  from 
OMttact  w-itli  lite  dnig.  Geiicmlly,  hoM'evur,  (  have  it  tnade  up  vr'iUl 
liquorice  into  pills,  each  of  which  oontainii  half  a  jj^in.  Next  to  cal» 
cael,  1  tutve  most  f>«;iucntly  made  u.ie  of  the  prolioilide  of  m«raury.  I 
Bin  not  aware  tlmt  lliis  ailinlo  po-iscuics  niiy  advaiitiige  over  calomel, 
and  I  have  griiendly  noticed  that  it6  exliihitioii  oouisioiis  scvcrv  |xiin  in 
tlic  bowob,  wliich  suarocJy  tfvcr  occun  in  the  diuirlium  induood  by  calo* 
tnoL  Od  account  of  tho^c  aiii>ciyin^  symptoms,  Jlicord  (to  whose  au- 
thority the  protiiKlide  of  mcrcui^-  mainly  owes  its  reputalion  and  cxtcn- 
aiTunditpti(ii))  (.'oiii>iLriir8  it  tvith  narcotJis;  but,  even  with  Riconi'it  pilU 
(liydrur;^.  proliodltL,  Innlu^r.  gill.,  i\i\  3  >3-S  cx^  opii  aqu;CO«.  ^r,  Ix,  cxt, 
guaiau,  Bijuasos.  3  j,  C  |>il.  no.  xxxvj),  I  liaru  uflvn  been  obltg|ed  tu  give 
opium,  on  account  of  acvcFL-  pniii  In  the*  bLJWcl5,3(»  that  I  have  now  been 
imtuccd  to  abandon  tlie  use  of  the  protiodide.  I  sliall  noiv  merely  add 
a  (low  words  about  corrosive  sublimaltf,  for,  although  [  am  by  no  means 
onu  t<f  its  admirers, and  cunsidi-r  it  its  far  ti>rerlor  Ui  oClivr  pn^panttiuux 
of  ni^rroiry,  yet  it  probably  i&  more  ^-iicr^illy  employed  in  syphilid 
than  any  other.  The  corrosive  proporlics  of  the  tlntjj  forbid  its  a*^ 
inimstrstion  in  krga  doses,  and  I  bslicve  a  gradual  incrwase  of  the 
doso  to  lie  improper.  Can  one  expect  tlio  stomach  to  occusttfm  itsell 
to  tlie  netion  of  the  m^didnc  so  a9  to  tolerate  largo  qiiantitica  mthout 
becoming  corrodnd?  and  ivhy  hliould  w«  increa.se  the  doiie  when  it  is  of 
unportance  lo  be  able  to  susj>eiid  the  treatment  at  prcdai:ly  the  right 
moment,  in  order  to  avoid  introducing  too  much  mercury  into  the  sys- 
tem? Corrosive  eulvliinate  is  valued  piiiei{vdly  booiiise,  in  the  first 
place,  it  ta  alow  to  pnxiuec  salivation,  and  became,  imder  its  use,  Icaa 
mercury  b  taken  into  tha  aystcm  than  under  other  mercurial  Lreab' 
tamU  I  cannot  rogard  it  as  an  iidvniilagc  that  tlie  chemical  proper- 
ties of  airrosive  suulimiitc  should  compel  ur  to  administer  it  iu  such 
doses  ttiat  the  object  aimed  at,  the  inttoduclion  of  u  certain  amount 
mercury  into  the  system,  is  only  very  slowly  attained;  and  I  can- 
not admit  tliat  [)iuf:b  more  moirury  is  tabcit  up  in  a  treatment  by  eat 
timcl,  if  iliKConl.itiui.'d  wlien  salivation  commences,  than  in  a  trcatnicot 
hy  Corrosive  snhtimntc  when  pushed  lo  the  name  point.  It  cannot  be 
dcuieJ,  however,  thut  iiuny  |»enple  an?  cured  of  their  ayphilis  by  ooi* 
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rusivc  subliiniitc,  and  csjMXnully  by  tlie  very  iiijaJiaotis  ntctlio'l  of 
l^ondi.  If  w«  emiil(.y  Uiia  artiolp,  it  must  not  ho  given  oo  an  t-mjilj 
stomach,  and  is  beet  Administered  in  tlie  form  of  pills ;  but  tiiry  sbnuUI 
not  lie  intide  up  with  Wiul-cminbs  ond  sugar,  according  U>  Ihondf* 
rormula,  but  wtlli  pon-iicreO  cxttnct  of  liquorice ;  nod  the  dose  ibcn^d 
not  be  niscd,  i>8  is  done  in  JixondCg  treiitmcitL,  from  tlic  liltii  of  a 
gmin  to  a  grain  and  a  balf,  bub  from  half  to  three-quarters  of  a  grain 
ahould  be  given  duilji-,  in  divided  doses.  In  order  to  protect  t)io  gas- 
trio  mucous  mpmbraiic  fmm  th«  corrosive  action  of  tlte  9ubUmat«,  it 
has.  be«n  proposed  to  giro  tbc  albumioate  of  mcrcuri',  and  Ibiu  at 
onco  to  fumbli  the  cotiibiDniion  which,  wlicn  the  pure  bicliloride  U 
aicd,  eventually  forms  in  tbe  stomach,  nt  the  expense  of  tlie  gastric 
mucotu  membrane,  and  cxpet-iem>e  elion's  tli:it  duubto  dosm  of  this 
preparation  can  be  tolerated  witliout  detriment.  If  it  were  riot  tbal 
[  an)  alreadjr  pcrfoc4ly  satisfied  mth  the  modidn^s  already  spoken  0^ 
I  should  bare  n^Dourso  to  tbe  albuminate.  Siirentprunff  propOMI 
tbe  follo^viiig  formula:  B  HyJnirg.  biehlor.  rorro«iv.  gr.  ij,  ovum 
UTtitin,  aqua  deettllat.  3  vj,  Amnion,  muriiil.  2  j,  tnisco  exactiwJnia 
Filtra.  IX  8.,  n  tablcspoonful  every  two  hours.  'Cite  dietetic  rules  (o 
be  cbscn'cd  during  inlenml  iiienninal  tn>atn>ent  must  be  rej^uluttxl 
arrnrding  Ut  the  cotidiliofi  of  the  patient.  As  ft  gcnraal  rule,  it  ta  ad- 
visiii>le  to  restrict  bis  diet,  without  going  so  fur  as  to  let  Imn  autEer 
iWnn  hunger;  liut  now  and  then  it  maj-  become  dcximble  to  feed  ths 
patient  upon  iho  most  nutritious  food,  under  ooiiditioiia  alrcndjr  de> 
Mrilied  in  trcatin^c  of  llic  chancre,  Tlic  oomnion  pmcticc  of  admbtistero 
ing  large  quantities  of  "  decoction  of  woods  "  is  superfluou:^.  Fiiiallr, 
n-failc  we  suhjnot  the  paticmt  lo  an  active  IfGatinenl,  in  order  not  lo 
expose  biin  to  olbt>r  pn>judi<nal  influenoca,  we  mitsl  regulate  bi:i  liubitfl 
and  (-arc-runy  iviitcli  over  his  general  beallb.  For  this  rcnsoti  it  is  (ir> 
geiitly  advised  that  syphilitio  paticntR,  who  are  undei^goJng  n  cinuM 
irf  mcreurj',  slimild  keep  tbeir  room,  pcirtieulailjr  ia  winter,  and  thai 
Ibcy  should  bo  visited  daily. 

We  bave  snid  above  that  the  [wimary  ulcer  and  primary  aopc  would 
benl  without  tlie  use  of  mercury ;  but  tliat  undei'  siieh  Irrattnont  the 
recover/  was  slower,  and  the  secnndiiry  iittaikfi  iiiine  on  more  fifr 
()ueiitly  ami  earlier.  Tliis  is  cjually  true  of  tlie  privation-cure  (Eo* 
tziehungs^ur),  and  tht!  Iiunger-eun>,  the  inelluyliciU  u«c  of  cathnrtio 
salts,  and  of  ZHtmann^s  deoKtkin,  and  other  cocnpound  decoctiotis,  tfaa 
object  of  which  is  to  throw  the  slrin,  kidneys,  and  inlcstiiKr,  into  a  alsM 

liicrenoed  activity,  tbc  supply  of  nourislimciit,  meantiine,  heitig  n- 
to  a  niinimum.  If  iliis  kind  of  treatment  be  very  energetically 
3ondiict(xl,  and  if  the  sUile  of  nutrition  be  ileprcsied  by  a  scvt-re  cuuiM 
3if  simple  or  double  Zitttnann't  decoclUHi,  wo  tnav,  tw  doubt,  sucoNi) 
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01  sccclcmtiii^  tlic  brsiing  of  the  itriruarj'  aflcrtioii.  But,  frcijiionily, 
just  as  tlic  patient  \e  bt^nntn^  to  recover  from  his  eleven  or  twenty- 
two  lia^s  of  rusUiig,  purj^ing,  uiil  swcntiiig,  Ute  first  crop  of  Rcooixluy 
■ymploriis  bugiiia  to  ilevelup. 

The  pro{>Amlions  of  iixU&o  arc  altogether  useless  a£:Dtnst  tlio  jb)* 
Diftry  ulTuctiuiie;  iiltliougli  cvrtab  [ib^sidiaiis,  n-bo  only  practise  in  Un 
CDUiitrj-'or  in  liic  stnalU'r  towns,  and  wlio,  rarely  having  ocmsion  to 
treat  e^-pliilis,  have  an  cxaggemlod  drfod  of  llio  eiTeets  of  iiiercnuy, 
place  gnsl  <^nfi(ience  in  indiiu*-  During  my  practice  in  Mngdcburg^ 
I  romernbcr  mmiy  as^s,  where  trj,vo]ler$  visiUiig  the  small  towns,  uitd 
ODDxuiting  (lie  phjsician  of  tlic  pliicc  for  inJunitcd  dmncrc^  aficrwarcl 
<anic  under  my  Imnd*,  snlTcniig  from  tlic  worst  iodine  eruptions  tljst  I 
hnve  ever  seeii.  Fn)ni  tiio  recipes  wliii'li  th<;y  liroup^tit  with  t}ioDl,n 
tros  0^11  f]uite  cridcnt  that  tlic  iodic  cxanilictnn  linit  tieen  mistaken 
for  a  sypUilide,  and  the  worse  it  grew,  tlio  Urf^r  were  the  doses  nf 
iodine  prcsrrihed. 

The  accoiidury  and  terUary  symptoms  of  sjrphills  must  always  bo 
treated  with  Ibv  utmost  cirvumspcction  and  care,  since  there  is  no  dia- 
case  it)  wbioli  (liempeittic  errrm  eaii  do  such  serious  harm  as  in  consti- 
tutional sy|)J]iliB.  hfereuriul  trtralmeiit  is  nearly  aluayg of  stgiinl  beu^ 
fit  ill  tlie  Hif^oiidory  and  tertiary  foniis  of  tho  diseoHe,  and  frequently 
not  only  relieves  and  allays  the  symptoms  as  tbcy  arise,  but  some* 
times  briiifra  simut  a  complete  and  pennn-aent  cure.  If,  liowever^it  bo 
administered  again  and  agnin  iu  unsuitable  coses,  instead  of  mitigating; 
tlie  innLidy,  it  renders  it  still  more  pcniiaious,  causing  destruction  of 
the  bonL>!S  defeneration  of  internal  otj^ns,  and  even  endangering  life 
itself.  'Hie  fact  that  tiorrilitc  forms  of  syphilis  are  more  rare  than 
tbey  Q»cd  to  Iw,  )>robably  is  partially  because  tlic  "grand  inunctioa* 
eorc"  niirl  ntlier  niethuds  of  uvet^trcatmcnt  ore  Ix-ing  banished  mora 
and  more  from  lite  tlicrapcusis  of  the  malady,  and  lliat  unr  employ- 
mont  of  mercur)-  is  now  nii^rc  cuulioua  and  ruatrieted,  'llie  iiidiuiUons 
Six  mercuriiil  trwitjnent  of  constitnlionni  syphiiiH  Imre  girntTulIy  bcei) 
rammed  up  as  follows;  Tlie  secondary  nnc-ctions  aloiiu  cull  for  mci^ 
cnry,  while  tlin  tcrttjiry  aceidcntji  demand  the  rxhibitiaii  of  lodimv 
Altliough  this  fonnula  i«  somcwiuit  inesnct,  yet,  n[X)n  Ilio  whole,  it  is 
perfoi'-ily  true.  Mercurials  are  indicated  in  nearly  all  '~i*-ir-^  wlit-re  tbs 
aifcetiijii  beloD-^  to  th;:  seaondj.ry  group,  wlulc,  in  case*  vS  n  luaiiiJestl^ 
tertiary  chofucicr,  tht^varc  generally  contraindicnted.  To  thi»  rule  in- 
otiicf  is  very  projierly  added,  tlial  even  in  so.'xmdary  aflecti<ma  me^ 
cury  is  coiitraJtiilicalcil,  wlicii  it  has  already  been  used  rc(H.'atcdly  with- 
out success.  TJie  principles  upon  which  the  mercurial  treatmont  of 
syphilis  is  baa(<d  may  bn  ilaiutistl  from  wtial  I  have  said  aboi'e,  r» 
ling  tlic  course  of  the  diacaae,  and  from  the  sumo  romiuks  it  will 
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also  become  apparent  why  1  have  sjmkon  of  tlic  custcKnaty  £6nnul.uy 
of  indications  83  inf^xart,  altliou^  right  on  the  whole,    Wlicn  uo  in- 
dividtut),  sooner  nr  lau^r  after  his  twov^ry  fmm  an  indiinitcJ  dmncm, 
bc^iiK  to  iVijfTur  rniiii  cij;Kl3-lum:tlit  or  rnMa  erupLinns,  I  do  not  hcsitato 
(o  prcscri)>c  mctuury,  oitlier  by  inunction  with  blue  <HntTncnt,or  in  ibo 
Ibna  orcnloincl,  to  be  takon  iiitonuillj,  witliout  regiird  to  tvboLhcr  tbe 
indunitcd  ulcer  h&s  alrcwly  bwn  trcaird  br  mercury  or  not,  f-V  nt  tim 
period  it  very  aeldont  hap[wnH  th:il,  owing  to  the  t-tnto  of  tlie  |MikMtt*s 
general  bcaltb,  or  to  the  form  of  llie  ityphilitio  outbreak  (tlivn  usuiilly 
a  lupiis  or  »n  fiSccUoii  of  the  bones),  or  from  both  the  ciuuws  KHnbined, 
the  ixHistalutiun  of  the  patient  Iimi  suffered  much  cither  (rom  Uic  eKscta 
of  mercury  or  from  t!ic  disease  Itself.     It  is  only  in  lliCM)  vtry  vxorfv 
tional  instances  lliat  I  considi'r  a  nicrcuriul  treatment  contmiiidtcited 
at  tlic  period  when  aignx  of  constitutloTta)  infection  first  appear,  for  we 
may  bo  almost  certain  ihut,  if  tliv  syphilis  cannot  ho  suoccssfully  cnui» 
cated  by  means  nfmnrcurj,  ils  next  ritturl:  will  beufa  most  (xtmiclotii 
character.    On  the  other  hand,  where  the  constitution  is  xtlll  unin^ 
pnirod,  thr  good  cETcct  of  mercury  in  nlliiyin;;  seooitdnry  syinptons  ia 
raoBt  Btrikinjy.     The  condylomata,  cxantliettintjt,  niid  *ore  tliroit*  tU*- 
appear  much  more  nipitlly  thnii  iin  indiimted  ulei>r  duvs,  wli«i  Ltvatcd 
by  mercury,  and  it  ofl4Mi  Iiiip|)cas  that  not  only  am  the  immi-diate 
aymptoms  allayed,  but  a  ptTmaiicot  cure  i»  cffcoicd.     There  arc  oilier 
nues,,  however,  in  \vhii?ti  the  disenM:  only  bt^ramos  latent  and  not  rx> 
tiact;  and  wlicre  it  reHp|>cars  some  time  after  the  aubeidcncu  uf  tho 
firat  act  of  symptoms,  or  rclapseo,  to  u»c  the  common  cxpn-.ssiQO.     The 
mnnap^emont  of  the*e  relnp<e«  vnrie*  grently,  nocopdlng  to  their  diaraotcf. 
When  tile  disorder  is  slig'ht,  as  when  plu'iues  muc|ueusus  ap|M:iir  upoo 
Uic  tonj^e,  or  when  u  few  8eiitten.Hl  pui^tulcs  form  upon  Uip  soalp,  tlio 
attack  is  manifcatly  of  a  le«e  serious  character  than  tito  prei'iuui  niani* 
fcRtutionH  Imve  been,  and  it  Lt  not  advisable  to  renew  tlie  morcuriahc 
Syphilis  never  subsides   suddenly,  but  usually  dies  out   slowly  and 
gradually,  and  we  may  always  bops  for  this  favorable  lonniunlioo 
when  Die  now  fiymptomsi  are  of  u  Icsa  serious  nature  than  their  \tni> 
ccsson.     Although  I  do  not  ujIv!sl>  d  repelilioa  of  the  mercurttUs  in 
such  cases,  yet  tho  pativnt  fihoulit  bo  mwt  carefully  wautlied,  kept 
upon  a  reduced  dict^  and  prust-n'cl  us  fitr  a«  possible  from  all  other 
noxious  influences,  until  tlio  l-tst  tnku-s  of  tho  discaau  liave  disappt-ared. 
Tlic  "privation-ciuf"  ("EiilrichuiijTs-cur"),  and  even  tl»e  XiUmitnrC* 
decoction,  arc  suiliiMe  reniedioa  fur  sucli  caaea.     At  tlic  liei/ht  of  thf 
disease,  the  action  of  Ihes«  ntetlioli  of  troutmoot  is  merely  palliative, 
but  when  it  Is  begimung  to  decline,  tliey  really  seom  Co  aoceluruiv  Itt 
Oompk-tc  diMi]>p(-aruiioc     On  the  other  hand,  vrbcu  the  rvlapso  ahc 
tlittt  tlK;  diseiuse  luis  not  assumed  a  inildor  characU'r,  if  th«  new 
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FlMtations  nre  ns  act-ene  ii9  the  former  onca,  or  even  more  Mvcre,  but 
still  rutuiii  thd  nnture  of  llie  secondai^-  clisordeni,  and  if,  as  is  generally 
the  caac,  the  palicnt's  cuiistitutioii  still  sccins  to  be  luiiniptiireil,  1  ro- 
oommouce  the  niorcurial  ti'tdttiwiit,  nniJ,  itkdccd,  untlcr  ci:rluiD  circutn- 
■tances  (for  instaiwp,  in  rase  of  ni.])Uny>s[)r(.-U(liiig  ulorntliou  of  the 
laucen,  liable  to  become  complicatoJ  vvitli  st-pbilitia  lur^-iigilis) ,  I  even 
make  ihc  lre»tincat  tnoro  eni;rgcti«  tliau  bufora.  I  onler  doily  louiio 
tJons  of  A  ilra^m  of  h1ii(>  cuiilinent^  or  rliu!  give  daily,  or  cvory  other 
day,  two  dosra  of  calotiid,  of  ten  gmlm  each,  after  ttte  ciivthod  of 

mWcinJiatd.  It  has  often  been  objected,  regarding  Wcin/K/ltfa  treat- 
iBcnt^  tluit  its  only  action  Is  a  laxative  one ;  that  it  doos  not  sahvat^, 
sihI  thAl  it  exerts  no  important  iiiiluenoc  upon  sj-]]hilitic  affectJoua, 
Theec  a  priori  vivwB  stand  in  direct  opposition  to  the  rcsulta  of  my 
owa  oxpcricnoc  in  many  cas«s  \rhcrc  I  liavc  given  half-scrupSe  do9C4 
of  adomel. 

If  the  rcln[>sc  t)e  unmistalcahly  of  a  tertiary  chanctcr,  or  if  it  Ik; 
merely  uf  an  iatermcdiutti  nature  botweec  tho  KeoOadaiy  aail  tertiary 
(bnns;  <ir,  if  the eonsttttitioa of  the  patient  hari! begun  toeufler,  n-faetb- 
cr  from  llic  disentK!  or  the  treatment,  then  mercury  is  not  only  oontn^ 
[ndiatod,  but  cren  dftngorous.  Novcr  uac  a  grain  of  it  under  such  cir- 
cmnalancea,  and  I  am  certain  lliat  by  such  precnutionn  the  «vil  cQcots 

(.oTinenuml  treatment  may  be  averted. 

I  miiy  be  brief  in  stating  the  indicalJoi»  fijr  the  uac  of  iodine  in  the 
treatment  of  syphilis.  I»  all  caso»  whoro  the  spontaneoia  and  speedy 
cxtinelton  of  the  mHliidy  is  not  to  lx>  cnlculattMl  on,  and  in  which  the 
emptoymcnt  of  mcrcuriulis  is  contmindiaitcd,  the  exliibilion  of  iodine 
is  ui^ntly  indicated,  and  tlKQ  aRbids  tlic  utmost  bendit.  If  wc  limit 
the  ndiniiiiKiitition  of  the  medicine  to  the  sbori  class  of  cas^a,  and  aro 
aa  incthodiml  in  Its  employmrnl  as  wr  have  been  tvith  merrui^',  wo 
shall  find  (tut  ita  value  in  the  IrCiitmcnl  of  syphilis  is  by  no  innnns  to- 
fifrioi  to  iu  The  preiinmtionof  indinn  most  generally  cmpliiyod  ta  the 
iodide  of  jKiriissiuiii,  frmii  ten  lo  thirty  grains  of  which  are  usniilly  given 
diily,  in  the  fonn  of  a  eatery  solution,  tiomo  phj'sidans  f^vc  larger 
doses,  or  strengthen  the  fioliition,  1u'  adding  une  or  tivn  grains  of  iodtn6 
to  it,  but  appaa'ntly  do  not  tbertfby  augment  its  efTecl.  Aecording  to 
my  cxpcnciief,  Biiretisprun^  to  tlio  contrary  notwithstanding,  1  lia*-o 
fuund  the  iixltdft  of  iron  to  be  a  vcrj'  efficient  preparation,  espeeially 
where  there  in  ndvancrcd  nnromia.  I  usually  employ  it  in  the  fonn  of 
syrup  of  th«  iodide  of  iron  ( B  ayr.  fcrri  indid.  3  ij,  «yr.  ttini[il  3  ij.  n|,  8. 
3j  every  two  hours),  and  by  its  means  have  often  prfxluccd  iodic 
eruption  and  catarrh.  Tlie  fl]>iioar.ince  of  tliis  .lymplom,  liko  that  of 
mciuiriol  salivation,  requires  u  su»|x;nsion  of  the  remeily.  If  ihc  aiB- 
jionNoa  bo  followed  by  an  orrcat  of  improroraent  in  the  symptoms,  tint 


kxlioc  must  bo  nsumed  nftcr  the  catarrh  or  cnipUou  biu 
The  diet  sliuuld  iu>t  bft  redutwtl;  nut  ou  uccixitit  of  the  kktumIv,  how* 
ever,  Itut  bemuse  of  liic  uondittOD  uf  the-  jiaticDt'ft  gcoenil  lie.iUlL  Oa 
the  contrary.  Ilia  food  should  bo  nourishing;,  and  bv  sboultl  W  alkmcd 
a  lillle  uinft  or  beer.  Kor  persons  of  brulum-down  oon«tiluli<j<i  ]  not 
iiifrwiULiitl^y  pixambe  iron,  ciuiniuc,  and  cod-lii-er  oil,  bcswk'i  ilw  kHliiiu^ 

"Hic  ItKiil  truatuieutof  tliti  aecoatlaij uid  tcTtiai;- ajinptdnis  sbouM 
be  rcstrtc1«()  to  the  extirpation  of  oJd  condjlonmtn  (which,  though  they 
bIwii^  dr}'  up  uuil«r  iitercunal  treatiDcnt,  du  uut  ulu-avK  ilJMippcar  rn- 
tircly),  to  tbo  nppUcatiuu  of  Btropitic  in  iritis,  to  \(k'a\  blood-lettioc', 
and  to  odoasionftl  Burgienl  proocdurcs,  wliich  may  \>c  dctiundrd  oil  bo- 
munt  of  tlcatnioUre  inflaininnUoii  of  tfao  skin,  carta's,  or  necru6i&,  llic 
majority  of  the  acooodary  and  tertiary  affixnious  do  not  roquiro  local 
tivutincnt. 

Syphilizalion,  whtdi,  during;  ibc  Inst  ten  y<^an  has  l)ccn  mndi 
hudeil  118  a  certain  means  of  eradicating  syphtlia,  and  of  protu 
th*?  e^-stcfn  nr^itut  further  iufculiunf  Uoa  iif^iti  Jidlcn  into 
or  at  all  cvent«  i»  now  merciy  practised  by  its  intcoduccn,  and 
entbusiustic  disciplL's  of  tlifir  uen-  ductrinvJt.  HW  prooc«a  of  sypi 
tloii  ooiuusts  in  tlic  pmduction  of  cluuicro  pustules  u)>oi)  the  akin  of  a 
p(>t«ori  aSlicttfd  with  oonstitutioiial  syphilis,  which  proixvs  b  ctjnluiU' 
ally  to  be  rt'iHralcd,  until  tlic  inotndation  ceases  to  uoL  Apart  bom 
the  £ict  that  soaiu  pctaons  do  not  bi-eoitM  proof  agaijiKt  Oio  diuticro- 
nrtis,  after  suifrfinx  aciTral  hundred  and  e\-co  as  Diany  oa  ivco  (boo- 
tand  inocuUtii)ns,  it  ha«  nut  by  any  means  always  (blIOH'c<l  that,  iba 
Enitnuiitty  once  attained,  tlie  syphilitic  alTection  lias  healed;  iitid,  when 
reeo^-ery  Ima  taken  place,  it  remains  more  than  doubtful  nbctiior  it  las 
bccD  U)  oDiuoqiKaco  of  the  sypfailintion. 
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coirox^iTju.  AXD  muKDtTJkBT  Bvrnnjo. 

EnoLooY. — Wc  Bball  pay  no  attention  to  the  funtia  of  iofiuttlle 

sx-philts,  arising  from  the  infection  of  a  child  duriiifi  birth  by  syphilitic 
ulcers  upon  the  genitals  of  11.4  mother,  or  upon  tliu  ni|iples,  lips,  Di 
trthcr  porta  of  tbo  tjody,  of  iLi  nurse,  for  these  forms  of  syphilis  do  nul 
Jiffer,  either  in  point  of  origin,  or  of  caurse,  from  thcsyphilb  of  adulU 
By  the  tcmi  congenital  hereditary  «y[>liil>s,  of  whidi  nlonc  wo  oon 
propose  to  treat,  u'c  mean  a  Cwm  of  that  malady  oocnrring  In  newly^ 
born  cluldn^n,  ami  originating  in  the  cralH-yo,  from  coitstilutional  dls- 
auui  oiListiti^  iij  iltu  father  at  the  tiioe  of  b(>jrottinj{  the  child,  or  in  tbe 
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mother  during  llie  period  of  pregoanc}'.  Tbc  miinimr  iti  w)iidi  ttra 
onntagioD  is  tmnsraitted  to  the  ombiyo  Iroin  tbe  futlter  or  niotbor  \s 
altogether  unknown^  itixl  uo  nLial],  tbereCure,  confmo  ourselves  to  a 
■ttttciniMit  of  a  few  Lnovrn  nnil  auth«atic  fucts,  without  attcmptinfi;  any 
vxplaiuitioii  of  tlii.-iii. 

If  u  n-oniun  who  liu  scouudary  syphilis  licLUim-^  pregmint^  the 
Ccetus  nca.rly  alwajs  dies  prcmikturclji',  aod  is  expelled  hy  au  uWrttoo 
or  miscarriagp.  In  such  ea5>>9,  tlie  f«Dtiis  is  generally  bu  mueli  putro- 
lled  tbat  it  cannot  lie  delcrraiacd  ulietlicr  it  hears  traces  of  HVpliilis 
upon  it  or  tioU  In  like  nuiuncr,  a  wouiau  who  is  heallliy  ul  Uie  time 
ijfjMMnptipli,  but  who  mibiiequontly  coutmets  ti^pliilLt,  tii^miiy  aliort* 
(pring  birth  to  a  dLi^umjxistiig  ftttus.  In  otlieruis<^'S,  t)io 
child  \a  carried  to  terin,  hut  dies  either  at  the  time  of  itn  birth  or  shortly 
before  It  then  either  bears  difitinc^t  evidence  of  s^'philis  upon  lU 
traatcd  body,  ur  else  there  is  no  anomaly  beyond  its  extreme  etnacis* 
tion.  In  rare  in!itannea  the  child  is  born  alive,  and  lives  for  a  longer 
or  sliortor  period  of  time;  la  suoli  ca4«4,  Ihc  3}-philis  may  appear  im- 
mediately after  btrth^oT  etie  may  rcmniit  latent,  and  devulcip  tveoka  or 
noatlia  afttm^-anl.  liiasniueli,  then,  as  ronslitutioiml  syphilis  of  tlio 
BMtbcr  exerts  so  pernicious  an  influence  upoa  her  offspring,  tliut  it 
mially  peTi«)tes  cither  lung  before  or  else  duriii';  birtli,  it  will  bo 
mirlity  understood  that  the  oiajoiity  of  cases  of  congenital  syjibilia, 
whicli  bcconte  the  objecior  elinic&l  inrestigatioQ  and  inodiad  trvutr 
ment,  are  the  progeny  nf  Ryphilitic  fiithem.  It  is  an  extraordinary  hut 
n-e1l-4>Atabli8hed  fuct  that  »yphilU  nmy  be  thus  tmitsmitt^^rj  from  fnthcr 
to  child,  witlioul  infectin;r  the  mother  who  Ix-nrs  tbe  infectx^d  uflspring 
[q  Ler  womU  Hereditary-  syphilis,  derived  from  a  syphilitic  father, 
■ometjnteg  munifests  ilHelf  iminediately  after  birth,  while  at  other 
times  the  chamcLeri-stic  symptoms  do  not  apjicnr  until  later. 

SncPTous  AVD  CoCHflE. — The  a>inptoin8  of  congenital  eypbilia 
oonaist  principally  of  ail'eetions  of  the  sldn  nnil  muruux  meiiibmncs; 
■imI  it  is  only  in  rare  in^tanrt-_s,  when  the  di:)e:t.se  drHi;^  on  iiiourablo, 
out  without  kiltiiig  the  child,  that  it  taust.-^  discafiu  of  the  bonca. 
When  ehiklren  are  Ixmi  witii  evidcneu  of  the  disea^tc  upon  tlium,  or 
vbcn  it  mattes  Ils  appeantncc  a  few  ds.y»  after  birth,  it  usually  proves 
to  be  of  B  mure  niuU-^nnnl  nature  than  wbea  it  rcnuains  latent  Sen 
■oaie  ireebft. 

Tlie  former  class,  in  which  tbo  malady  assumes  llio  cliuracter  of  a 
bullom  or  puati|lous  sjk'philide,  eceaeionully  arcompnoied  by  a  corjza 
(sec  below],  was  for  a  long  tine  roiminderstood,  and  (uod  to  bear  the 
Qiunc  uf  pempbijrm  neonalonini.  When  tho  eliild  dors  nnl  Kjnie  into 
Uic  world  with  the  tltseiiso  already  upon  him,  it  usually  commences 
upon  tlie  palms  of  the  bands  and  soles  of  tlio  fe«t,  and  aflcrwanl 
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iprcatla  to  the  onns,  Icj^,  and  hody,  and  someLliTK^s  to  Uie  fao& 
(toundish  spots,  ns  large  at  n  pea  or  bcmii,  anil  nf  a  (lirt;>'-rcd  color,  ore 
firet  ijl»er»ablr.  In  a  short  time  the  cuticle  wliidi  oDVcrs  llicjn  m 
clttvaU-d  into  a  bloU  by  llio  effuoon  ff  «  tiirbid  liquid.  TUcaO  Wei* 
Inirst,  li-ftvin;;  cxroriatwi,  moist  spots  upon  idc  skin,  which  show  do 
tendency  to  heal,  ami  new  l>lcba  (ana  upon  the  toes  ntid  fiiigora.  Ifot 
im&cqiiCDtly  euiiic  of  thu  nails  £iU  off.  Tfac  later  crope  of  blebe  be- 
hnrc  liko  tlioir  predpoossora,  nnd,  as,  day  after  day,  npw  on«3  arise,  the 
unhappy  child  bL-coriiL-*  excuriaU'd  at.  innumemhlc  p-tiiiu^  I  h:ive  even 
seen  the  blebs  tonn  in  the  moutli  nnd  iiusu,  lite  iiiulady  tiuiy  laat 
from  a  wooL  to  a  foitniyht;  mrtp*>  nrcly  three  or  four  Hroeka,  nnd  al- 
Tvays  tonninaU's  fatally.  Sonic  of  the  cast*  occuniug  in  my  prii'ale 
practiiTi;,  in  wliifii  the  mother,  with  touching  patience,  daily  t-U^ansod 
and  Iwund  tip  the  fingers  and  toes  of  hor  babo,  nci-er  suspecting  that 
ita  dreadful  disnnse  was  the  conseqiipuoe  of  the  excesses  of  its  hther, 
have  iimde  au  ijidnllblu  inipre»«ioti  upon  my  mind. 

Wlicti  »yphiliit  remains  latent  for  a  fuw  wcclu,  it  presents  ADothcr 
aspect.  (The  bullouK  syphilidc  never  coraiRoiicos  lalei  than  tlie  CnC 
wc'ck  cf  infancy.)  '11il>  ehild  tsolten  bum  in  uppitrLiicly  grxxl  condi* 
tion,  and  does  nut  Kcr.m  to  differ  in  any  re*pect  from  a  Ucullhy  clukL 
About  a  fitrtiiij^lil  after  birth,  tiiid  in  some  instances  as  laUi  us  a  mouth, 
or  even  two  months  afti^r  birth,  it  grows  restless  and  thin,  and  its  sut' 
fsoD  aaBumee  a  rcmarhablo  dirty  uolor.  Tlic  »kin  also  beoomca  tat- 
lreniclydri',rou;;h,  and  shrivelled;  nnd,  in  particular,  the  tmndit  nnd  feel 
look  as  if  covf'red  by  a  di-Iiente  Inwk,  like  iliat  of  «»  onion.  It  «>on  b* 
comcJ!  diflicidt  for  thu  child  to  nunH.*,  the  iini<id  umcous  incmlinme  bcUi^ 
ST^ollen,  and  the  nostrils  iilways  filled  by  a  thin  secretion.  Tliia  swell- 
ing'of  the  nniixius  metnbmne,  atid  iho  prufu^ion  uf  the  discttai^ge,  give 
rise  to  n  ptx'ulinr  snortin.7  nnd  sauHIInj;,  wliieli  is  almost  pathognomonic 
of  oongenital  syphilis ;  eo  that,  in  the  absence  of  other  ai^tna,  vre  eaa 
hardly  err  in  ditignixstjt'atiiijr  the  disease  from  tliis  symptom,  logutlier 
ivith  the  peculiur  cuudilioii  of  the  skin.  In  most  cases,  tin:  con-za  it 
accompanied  by  an  omption,  which,  be^nnin^  in  the  r«^on  of  tbc 
tnuK,  spreads  to  the  genital)!,  thighs,  and  loins,  as  well  as  to  other 
parts  of  the  bod>',  particularly  to  the  fate  ITiis  eruption  is  gi-nerally 
of  a  chamctcr  iutcrmcdiato  between  that  of  tbc  maculou*,  papulouii 
iinil  M|iutin<.>U9  forms.  The  sr^punile  macula?  are  romided,  of  Uie  siar 
of  a  pea  or  beau.  'I'heir  color  is  a  eopjwry  or  yellowish  red,  which  bo 
comes  actually  yoUow  when  pressed  upon  by  tltu  finger.  They  taay 
be  either  distinct  or  euofluent.  At  first  they  arc  Invel  with  tho  skin, 
sftcrward  they  pmjcel  somewhiit  above  it ;  then  their  surface  b  not 
munilcL),  but  UaLtcncd,  as  if  tlte  top  bad  been  sUat-cd  ofE  As  the 
afiocliun  ndvamws,  thu  maculiK  are  oftcu  covered  with  scaleu  of  epid««* 
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aiis,  or  with  a  ooiUiauoufl  cmiiiifr'  of  thin  dcsquuniating'  layers  of 
cuticle,  and,  vrlicrc  the  Burfioo  is  bnbituallj  soiled  br  uriiK:  or  tlio  cx- 
crewcntB,  It  beoorac*  cxcorintcd.  Another  coiistaat  avmptom  of  con- 
genital syphUts  eODsista  in  the  fonnation  of  rhagados  at  ])ciiiit»  wLeie 
tiie  i^kiii  diunges  into  mucous  membTanc,  esprciull^-  upon  iltc  mouUi 
till]  anux.  It  can  often  distinctly  be  pen-oivcd  that  the  lips  of  tho 
child  un?  iiitrun'od  uiid  blued  rL>u,dily  upim  the  slightest  niovDmcul,  and 
IKut  it  dic^H  to  uan  Uicm  either  in  surklinfr,  iaiii»liing,  or  crj^Jng.  The 
act  o(  derucatioii  eaimot  be  aocoinplUhed  without  great  suStrno^,  80 
thAt  the  child  cri(<?  and  moann  wb<>nevor  tltp  hoirels  ore  mniod.  Tho 
rlisgndes  arc  oficn  nrixiinpnnied  by  cotidyloniHtii,  niid  in  ncgluctcd 
owes  large  ulccix,  of  a  pL-culior  irrrpjlnr,  niiguliLT  fipirTT,  fonn  bctucna 
tho  iuit4!fl,  and  somctJiiics  in  the  flexures  of  tlto  Ihiglis,  und  in  other 
ragionB  where  intvrlrigo  is  apt  to  arise  iu  healthy  children,  Tho  di»- 
Aargp  from  tlin-sR  sf>rcs  is  scanty,  and  readily  dries  up  into  ii  scab, 
whicb  is  of  u  blackish  color,  owing  to  its  oontaiuing  an  odmixtuie  of 
blood.  We  have  already  slated  that  it  is  rare  for  congenilid  syphiliit 
to  Atbit-k  the  Imnoa.  Caapa  are  rejinrled  now  tind  then,  howci-er,  in 
which  the  usunlly  slight  uloemtion  of  the  nasal  mucotu  Tncinbran<» 
causes  d('«1njcti':iii  of  the  Iwnes  of  the  now,  and  depn.>sstoii  of  that 
bnturc  in  tlic  first  yxar  of  childhood.  In  other  eq^ually  rare  icstimecs, 
oongenitsl  syphilis  of  early  infancy  either  is  ocerlookcd  or  become^ 
latent  in  eon9e<iuciice  of  treatment,  and  bn?aks  out  agajn  at  the  period 
of  puberty  in  the  pfmicioug  form  of  aj'pliilitic  lupu\  or  disease  of  tlie 
boiica. 

In  tlie  ftutop«>ie-.<t  of  eliildren  who  have  died  of  congenital  Hvphilht, 
or  who  h;irc  Ix-en  Ixini  dead  by  Hvpliililic  inothers,  the  characteristic 
Iraions  of  the  disease  nre  sotnetiiiies  fuund  in  Ibu  internal  or{^iis, 
CapeciaDy  the  liver  and  Iud^  more  mrcly  in  the  htnin.  In  tlie  former 
It  cnDsiKti  merely  of  n  dilTuse,  uniform  iiiduratton,  the  suquel  of  u  unipto 
wiii-^uijiiuutis  Ucfutltia.  Ill  1I113  lungs,  nodules,  with  cliec»y  cuulrus  of 
the  Hize  of  n  pea  or  walnut,  are  formed,  ns  Avelt  as  a  form  of  diffuse 
Oondeiis;it:t>n,  lirat  dt^swibod  by  tVrcAoic,  who  calls  it  "wliite  hopatixa- 
tlQii,"  and  which  consists  of  u  tilling  up  of  the  aii^re&icles  i^ith  epithelial 
oclls  in  n  state  of  pnjiiul  &Ltly  dcgenemlion.  In  tlie  brain,  !^A*ttt,  in 
WW  case,  has  found  (^*Utiiious  tumors  of  tho  aiKi?  of  a  hiutel-nut  situ- 
ated beiiiutb  the  lower  eurfacc  of  the  two  anterior  lubes  of  tho  cero* 
bnin.  Finally,  the  thymus  glan<)  is  M>mctimes  considerably  ortlargod, 
uid  floatains  aliscease^. 

Treatiiest. — llitlirrto,  the  treatment  of  the  bullous  eyphilidc  has 
tlwHys  been  in  vain.  On  tlio  other  hand,  in  the  second  form  of  oun- 
^aital  ayphilis  just  tie&rrilicd,  comparalirely  good  results  may  be  ob- 
tained by  tneana  of  uppnipriatr  mediaitinn,  TIic  most  oomnKNi  iiiid  bi-;it 
mothod  of  cure  consists  iu  the  exhibition  of  snull  do»esof  caloniul  (gr.  J|) 
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morning  and  evening,  *ad  llic  inutwrlioo  of  fiTvortcngiotasof  tncrcuruJ 
^ittinciit  daily,  or  Rvery  otbcr  d&jr.  The  treaUncQt  must  uot  be  pished 
to  5u1iiiilimi,  IhiI  should  ha  Buspcnded  ns  eouo  u  a  Headed  iinpfnvty 
nuTDt  in  tbu  AVDiploius  bc^^ina  to  taouiTcet  itself,  and  renewed  oKain 
wbcnc-v'^r  the  improvement  aeems  to  flag.  It  is  vei^  Itnportnnt  tlint 
ttie  EtrcQglti  of  tbe  diild  nhoutd  be  BUpported  by  the  nio»L  niilritinuH 
diet  pouiible.  It  woukl  be  wroii^,  Itonvrer,  U>  intrust  it  to  a  trct- 
nursc,  since  this  would  exposse  tiio  lutter  to  the  dungvr  of  infcetjon. 
That  a  oypliilittc  ctiild,  nUliou^^ii  it  rarcl^'  iiifecta  its  mutlit-r,  often  does 
■o  to  its  ntine,  is  simply  becauae  lite  ntoUier  is  ipmcruUy  syphilitic 
Already,  and  bcnoc  is  proof  ngoinst  fUrthor  ooatagion. 


APPENDIX. 

nmtoTTors  Dt3E.vna  TBiiMHUontLB  rttou  BRima  tu  timt&ff  bkiwoh. 

We  slmll  merely  discuss  the  subjects  of  glanders  and  hydrcphobn 
io  the  foUuwiug  chapters,  nepirdiiig  the  mulignant  pustule,  tliough 
tlus  la  likewise  an  infectious  malady,  corainiuiicabic  fmni  tlie  kiwet 
tninmls  to  man,  yot,  a^  it  is  more  espcdxlly  »  matter  of  sui^g^icnl  intrr- 
est,  I  refer  to  tiiv  text-books  of  surgery. 


OHAPTEK    I. 

RCH&X    GLAXimRS. — UAI.LEDS    HUHIDrS   ET   FABCIKOetlS. 

Etiology. — Tliorc  is  aii  mfcctlou*  disease  whidi  attodts 
possessing  nn  undivided  hoof,  cspueUlly  hones,  ussvs,  and  mules,  and 
which  is  called  glanders  or  fiircy,  iiccording  to  the  locality  in  vrhlcb  tlit 
lesions  induc«d  by  the  vims  dcvcio])  thcniwlres. 

The  virus  of  gtaiutent,  whidi  i*  identical  with  that  of  fatt-y, 
duces  itself  wttliiu  liny  organiam  which  it  hiu  infected,  and  the  tniu>~ 
mission  of  the  virus  thus  reproduced  in  otic  individual  to  another  is  the 
Inost  fn.'(iUL>til,  and  indeed  probably  the  uidy  manner  in  which  th< 
malady  is  propagnt<!d.  In  oIIilt  ivotds,  glatidcn  is  a  contagious 
case,  and  J>roI>iLbly  is  a  purely  contagious  ooa  Its  virus,  Ube  olbc 
ruiitagions,  is  insiiscoptible  of  demoustmUon  under  tbe  miemscope,  at* 
by  means  of  chemical  anii]j~sis,  and  we  only  roi»)gnize  its  presennc  by 
Its  elTccls.  It  is  contained  in  the  di^chai^  of  the  farcy-bul  ton»  pr«9- 
tintly  to  be  described,  in  Uie  tlovr  fr>m  the  ivostrib,  the  bloo^l,  ami 
(  Viborff)  in  the  excrctionm,  tJie  saltvn,  uriuo,  and  swcftU  Wliothcr  il 
is  Tohklilc,  and  capiible  of  jiervaiUng  the  insensible  pciDpinttion  of  tfac^ 
-ofected  oefS4>ii,  is  doubtful.     The  fa<:t  that  the  discoK  mar  Im  tniW>| 
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Siitted  at  n  distnnoe  of  teii  or  t»'e!vu  juoes,  niigbt  lit  dL'ptnidi-nt  upon 
Uio  dreumstanci'  that  particles  ot  nflsel  BCcrcUon  mtjilit  Ix;  tUrown  that 
distance  by  a  borec,  or  bccauEC  tlxj  snorting  of  tht;  animaU  produces 
BinaU  bubbled  of  tho  seoirtion  capable  of  Dnating  for  Bomo  timo,  nod 
of  hang  propelled  by  tht!  fainUrat  currrnt  of  nir.  Thr  gliin[I<>T9  may 
be  communicatod  from  tha  borsi?!,  ass,  or  mule,  to  \-iirious  other  mam- 
Dttlia.  Man  Li  likewise  Riu)pi>|itib1e  to  it, so  Ibat  ooaohmen,  grooms, 
aaTBlry-«olfUer8,  lioritodoctor^,  aiul  oihor  penons  having'  busini'sa 
among' (UscBscd  animals,  arc  not  uiifrcijucnily  infected  by  it.  In  nuts 
biatuiooa,  and  probably  during  post-mortan  s^ctiona  only,  tho  diseotie 
hu  been  ininsniitlMl  from  man  to  man.  The  \-ini3  of  g'landcrs  icexta 
to  be  capablp  nf  ]>eiii>t, rating  llie  epidermic  and  epitlielial  coats,  eince 
ntoBt  coses  of  infcotion  by  it  hat-c  not  bMn  preecded  by  any  vootid 
of  the  skin. 

AxATiiMieiL  ArpEAiijLXCES. — The  lenioris  induced  by  infccuon 
with  tho  poison  of  glanders  consist  in  {JOCTilinr  noiIuIe«  in  the  mucous 
tncmbraiii^  of  tho  nose,  the  l^mpbatic  glands,  itiu  sktn,  thu  musdea, 
the  lungs,  and  othw  organs.  At  first  they  arc  bnrd,  but  oftcrwaid 
aoftiMi,  disintegrate,  niid  form  abecMBCS  and  ulcers.  According  to 
Virehtw,  vi\\ane  deaeription  of  glanders  we  follow,  these  noduies  arc 
tfae  pmdurt  of  a  proliferation  of  cf>IIii.  In  the  more  recent  iindules  the 
BcUi  are  j'^mnfT,  Kinatl,  and  delicate,  and  therv  arc  many  free  nuclei; 
in  tho  oId<*r  ones  the  cells  arc  large,  distinctly  niielcat/>d,  He  closely 
together,  and  niak<.-  up  alinoHt  (ho  entire  n\ass  of  the  tumor.     As  they 

||in}^re»%  tlic  older  cells  dcgr^ttnte,  and  Ix-cximu  partially  filled  with 
tax  globules;  they  then  lose  their  sharply-defincfl  pontour,  and  break 
down,  so  that  tbo  nodule  tinally  contains  only  a  m.ias  of  delrituis.  uitb 
a  fniT  tMtluted  clfrmcnt'^.  IVrr/ioto  ndls  uttcntion  to  the  similarity  in 
tlie  }>Togrcss  of  <lcvelopcaeDt  of  the  farvy  and  glonder  nodules,  and 
Ihat  of  tiiTMTele ;  lint  mmarka,  pointedly,  that  no  iiirercnv!o  ought  to  Iw 
drawn  from  tb«  ooiuddcuco  of  these  proeeesce,  as  tbo  transformation 
of  cell.*  into  easeoua  material  ia  not  peculiar  to  tulicrcle,  and  oecura  ooC 
only  in  that  disease,  Iml  alsrj  in  pus,  cancer,  and  sarcomo. 

Tbo  nodules  which  develop  upon  tlie  nasal  mucous  membraooof 
Dsse^  and  aimilar  brutes,  and  whicli  constitute  glanders  par 
an?  of  tliL-  niite  of  a  tienip-»eed  or  pea.  The  ulcem  whicli  re^ 
[talt  from  their  bursting  arv  nt  lirst  Aolitary,  ur  grou)K!d,  but  gradually 
OOalesee,  imparting  to  tbo  mucous  membrane  a  iieeulinr  worm-eaten 
look.  Tlw*  dcstructioiii  then  eisleiids  by  tlie  development  aiwl  burst 
iiig  of  new  nodulcfi  upon  the  int^eo  of  the  ulc*:r,  iis  well  as  u|>oii  its 
Door,  and  ujxjn  tho  eurrcnu>din_5  part*,  imd  by  gangrcnoiin  disintcgn* 
tion  of  large  portions  of  ita  suHaoo.  The  ulceration  also  strikea 
(leqtly  laytn^f  liare  the  cartilatcea  and  bones,  which  die  and  are  dia- 
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cbargod.  Tbe  emptiAa  of  aodultw  u  attetidRd  by  m  nasn.1  manlL 
wliich  is  very  'Kitmse  mound  Uic  idcciH,  and  is  at  Urat  sooompanied  bj 
a  ttiin  tronsiwrcnt  »<!CTvliou.  Tbc  discli&rKe  suUequentlj'  bcootnM 
thick,  tvnctdouf.,  and  purulent;  aii<l  ulit-ii  the  itloerulioa  M  for  id- 
t^noed,  it  Ls  discolurc'd  Iij'  i)r-  iiiliiiixliiru  uf  Uwxl,  uud  becoows  acrid 
ood  icfid,  nud  contBiDS  the  iiibrti  vl  llio  nccrcxscd  tissue*. 

In  /arcy^  a.  disease  vrhi«li  dcvclo{)8  in  the  Kkin  and  lymphatics  of 
borscs  and  Biniilar  aiuniiUs,  tlic  tiinioM  drc  larger  tban  the  genuine 
tubercles  of  ghuidcn.  They  cnnlaiii  a  greater  (juantity  of  caseous  uiat- 
tcr,  arc  discrete,  or  else  ooiigrogato  i»  cluster&,  or  chains  and  wrcath&. 
AfUir  hursting,  they  forrn  rounded  ulcere,  with  elevated  ot  everted 
edges,  villi  u  foul,  irregular  Ix>lton),  fumisliiiig  a  profuse  icliorous  difr- 
charge,  which  often  glucB  the  surrounding  hairs  togcUtcr,  drying  up 
with  ihfrni  into  hard  crusts. 

Both  glardets  and  larcy  appear  in  man.  Tlie-  latk.T  funn,  bowera', 
i«  tho  tnnro  cAmmon,  and  usually  attacks  the  nkiu,  u]>on  which  it  g(Mv 
emlly  prudDL-ct;  an  onipliuu  of  tubcrck's,  ivliich  am  larger  aod  inorc 
nuRieroua  than  those  occurring  in  bnitirs.  Tlic  lesions  of  the  naaal 
mucous  incinbrane  arc  exactly  like  those  found  in  the  liorae.  I'liosc 
of  the  akin,  subcutaneous  areolar  tiii&ue,  niuacleB,  aiid  lungs,  are  {>uni- 
lent  tatlicr  than  ca&eous;  so  that  in  the  8lJn  they  look  like  pustules, 
and  iu  the  coitiiedive  tissue,  muscles,  and  lungs,  they  bear  b  gra^ 
similarity  to  metaxtatie  absocsses.  The  lymj^atics  and  ihcir  glandj 
are  likoivise  often  im|>licatcd  in  tlie  di»?juse  in  tnan,  nnd,  u  in  horsea, 
they  soriietimrs  produce  a  chain  of  farcy-buttons.  An  iiiilaininaLioo 
not  unlrcquently  cxtotida  from  the  lympliatics  to  Uie  neighboring  skin, 
whieh  tliuK  Iwooines  tlie  sent  of  n  malignant  orj'sipelas,  with  a  tei> 
dcncv  to  g'iiii^rCTit.-. 

Svui-iOM^  AND  CocRsE. — ^Thc  period  of  inoubatJoa  of  glaiiden  <k 
farey  i»  of  vt-ry  variable  duniLiini.  Where  Uie  %'inia  has  beeo  (m- 
planted  upoo  V  wound,  the  fin>t  Hymptoitis  generally  appeal  uitliia 
llircc  or  four  du^-s;  but,  when  infection  occurs  whvre  there  bosi  becfl 
no  breach  of  surfjice  (»s  \vhen  the  virus  'm  intukled),  the  nialiuly  oftHi 
does  not  break  out  for  iiioiil  h8.  The  course  and  ningnitiidc  of  glan- 
ders also  dilfcr  in  tlie  two  cases,  Whcu  tbe  poison  a«t«  U|wu  au 
abnutloii,  the  tii'st  syniptonw  whieb  appear  are  usually  loail ;  the 
wound  iiifluiiies  ;  the  lvniphulic»  of  the  part  form  knulti-d  ebaitix,  bxkI 
their  glands  svrcll  painfully.  The  inflannnatioD  ussunics  an  eryai^iela 
tous  dianicler,  and  is  attonded  by  ao  intonse  uideuw.  Utebs  fusn^ 
iiud  piiaiulcs,  having  discolurcU  ichoruui  contents,  and  sorDCtimes  real 
gangrenous  bullu',  arisv  u)x>n  the  Ekin,  and  abscosscs  often  derelop^  or 
dilTuse  plilegnioiious  destnictioa  tnke^  place  in  [larts  about  (lie  lu- 
(lamod  lyii4>]iaUcfi,     BomcUinui  the  disease  seems  to  go  no  fuiltiei 
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(lian  tliia,  i(fi  cffctcts  rrmuiiing  cnnfiuecl  to  tljc  lesions  about  tlic  wound 
just  dcscrilx'il,  hikI  to  n  fi^vcr  of  iiti  ial«nsity  cunt^poDcliut;  to  the 
ecfority  of  tlic  case,  Signs  of  ft  (rcnenjl  iinpiicntioti  of  the  system 
often  accompany  tlw  ubovc  syniploms,  hrmcvcr;  and  iitduud  thoy 
usiicr  in  the  disensc  wjicncvcr  it  bus  not  bccu  prccttlt-tl  by  n  n-otmiL 

Tbc  term  prodrotncil  sUj^,  or  stage  of  JnTasiott,  is  usually  applied 
to  tbc  period  during  which,  altliougli  iiod<.>  of  tlio  lesions  cbanictonstio 
of  gUndcre  or  farcy  liavc  ns  yet  nppcaretl,  5till  Uic  ievcr,  constitutional 
disturbance,  and  cxi-tain  subjectirc  symptoms,  aiiiiuunce  a  gcncntl  i»> 
feetion  of  the  eystcm. 

Sotoptimos  a  sinj^le  rigor  occurs  hI  (}><!  fH>giniuug  uf  tlif  ntt^ict,  in 
otitcn  tlic  rigor  ia  icpcatcxl  several  times.  The  skin  grows  Ixit^  the 
(hint  aiijmnnta,  the  pulsa  is  nfcolcistcd,  tfao  patient  feels  depressed 
and  Inn^iirl,  complains  of  pain  in  the  bead,  sleeps  badly,  has  no  appe- 
tite ;  ill  brief,  e:(liibits  a  aeries  of  syrnptoms  such  as  aocompany  other 
infccUou«  disi^'iisw  or  loeal  disorders  wbicli  ore  accompanied  by  foTCr. 
These  niaaifeetstioiis,  hown-cr,  are  accompanied  by  another  constant, 
md  Bomcvrluit  cltamcterist io  phenomenon,  tiiimely,  a  A-ioleiit  {niiii  in 
the  joints  and  miisclc-i.  The  seat  of  this  pain  is  usually  in  the  vicinity 
of  the  greiilcrarticulnlioi**.  It  is  genemlly  augmented  by  motion  or 
pressure,  and  is  sometimes,  allliuti^li  not  ahvaj-s,  attended  bymodemte 
swelling  of  the  painful  part.  Alth>mgh  these  articular  and  musuular 
pains  often  ca>«e  the  disease  to  bo  mistuken  for  rliouinalism,  yet,  when 
the}'  occur  in  an  individual  whoiie  Iitstory  is  auspicious,  they  may  aid 
us  in  an  early  aud  corrcL't  interpretation  of  the  syuiploms. 

The  first  stage  of  the  disease  lasts  for  a  longer  or  aborler  period 
(ami  it  may  continue  for  tliree  or  four  weeks,  or  innrr)  ;  llie  sj-inptoms 
rither  iDixensc  steadily  all  the  tiiite,  <ir  else  gradually  groit'  inddcr,  so 
sa  to  subside  almocit  eonipletety  when  the  Feonnd  or  eruptive  *tago, 
the  stage  of  localization  of  the  iiiahidy,  sets  in.  Tite  aspect  of  the  dis- 
ease at  thb  pcri^Kl  presents  iiiauy  ^-arieties,  acoonUiig  as  the  malady 
selects  one-  or  other  ti^Kiie  nx  itn  seat.  If  it  attack  Uie  nnsal  nniooui 
membrane  as  glanders  in  the  stricter  sense  of  the  term,  an  erysipela* 
toiu  inflamiDstion  makes  its  oppcaianou  ujioa  the  cx.tcrior  of  tlio  nose 
aild  ita  tneinity.  The  nose,  the  eyelids,  and  the  forehead  swell,  as- 
iDBUDg  a  dusky  redness,  and  are  covered  hy  blebs,  the  j>re(rursors  of 
gat^ircne.  Tho  patient  cannot  bn-athc  Uirougli  his  nostrils,  from 
which  tJiere  flows  a  liquid,  at  first  scanty,  this,  and  mingled  witli 
ttreaks  of  blood;  nftemard  foul,  bloody,  and  sanious.  If  the  patient 
lie  U)K)U  liis  Icirk,  the  discharge  Rows  througli  the  posterior  narcs  into 
the  pharynx,  and  provoker  him  to  hawk  and  cough.  Tlio  discbargC 
3Hasm  emsioi)  of   the  lining  of  the  mouth,  soft  palate,  and  tonsils, 

KSTC  of  a  deep-rod  hue,  and  arc  covered  willi  uloera  aad  alougha. 
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In  Ofldllioii  to  thrsc  manifciitoUoaa  of  gluideie,  or  indcpimdcnUjr  of 
IbciD,  irlicii  (bo  nose  ts  not  at-taokod,  chnmctonKtic  lesions  asually  are 
foiinfl  uiviii  thn  itkin,  M-hich  wtTC  formerly  rvgxnied  u  a  pustulous 
tTujitioii,  until  Yirchoie  dcinonatniti-'cl  tbai  in  glanders  there  wiu  rio 
elcvaUuti  of  ibc  cpiilonnis  by  an  exudati'fQ  thrown  out  from  the  tar- 
fipc  of  ilw  i>iiliR,but  that  the  aJdn  suffered  r  (wninucribed  disjiilogra- 
lion,  slwvi'  wlik-h  the  rtiticle  for  kmiic  time  reiiiainc-il  intacL  Acccnl- 
iDg  io  1  '(rc/i(«p,  the  alTected  poriionit  of  skin  at  finrt  are  iutciiftcly  red- 
dened, luiil  very  ttRinll,  almost  like  Sea-liites;  they  llicn  change  into 
papules,  and  the  little  vlcvstions  oftonrBnl  assume  tho  aspect  of  pii>> 
tulrs.  U<-iicnlh  their  epidermis  wc  find  a  tolrmbly  thirk,  yellow 
liquid,  fdliti^  up  a  hole  in  tho  corium.  The  contents  of  the  gluiiden- 
pustules,  ciiorniom  numbers  of  uhich  often  appear  upon  Uie  bodjr, 
sometimes  ^row  bloody,  and  <lry  up  into  amall  blacliialt  or  brownisb 
CffustA.  Bc&idos  this  scattered  eruption,  VtrcAow  describes  clust«n 
of  larger  "  farey -buttons,"  whirh  lie  deeper  in  tJte  xkin,  in  tho  forat  of 
large,  tial,  httrd,  red  tumur^  fmni  which  the  eitticlc  i»  finally  septtratod 
bj  ait  effusion  of  blood,  so  us  to  form  bluish  bullou  Tlic  upper  por- 
tion of  the  (ittiis  tvhieh  covers  Ihote  cluster*,  is  also  ififiltral«d  by  a 
tiiemorr]i:i^<'  extulatto:),  and  artervrard  breaks  down  into  a  pulpy 
detritus. 

The  "  farey-buttotM  "  of  the  subMitaneoiu  areolar  tissue  and  tiiiis- 
ctea  arise  either  with  diffuiu)  inflnnimiilory  mfiltnitioo  of  tho  adjacent 
parts  and  nil  the  symptoms  of  n  M>vcrc  phlof^on,  or  else  sinall  tir* 
eumscritMid,  hard,  or  hoggy  ttaaon  form,  which  are  quite  painless,  and 
tlicn  may  develop  unobBorvcd.  Soinetimos  the  contents  of  the  noddles 
arc  absorbed ;  more  oommonly  the  skin  cither  uloenites  or  alotighs,  and 
great  dcstrxiction,  oocasioDally  extending  even  to  the  bonea,  in  the  ccnv- 
sequf!nce. 

Part  iri pat  ion  of  the  lungs  and  brcineJiitl  muoous  membnuiv  in  the 
disease  is  auuounocd  by  sbortacss  of  brcalli,  coiigti,  and  Mas.  The 
dopoRtU  are  too  minute  to  admit  of  detection  by  physical  cxnmination. 

T\k  l:ir;^>r  the  number  of  these  symptoms  sioiuItoaetniBlv  pre- 
•cnted  by  the  cane,  and  the  more  rapitlly  they  progress,  »a  tnoch  the 
■ooner  will  the  patJent  sueouoib  vith  all  the  sif^  of  tlio  most  tntcnsc 
adyiuimy,  and  of  the  aocatled  typhous  or  putrid  fever,  the  malady 
always  ending  (Ulally,  .Death  may  occur  ns  early  as  the  first  day  or 
iwo,  while  other  oasea  drag  on  until  tlic  third  week. 

In  chronic  gkndera  and  chronic  fun?y  tho  tdiaracteristio  lesions  ol 
the  nusal  mucous  membrane,  muscles,  and  areolar  tissue,  an?  more 
■paring  aixl  leaa  speedy  of  dcvclopmcat  tlutn  in  the  acute  foim,  whicli 
is  of  far  mora  frequent  oceurrcnce.  The  skin  usually  romaiDs  intact, 
vhile  the  lungs  and  hronehial  lining  arc  sooo  nffbotod.     Pausn^  not 
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infrequently  cxrour  iii  ihc  cTuplioii,  so  that  tbc  iliscaau  icciiia  to  have 
aubsidcd  until  ano'Jicr  culd  ubaccss  begins  tu  form  or  a  new  eruption 
breaks  out.  In  clironic  gluiidors  uiid  furcy  also,  ibe  majority  of  pa- 
ticuts  finally  pcrisli  n{  niuiasmus,  anil  tlierc  are  very  lew  insl:tnces  iu 
whicli  the  disease  is  reported  to  Imve  ended  iti  recovery. 

Trkatmest. — One  of  the  important  tasks  of  i»  sanitary  polioe 
ahould  be  tadiiniiiisti  thu  oppurtiiiiily  for  ihu  propiigalioo  of  the  virus 
u  much  as  possibk*,  by  tlic  enforcement  of  strict  rr^ktioHH.  Such 
precautions  aIodc  can  be  productive  of  cortaiu  rcaulta,  white  the 
utmost  vigilnncB  and  aire  will  not  furniali  security,  when,  nitber  from 
irelc^snejui  or  seirishncss,  the  rej^ulationa  are  DCfjflcctef). 

PrerciitJon  of  conaUtutiona)  infection,  by  vigx>rou>  dcstmcLion  of 
the  point  of  inoculation  of  the  glanders,  can  only  be  hoped  for  irame- 
dialcly  after  contact  of  tbc  virus  with  the  wound.  The  remediea 
proponerl  for  the  cure  of  prenounciMl  glanders,  calomel  la  large  doees, 
iodine,  Fowler's  solution,  injections  of  a  strong  solution  of  crcooote  into 
the  nostrils,  nnd  tliR  enld-water  cur:*,  are  nil  productive  of  but  little 
benefit,  according  to  our  present  experieiioa  A  treatment  of  the 
■ymptonui,  in  wbicli  local  di.itiirt>nnce,  fever,  and  the  •trengtli  of  th« 
It,  are  takou  latu  accuitut,  is  the  one  most  to  be  oommended. 


OUAPTER    11. 


nTDuoruoiiu — lvssa — luniEa. 


EhlOLOOT. — 'The  didicult  question  about  the  nature  of  nibieis  and 
its  proper  position  in  the  nosolo^al  system  remains  unsclUecL  The 
^t  that  the  poison,  the  absoqitlon  of  which  induces  tJie  dlscaaef  is 
reproduced  in  llic  body  of  ihe  patient,  rocs  far  towacO  proving  tiiQt  it 
is  infectious.  This  riew  is  aleo  favored  by  the  fjiiiptoms  occurring 
among  certain  classas  of  animals.  The  two  chief  forms  of  rabies  in 
dugs,  the  i|uict  unci  ra^png,  remind  iis  of  the  fchrla  nervosa  stupida  and 
fcbris  nervosa  vcrsatilis  of  old  authors.  On  the  other  hand,  there  art 
certsiri  objections  to  classing  lyiisa  among  typhus  fevers,  tbv  acute 

nthcmata,  and  other  acute  infectious  diseases.  I  would  cspecuilly 
0^  attention  ti)  ihe  vnriable  <Iuration  of  Uie  period  of  incubation  in 
ibftttnt  persoD-t.  We  do  not  certainly  know  the  length  of  time 
between  the  action  of  the  cnnlagJon  and  tlie  out  break  of  the  mahuly  in 
all  infectious  diseases,  but  we  suppose  tlint  tlie  diiTerencc  of  ibis 
Uiterval  ia  only  slight  in  different  persons.  In  lyssa  the  pciiod  of 
ineuhation  varies  weeks  and  months,  even  if    wo  do  not  considet 
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citrcniB  coi^i.     Moreover,  tliere  13  an  csscdUbI  difTcrenco  between  the 
ctuinictcr  of  the  fever  in  lliia  mid  oilier  ncutc  infectious  diKascs. 

Ill  lyssa, among  llio  symptoina  arc  eome  nerrous  nncs, sli^rlilly  analo- 
gous  to  the  neurulgius  wliich  oocastODally  occur,  instead  uf  tbc  fever 
ill  tnulitrul  infection.  Lyssa  liumana  avni  mcmblca  tetanus,  although 
1  CAonot  understand  bow  it  is  poseibla  to  dcit}*  tlte  oocufTcncc  of  Ijsaa 
OS  nti  independent  disease,  and  lu  identify  it  with  tetanus.  Id  the 
wetl-ohscrved  c&HCa,  neither  continued  tension  of  tlio  spinal  muscles 
nor  pnin  111  tlie  coatractod  muscles  lias  been  mcntkiDed,  while  neither 
13  ever  n-antitig  tii  true  tetnntw.  Tlic  dilTcrcnce  bctweeo  lyua  and 
tet-inus  is,  that  the  spnsnis,  which  mnj  b?  tenned  tctsoic,  only  occur 
in  wjtno  paroxyams,  uiid  ere  liuutcd  to  certain  nerves,  and  more  {mr- 
tieulurly  to  t^iose  which  are  by  no  means  chieQy  afieot«d  in  Irnumalio 
or  rheutnatic  letanua.  Wlien  Jioinhtr^  xp-imn  Irssa  n  toxoDOOrosia, ha 
soys  idl  tJiat  we  actually  know  of  t)ie  nature  of  the  dittcase. 

Without  the  experience  Ihiit  the  poison  ia  reproiluccd  in  the  body 
oi  the  patient,  wo  might  inotst  reusunubly  euf)po8«;  that  a  loxio  neuritis, 
or  a  toxio  nRuropatlii.-i,  spread  from  a  pcriphcntl  ncr^'e,  on  whidi  llic 
poison  li.td  worked,  to  the  medulla  oblongula  and  ccrebruiu;  and, 
since  in  many  cases  changes  in  the  wouml  or  in  the  oicatriecs  pre<y>de 
Uio  outbreak  of  tti«  tnaludy,  and  the  tiiuo  between  these  changes  sitil 
thfr  ouibrralc  U  rnry  short,  it  would  bo  most  probable  tJiat  tlie  poiftou 
had  r>.-iimiiicJ  latent  at  thu  scat  of  injury,  but  aflcrwanl  bad  rapidly 
eprcail  in  a  centripetal  direction.  This  latency  would  tiioet  remind 
ua  of  tliat  of  syphilis  between  the  different  outbreaks  of  the  discu& 
nowcvcr,  all  thia  reaaoning  lacks  a  solid  foundation. 

Lvssa,  or  rabies,  in  its  alrlctcr  sense,  is  a  disease  ivliich  origi- 
nntos  in  animals  of  the  dog  kind,  and  whieh  indlsputaUy  is  prupa- 
fptcd.  in  most  iii»lanrcs,  by  infection  of  ouc  animal  by  unother. 
Wc  shall  not  discuss  the  question  whether  Itiia  be  its  only  mode  of 
prupagiition,  or  whether,  utidcr  eerttiiii  ciroum»tance«,  it  m^iy  develop 
Rponlnncously.  The  nibica  of  otlwir  races  of  animals  and  the  hydn> 
phtbii  of  human  bcin^  arc  purely  contagious  maladies,  litis 
pnisen,  which  exists  in  the  snlira,  blood,  and  perhaps  in  other 
AukIs  of  the  body,  ut  not  volatile,  but  fixed  in  character ;  it  canool  pan 
tlmmgh  t)tc  epidermis,  and  hence  dues  no  niiscliief*  unless  brought  ir 
contact  with  an  ulcerated  or  excoriated  surface. 

The  moBt  eommon  cause  of  liuiimii  mblcs  is  the  bite  of  u  mad  dog. 
More  rarely  the  disease  originates  in  the  bite  of  some  othrr  ribid 
atii'Tti),  auoh  aa  the  wolf,  the  fox,  tlie  cat,  or  the  ox.  The  pueisilMlity 
of  infediag  a  healthy  man  by  tlic  bile  of  a  man  suffering  from  bydnv 
phobia  has  not  yet  been  proved  ponilively ;  but  llm  inoculation  of  tlia 
difciisc  from  human  beings  to  brutes  has  reocatcdlr  been  successful 
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BiUw  of  nbid  animals  upon  bare  portions  of  tlio  body  ore  hr  man 
din^erotu  lima  if  ibe  piirt  bitten  be  covcitHi  bjr  tlift  dottiing;  as,  in 
the  latter  ca*o,  the  |)i>iaoiious  snliiit  is  not  90  readily  ooiivuycd  bo  LUe 
TTound,  bifing  wiped  off  from  tlie  U-etli  by  the  clotliiiij;.  For  llie  suiiu) 
n»ui.-iiis,  there;  is  no  il^ngLT  from  the  licking,  or  oth^nvixo  moiattiDing't 
of  tli«  sound  skiaby  tlic  s-iliru,  bloo<],or  oilier  Quids  of  a  nbid  utiimul, 
unlosa  there  should  hnppsii  to  bean  nbrasion  or  fissuro  upon  itseurfiies. 

The  viru4,  when  implanted  upon  an  vscoriation  of  the  &li;in,  doeH 
not  lead  to  hydrophobia  unless  there  be  a  certain  degree  of  picdispo- 
Bttion  to  the  diuu.te.  Inoautations  of  the  &alii^  of  rabid  animala,  ud 
practised  by  ITertaij,  su3C!oeiled  only  in  twenty- throe  per  c(sil.  of  the 
aoini:ils operated  upon,sevcat.y-8«ven  escaping;  nnd,  acounJiiis  to  Fa- 
bw't  alatiftticj,  out  of  one  hundred  and  forty-lire  pcrtons  bitten  by 
rabid  animals,  in  Wurlembarg,  only  twcnty-ci^ht  had  liydrciphobix 

Aaatokicai.  ArrcARAXCEU. — No  testous  charartcristic  of  the  di»- 
tsose  arc  found  tn  the  b^jdies  of  those  who  have  died  of  hydrophobia. 
Tke  most  common  conditions  consiJtt  in  intenne  ri^rmorlis,  extcnsJTO 
po$t-iHurUm  hypsy^Uis'is,  c»rly  piitrcfiietion  (ito  that,  »ooii  aSltr  dvulh, 
bicba  full  of  ^fos  b(!;;;iD  to  arise),  intense  stainhig  of  the  endocardium  and 
walls  of  the  vc3SoU,  hypsrnimia  nnd  8(*roiis  exudition  in  the  brain  and 
its  nierabrauffs,  in  tlm  spiiul  inarrovr,  In  some  of  ihe  aympathetit!  gan- 
glia and  nerves;  li>'p!:riBn)ia  and  swelling  of  the  mouth  and  fuiices, 
both  of  whioh  contain  a  onUoctioo  of  tcnaciou»  mucus ;  hypostAsis  and 
oodem:!  of  the  pn*lerinr  parui  of  the  lungs ;  engorgement  of  the  walls 
of  the  stumiclt,  mid  great  ab'luminnl  glunds.  All  thuiie  lesioim,  capo 
dally  t!iti  injcatian  of  the  .nervous  centres  an  J  nerves,  upon  wliio!),  at 
times,  gro^L  strcs?;  has  been  laid  as  explanatory  nf  the  imturo  of  tho 
disease,  lire  not  consta,nt,  nnd,  for  the  most*  p:irt,  seem  to  arise  just 
prior  to  disaalulion.  In  consequence  of  the  diisturbinoc  suffcrod  by  tho 
functions  of  respirali'jn  and  circulation  during  the  alticks  presently  (a 
be  dirseribcd.  In  the  cases  winch  I  linvc  seen,  autopsy  showed  s 
decided  swelling  of  the  tonnils  and  follicular  glands  at  tho  root  of  the 
tongue  and  llie  poaterior  wall  of  tlic  pharynx,  exactly  corresponding 
Willi  Virehoie's  observalionsi. 

SYXi*roH«  AMD  CouRitB. — -Mtnt  cases  of  ly«sii  that  have  been 
well  observed  and  dcsorihc^J  closely  re*eml>lc  each  other.  One  that 
I  have  seen  c^rc«po;Kli!>  closely  to  the  dreadful  picture  wbicti 
Romberg  drew  from  his  own  and  other  cases.  As  it  is  universally 
usumcd  that  raorbJJ  processes  duo  to  tho  action  of  a  spei^fic  poison 
run  their  course  with  symploms  which  only  vary  through  personal  idio> 
lyncnisy  and  ihc  variable  inleiisity  with  which  the  poison  has  ackxt, 
those  reports  of  lyasa  humana  diScring  from  our  ilcscription,  in  whitJi 
the  cfaarttetcristiu  iiympEoins   and   their  pocidiar  soqucoco  arc  not 
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mentioned  or  reaXiy  did  not  ocoiir,  must  orouso  the  suspkicm  lliat  tho; 
ircre  bad);  observed,  or  llixt  there  was  an  error  of  diagnosis. 

Opiaions  differ  iS  to  the  Icn^h  of  Its  period  of  iricubatjoii.  l^e 
itntcmcnt!!  that  liydmphobia  tins  made  its  appeaninoe  twenty  or  thirt)^ 
j-onra  after  ihc  bite  of  a  rabid  aninml,  as  well  as  those  according  to 
irliich  the  disease  lias  broken  out  as  carl/  a»  the  occond  or  tluixl  6ujt 
aro  probably  dependent  upon  imperfect  obsorration,  Tbo  shortest 
term  of  incubation  appears  to  be  about  olgbt  ur  ton  days;  thelon^rest, 
twelve  or  thirteen  months.  In  the  majoiity  of  in.stani.'^!*,  tlic  malady 
breaks  out  tti  about  forty  days  after  the  r&ccptivn  of  Ihc  bile.  The 
reoftCHH  for  this  inequality  of  ihc  pcriodofinctibationnrc  obscure.  The 
oascrtions  of  Marocfttttt^  who  claims  that,  during  llic  incubative  stage, 
vcsiolca  form  beneath  the  tongue,  and  that,  by  destroying  tJicsc  rcsi- 
olea,  th«  outbreak  of  the  diftca&o  can  be  averted,  hare  not  been  eubstati- 
tiatcd.  But  there  are  numerous  instances  in  which,  toward  the  end 
of  the  Bt«gD  of  incubation,  and  a  day  or  two  before  the  onset  of  Uw 
natady,  peculiar  altcnktionn  have  been  obscnred  in  the  wound  or  its 
Bcar,  for  the  wound  has  gvncrnlly  luwicd  by  this  time.  Tlic  bite  u* 
sumcs  n  livid  color,  ^frows  painful,  and  dischorges  a  yellow  iebor. 
The  scar,  which  has  generally  soon  formed  Avithout  reinarksiblc  symp- 
toms, growt)  bluish  red,  stvutls,  niid  somL'timcs  breaks  out  afreslu 
Thp  patient  also  conipklas  of  painful  sensatinns,  sttootiiig  cenlripelally 
from  the  wound  or  scar,  or  of  a  Bcn»o  of  numbness  in  the  bittcD  nmm- 
bcr.  Tlteiiff  di-tturbanecfl  nt  the  point  of  entry  of  the  rims  arc  very 
often  wanting. 

The  tirst  or  prodromic  staf^e  of  the  discaac  is  marked  by  a  peculiar 
depression  of  the  patient's  spirits,  ainountinj;  to  an  acute  mclnncholy, 
and  n-hich  lias  caus4>d  the  tvrm  stadium  mclitncliolicuin  to  l>c  applied 
to  this  perio<l  of  the  disorder.  The  jKiticnt  seeks  solitwle,  is  timid 
and  apprehensive,  and  cither  sits  motionless  and  plun^i^cd  in  deep  ab- 
Rtraciion,  or  dec  ia  unable  to  rest  at  all.  Some  complain  of  an  indeS- 
nitft  feeling  of  dread  and  oppression,  and  sigh  repoilcdly  withonl 
any  reason  for  so  duins-  Same  arc  prcoecupicd  with  sod  forcbodingSt 
or,  if  an'arc  of  their  p(<riloiH  condition,  arc  incessantly  tormented  by 
dread  of  the  onset  of  the  malndy.  Sleep  Is  mstlcsut  and  broken  by 
fri;^htful  droams.  The  precursory  signs  of  the  spasmodic  distitrlunee 
of  rcspimtioo,  afterward  to  attiun  so  terrible  an  intensity,  soon  super- 
pene.  Tlie  patient  eomplains  of  pressure  in  tlic  pneoorJium,  dmws 
profound,  sighing  inspirations,  the  diaphragm  is  depressed,  the  opi* 
gastriuiu  bulges,  and  tlie  shoulders  arc  drawn  upward.  This  spu- 
modtR  l>rmithin!^  is  the  first  token  of  the  tonic  spasm  of  tha  muscles 
of  inspintton  which  causes  sudi  frightful  torments  in  Ibo  second  stafa 
vS  the  disease. 
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Tho  prodromic  lonn  hnriii^  bistCiJ  two  or  thret  tlays,  the  second 
or  furious  stage  begins.  It«  uusot  is  iiiitrkcd  b^  n  fit  uf  dtDking;,  stid* 
dcnl>'  iiiducccl  by  n:i  attempt  to  drink,  which  renders  the  [>at4Col  ia- 
capable  of  swallonnnjf  a  ilr«p. 

The  inoinent  the  lluinl  enters  the  mouth  and  the  moLioa  nrswnllomoff 
{b  made,  spumuJic  insplratury  tiioLiocis  b;t^in;  the  thi^ni^  t'uvsi  inter- 
ruptedly, sal  rcmsiins  in  tho  p>«it!o:i  of  d-jopest  insplralion  for  tfln  or 
twcntv  se.^ondaL  Dunag  tliii  timu  thn  fenturus  bslray  aii^ttety  and 
terror,  ihe  eyes  protrude,  head  aiiJ  shoulders  arc  thrown  baok,  tbeo 
co!n99  an  c.\pir4tio:i,  ^rilhn'liii:!)  thcatUck  passes  o£  I  have  sati«Red 
ntyaslf  thftt  the  inspiratwy  inaiolna,  as  well  ns  thoso  oE  the  phiiryox^ 
•re  implicated  in  these  soizurM.  TliU  conibiuatiun  of  tt]Kisii iodic  non- 
traclioDS  in  bath  of  these  acts  of  muscles  is  a  Irequciil  itvniptoni;  it 
idways  appears  in  Uie  Ktrainin^  pi«c«din^  romiting:,  as  wcLI  as  in  the 
retelling  following  irritilion  of  the  pharynx  by  the  linger,  vtv.  Itetcb* 
in^  h  iilwaysaoooinpnnied  by  a  fiwling  of  suFTocation,  from  thcoontno- 
Uoa  of  the  inspinitory  muicles  complicalinj;  the  spiuisi  of  the  pharynx; 
Biid  wc  are  jtiuiiicd  in  g'iviii^theaanieof  rctohing-Hts  to  these .spaaina, 
wluch  form  the  piihuf^ivmonlo  Bjnnptom  of  lysso,  mid  ars  ^reu  ia 
every  wcll-rccordcd  oisc. 

The  drtfiti  of  water  is  entirely  due  to  tlie  dreadful  cxpL>rii>nce  of 
the  patient  on  trying  tn  drink.  This  was  go,  not  only  in  my  case,  where 
the  patient,  an  c^icrjjjtio  nnj  couni;?JDm  man,  voluntarily  mnde 
ropwilcd  attctnpts  to  drink,  before  he  rejected  with  terror  any  sn^fgw- 
Lion  of  the  kin  I,  l):it  it  i«  the  simc  in  u1l  cases  of  iitidotibu-il  lyssa 
(hat  have  ]him\  well  obii-rvcd  and  ooouratcly  described  Itcpjrts  of 
esses  where  hydfophobia  i*  given  as  b  primary  symptom  arc  worthy  of 
DO  oredence.  It  if  a  curioui  fa^t  thit,  ut  tirst^  the  aut  of  Bwallowiog 
■olid  fo.'Ml  is  not  followed  by  spasms  Even  a  draught  of  air  on  the 
tkii),  or  toiii:hin;;Dnyt!iin;TCuld,  suJdcn  irritation  of  lite  eye  hy  dazzling' 
light,  even  su'ldcn  mental  cxeitomc;i  tor  surprises,  may  induce  nttaoks, 
Acsonlin;^  ta  my  ubicrvnlion,  the  ph:iryn;;e:tl  musiilui  di*  n^^l  j>artici* 
pate  in  tha  rcHcx  spasms  induced  by  irritating  otJicr  part»,  aa  th« 
noutb  or  palate.  On  suddenly  arousing  my  patient,  be  opened  his 
mouth  widely,  threw  the  head  back,  the  tbomx  was  raided  an  in  full 
tospirulion,  the  epigastrium  became  prominent,  but  there  was  no 
sctunl  rotohing.  At  the  height  of  the  disease,  it  looked  as  if  attacks 
occurred  fmai  time  to  time,  even  without  oaufio ;  but  I  think  that  even 
Ibcse  apparently  apoiitun;:mis  attacks  must  be  re;:rnrded  as  reflex 
qnsnis,  nit.l  Ikt  rcfcrrod  to  collections  of  tough  mu;u4  in  the  pharynx 
or  to  the  tHoItlin^  into  it  of  saliva.  This  supposition  is  baiL-J  on  the 
haste  and  a&ancloa  with  which  the  patients  eject  salira  and  mttoui, 
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■nd  their  altempU  to  iatroJuco  tbc  linger  fur  iiiU)  tbv  UiiouL,  for  tlie 
porposc  of  rciiHiviag  mucus  and  sputa. 

Vutious  aiitlioK  DAino  toUnic  or  cpilcptifonc  apusma  among  tlig 
B^mptonui  of  ]yisa ;  but,  on  caicful  cxnininatiouj  I  luvc  cuil  heea  able 
to  discover  a  caiH;  ^vlK;rc  tlic  detailed  description  of  tlic  spastiis  full/ 
convinced  iiiu  tbat  ihi'y  wcro  t«tanic  or  ccliunptib  It  la  ituwbcro 
stated  thnt  tlio  musdcs  of  the  Ixu.'k  trcro  tciuo,  except  during  tittt 
attacks, or  that  consctuusnoss  n-An  lost  during  the  general  convuiswos. 
In  my  patient,  tiicrc  vna  also  opblltotonos — bo  threw  liis  liuiids  and 
feet  nbout,  lutd  pitched  around,  so  that  be  frctiuenlly  foil  on  the  l!oor. 
But  ihaa  sj-niptom^  rcniintlod  oiiti  fur  inorv  of  bjKlvri'.id  «]>iib.niK,  or  of 
the  actioits  of  b  tortured,  despairing  num. 

Tho  above  s>'niptoms  ore  soon  accompanied  by  attacks  of 
boundless  rage,  iu  which  tlie  patients  arc  hard  lo  manage,  d^&tTnjr  all 
t}wt  comes  in  their  nay,  strike,  tcick,  scmtrJi,  »nd  bite,  if  hvld  fa^t— 
and,  not  unfrcquciiLly,  kill  thcmi^clves,  if  they  arc  carelessly  watched. 

The  biting,  inoi'tictdntc  howling,  and  barking  £uund«,  are  not  made 
more  fr<x|uvntly  by  h  hydrophobic  piilient  llian  hy  uttuthcr  nuidaaa 
in  the  mauiaeal  swge  of  dironic  ccrcbrJ  disease*  TIic  p^itktnt  oftao 
WOras  hia  attcridanta  between  the  fits,  n-hieli  seldom  ln»t  Ujngcr  iboa 
afiua.rt«>r  or  hitlfnn  hour,  and  be;>-s  pardon  for  bis  mi»bcl»viiir  totrar^l 
itium,  and  suts  his  worklly  alTuint  iii  unk-r,  in  perfect  consciousness  of 
tfac  near  approach  of  his  end.  The  paroxysms  of  madness  and  con%'nl- 
■iooa,  haviuf;  steadily  grown  moio  frcqiieni  for  (no  or  three  days,  noir 
begin  to  diminish  in  riolenoe  as  Che  patient  loses  strciiglh.  Itarely, 
it  bsppcas  that  dui  I  til  occurs  at  the  height  of  the  niahidy,  during  a 
scvoro  and  long-roiitinucd  cliolting-fit.  llic  exhaustion  am)  collapse 
Ufnally  augment  trom  hourtohour;  the  voice  grows  Iichtmi  and  fnlilf, 
tho  respiration  i^ballow,  the  pulse  sinatt,  irregular,  uud  very  Crequent| 
and  dcutli  ensues  wil'i  tlie  signs  ofn  fjiinenil  jioirulysis,  which  isaoto^ 
times  preceded  by  a  doccplire  ameliorutioD  of  tho  symptoms. 

It  might  be  supposed  tlist  the  attacks  of  madness  oectirring  ia 
lyssa  were  simply  a  result  of  the  despair  that  ivould  affect  even  a 
perMin  not  huviug  this  disease,  if  he  9ulTi.-rL-(l  from  retrhin;:  at  short 
intervals  for  a  dny  or  two.  I  once  nttcnded  a  patient  sulT<-riQg  front 
Bovcrc  pharyngitis,  who,  when  I  asked  him  to  try  to  drink,  huriml  Hia 
gloss  from  him,  and  acted  like  a  madman. 

We.  liinl  something  like  titis,  too,  in  patJccts  with  croup  or  csdcinft 
glatlidi5.     Tlic  fact,  also,  that  sometimes  patients  of  rt!ry  tempemta 

•  Ramfay  »ayii  that  a  k^**'  Inclinstioa  lo  liilp,  ali'iif;  wiib  ibe  alrciTC  iiT  rfinrac 
IsriMie  r«H«  ipunM,  i*  see  of  the  4liij|[no«ti«  (lonu  Immb-mo  tnie  Ijtma  nfid  ihoM 
hTPMboadrbcal  aad  ntauisMl  MtvdiUooi  that  Tear  or  tlic  dticsio  Mt  nahaqMOlft 
dsnd^  ia  powas  Ihal  lutrr  bmn  biit«a     1  htj  «alo  mi^hi  be  tensed  Ixawpliataa. 
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ttlld|nc(l  natures  do  not  become  manitical  would  also  fiivor  tiiia 
ew.  But  thcTO  STO  &oino  objoctiuns  tu  it,  especially  tbs  fact  that, 
sa  in  person)  tlic  n)0:»l  rcsigncJ,  the  absence  of  mania  is  one  of  tbe 
rarest  exceptions,  as  well  as  tlio  cxccisive  Loi^lit  tliat  tbe  madiiesa 
usually  roaches  in  lyaaa  patients.  It  is  oertainlj- more  probulilc  UuU 
dte  ittiiilncs»  in  lyssa  i&  not  due  to  moral  ^rounditf  hut  Is  ciiiscd  by  a 
propagation  of  llm  excessively  iuurcodud  morbid  excitability  of  tlio 
Diolcr-ocntRtl  apparnlu!!  of  tlio  pliaryng^.il  aiiil  rospinitorc  ncn'cs 
to  tlio  central  or^ns  of  tLc  psychical  funclions.  Tliti  symptoms  of 
the  mania  hira  many  analogies  to  reflex  spasms,  TriBing  mental 
axoil«inenl  causes  scvcro  oiitbrcnlis,  violent  motions,  and  czoited 
Botions  i:i  manaicAl  patients,  just  as  sli^iit  irritation  of  tlie  skin  causes 
severe  reflex  spasms  in  patients  witli  tctnnu5. 

Tbbatus^t. — We  shall  uidy  make  tbe  followiaj;  brief  remarks 
about  tlic  siniLLry  measures  by  wtiich  tlie  slate  sboultl  try  lo  protect 
ita  snbje.'C^  Tlii;  only  propliylnxis  is  by  oiinflncnienb  of  dogA.  No 
attcatiuu  sliould  be  ]>aid  to  tbo  lovers  of  dogs.  Any  one  who 
axpSQils  syinpatliy  on  tbe  "poor  doj,"  aod  petitions  ngolust  his 
being;  tieJ  up, or  wcarinj  a  muzzle,  should  bo  miilo  tawat;ha  patient 
witb  liydropiiol>(a  for  half  an  hour,  and  lie  would  soon  be  cured. 
Most  muKzles  tlint  do»»  wear  <lo  not  prerent  their  Utln^,  and  they  are 
only  protectiva  whon  tboy  do  so.  It  is  rery  iinportint  not  to  kill 
dogs  inspected  of  madneis,  but  Ut  shut  them  up  and  observe  tliciQ 
oloscly.  Death,  which  Aooa  takes  place  spoutaueouAly,  and  tlic 
l/mptoms  under  vvbieh  it  occurs,  are  fir  more  im]M>rtant  in  dete> 
eainlng  that  tlie  Aiyg  wur  mad,  tlian  are  the  rvsiilta  of  autopsy ;  for, 
from  tbo  bttcr,  especially  if  the  dog  was  killc<l  by  viol«n;;c,  it  cannot 
be  aaiJ  witli  ocrlniiily  whether  the  do^  was  mad  or  tiot^  nnd  linna 
has  b^en  done  by  such  uiirali:il>1i<,  dt;inoiutrativG  asjicrtiotu.  Tbe 
most  wo  cin  aay  Li  thnt  negative  rcaiilta  of  an  aubap»y,  irhcro  no 
chan;:(Ca  hare  l>oen  found  in  any  orf»in  of  a  dag  suspncCed  of  rabies, 
to  explain  t'.ic  symptoms  and  diitatli,  go  to  prove  the  prolxibility  of 
the  diD^oMS— cspedally  if  wc  find  liuir,  stiaw,  rubbish,  etc,  in  the 
stomach ;  for,  trliilo  a  healthy  dog  would  not  bo  apt  to  swallow 
tliam,  a  mad  ono  would. 

If  a  man  has  bcpu  bitten  by  a  dog  suspected  of  labica,  piopby 
taxis  requirt's  a  destruction  of  the  spat  willi  which  the  (xHSon  may 
bave  come  in  contiet ;  and  ercry  liog  that  has  biltcn  without  pra- 
rooation,  or  without    previous    iticlinatiou    Co   bite,  nhould   be  sua- 
pcutcd. 

The  object  of  pmphylnctio  tn^atrnent  should  l>3  to  dcittroy  the  por 
llous  of  skin  which  have  come  in  contsot  with  the  virus.     Itoonsisla 
in  exdsioii  of  (lie  wound,  and  in  the  rigorous  cauteruution  of  tli«  part 
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wUti  Uie  liu(  iron,  or  witli  a  deliqucscRiit  caiutic,  such  as  ciusttu  potash, 
butt«r  of  utitiinoii)',  uiiil  iho  like.  It  is  ulso  iidvisuble  not  Lu  {iciiuit 
the  «orc,  rosulting  from  dctnchincnt  of  the  cfluhar  thus  mode,  to  heal 
too  rapidly,  but,  if  practit-abli^,  to  keep  it  suppurating  for  ntontlis. 
rbcsc  racjiaurcs  arc  bU  the  mart:  likcJj-  1«  be  successful,  llic  flarlict 
Ihcy  arc  applied,  but  they  should  ncrcr  bo  neglected,  CTcn  UjoukI) 
urocks  bavc  elap&od  since  llio  itidiotinn  of  tlic  bit«. 

A%  n  further  |)rc<'auttoDary  treatment,  Uic  exliibilioii  of  mcrcurr  to 
the  potut  of  aiilivulioii,  I&rge  doses  of  beJIaUoiiiiu,  und  b  aeries  of  otbcr 
fo<a]|«4,l  nntilyssa,  an*  en)pIo}*cd ;  but  it  in  rcry  qticslionnble  wl»«(licf 
tlie  (iiacaxc  luis  CTCr  been  aycrled  by  the  use  of  any  of  tlicac  articles, 
and  whether  the  cases  in  tvhicl)  Itydrophabia  has  not  foUowcd  upon  the 
bite  after  the  u£«  of  annj^lUe  arvensis,  gentians  cruoiatn,  ro6a  eatiioa, 
genista  lutcn-tinoloria,  cantliarides,  or  may-worm,  did  not  beloug  to  tlto 
scTonty-scvcn  per  cent,  of  subjeda  in  whom  thcinvdisposition  tonibiei 
did  not  e\ist,  mid  witliout  wliiah  hydrophobia  Dcrer  occurs.  luKBtnuoh 
aa,  nflor  tlic  o«tablishmcnt  uf  tho  disous<*,  those  measures  do  not  pro- 
duce even  thv  slightest  palUiitivo  elfecl,  their  prophylactic  tiriao  ii 
more  than  doubtful ;  hence,  I  by  no  means  regard  it  nroeaaary  to 
subject  a  man,  who  has  beco  bitten  by  a  tnad  dog,  to  the  bnncful  io* 
ilumce  of  ntcrcury,  although  I  should  not  licsitntc  to  resoK  to  any 
procedure,  be  it  never  so  severe  or  duu;i'erous  to  the  life  of  tlio 
patient,  if^  according  to  actual  experience,  any  benefit  were  to  ho 
expected  from  it. 

If  the  dificBSA  haa  broken  out,  there  is  Ultlc  hope  of  curing  it,  or 
eren  of  nlteviating  the  nufTerings  of  the  patient,  for  hithcrio  tbcrc 
haA  been  no  nwurntoly  obnorved  case  of  lyfuu  hiirtng  any  other  Icrrni- 
nation  than  n  painful  death.  Even  the  waiting  and  nursing  arc  rery 
difBcuU,  and  should  only  be  trusted  to  pcrsuns  who  are  humane  as  well 
08  fearless  and  cnorgctic.  Every  thing  that  can  intlucc  return  of  the 
spasmfi,  and.  Inter,  of  iho  paroxysms  of  madness,  should  bo  eaicfully 
amidol.  To  relievo  the  thirst,  s:natl  cacmata  of  cold  water  may  bo 
given  frmn  lime  to  time.  In  the  case  I  saw,  these  wt-ro  ivoll  buroc 
and  quickly  absorbetl-  In  recent  eases,  where  the  patient  is  yout^ 
and  vigorous,  we  may  bleed,  as  in  some  caw?«  this  has  pmved  of 
imdouhlcd  bcnvGt.  If  the  patient  will  bear  it,  we  may  «Uo  let  him 
inhale  chloroform  from  time  to  time,  and  give  subcutaneous  tnjectloos 
of  a  strong  solution  uf  mor|)hine.  11iu  favorable  results  said  to  havo 
been  attained  in  some  cases  of  tetanus,  by  the  U5e  of  curare,  ticxided 
nio  to  Ir;  it  in  a  case  of  ly&sa  under  my  c&re.  At  6nl  -^tU,  later 
^tli  of  a  grain  of  oarcfully-lcsted  eurarc  was  aubcutancously  injected 
at  intcnrnls  of  three  to  four  hours.  Dlstruiitful  aa  we  were  about  the 
mult,  this  trvntment  still  seemed  of  palliatire  benefit,  and  Kcracd 
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to  aSbrd  greater  relief  than  the  tnorphino  itijectiuns.  The  paticut 
repeatedly  prayed  for  the  contiQuance  uf  the  curare  injections,  as  be 
was  firmly  persuaded  that  they  relieved  him.  This  experience  ia 
enough  to  make  me  urge  injections  of  curare  in  any  case  of  lyssa 
humana ;  and,  as  nothing  can  be  lost  by  it,  to  girc  it  even  more  boldly 
Umn  Te  did. 


SECTION  in. 

GMiVERAL  DISORDERS  OF  yUTRTTTOX  WlflCff  DO 
KOT  DEPEND   UPON  JKFECTIOX. 


CHAPTER    I. 


CHLOBOBIS. 

.SnOLOCT. — ^Tbc  subjects  of  aofPinia  and  hydnrmia  belong  rntlier  to 
the  [>rovinn>  of  gciicml  patliolog}-,  since  such  atiomalies  of  thr  qimn- 
tlty  luid  quality  of  Ihc  blood  never  arise  im  independent  affeditins,  btit 
nltMtye  appear  as  an  occouipanimciit  or  consccfUCQcc  of  otiier  discuses. 
The  state  of  tliP  Wood  wliidi  (fivi's  rise  lo  the  condition  knou-n  as 
dilorosis  dilTc'Ts  from  tlial  wtiicli  induces  Iiydncniia.  In  chloroeLi,  only 
the  oclliilar  elements  of  tJic  blood  arc  dimmlaliod  in  number,  vrhile  its 
qtifintiim  of  BeruTD,  albumen,  and  saline  conetittionts,  is  genonillv  tior- 
rnnl,  lu  hvdncmia,  nn  the  other  haod,  not  only  is  the  blood  poor  is 
cellular  clcinents,  but  ila  »crum  isdoRcient  in  albumen,  and  it  jirobably 
i»  ovcrchnr^d  willi  salts.  A  clilnrotic  state  uf  tlic  blood  (oligocytliv 
min,  Voijtt)  ofloii  develops  vitli  n  ei'-rtain  degree  of  indepentienoe ;  or, 
to  speali  more  ae^-urately,  it  frequently  arucs  williout  our  Iwing^  able 
to  pcreeivc  any  morbid  condition  wiiteh,  by  uu^nenling  tlm  coneutnp- 
tioD  of  the  blood,  or  by  dtminiiditag  iu  production,  itiiglit  indtioe  chlo* 
rosis,  and  wbteb  genemllycan  be  discorcivc]  in  ansmia  and  liydrvmia. 
In  l]ie  pn?srnt  chapter  it  is  the  former  class  of  cases  alooc  with  wliiclt 
ire  bare  to  do,  and  wc  shall  not  notice  those  rare  jostances  in  vbidt 
oligocjtliipniin  develops  as  a  symptom  in  certain  diseases. 

Iu  females  between  tliu  ages  of  fourteen  and  tironty-Ibur,  olitorcds 
is  one  of  llie  most  cucnmon  of  disorders.  It  ia  vm-  nulural,  tlien,  to 
ascribe  tlic  dtscosc  to  the  effects  of  those  processes  which  nre  going 
oa  m  the  bodies  of  young  girk  at  the  period  of  puberty ;  but  w 
arc  stilt  ignorant  as  to  what  physioloftical  connection  exists  be- 
In-oeo  llio  two  oontUtJons.     Wc  know  oqually  little  of  tho  eausM 
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%iiicli  IsTOr  tlte  (xx-urrciicc  of  chlorosuat  tlie  tiaie  of  puberty;  tlTt  al- 
though it  ia  not  improbable  thitt  tbc  development  of  this  aOcctioa  h 
ofWii  encouraged  by  n  \riiiit  uf  frc'jth  air  sod  cjicrcisc,  by  impntpor 
noun&hiDcntf  incatal  uxcitctncnt,  itDpiopvr  rcodiug,  niusturbaUuu,  or 
by  n  gctiontlly  unhctilthj  moilc  of  life,  yet  the  disease  arises  often 
cooiigh  under  conditions  precisely  tlic  opposite  of  tbcsu,  iu  giHs  wLo 
work  all  day  in  the  open  air,  wlio  arc  well  fed,  do  not  read  iiorclstUtKl 
are  not  addicted  to  a»y  secret  vice.  I  may  add  tliat,  according  to  my 
(Atervuliou,  oUsIJiuil*!  ctilumais  attacks  all  young  girU  u-iUiout  excc[>> 
lion,  in  whom  the  menses  luvc  appeared  in  the  twelfth  or  thirk^iciitli 
year,  and  boibra  tbo  devdopntcat  of  tbn  broasLs  and  pubcs. 

Far  more  rarety  cbloixuis — olig-^oiia  tviihuut  assij^uablo  caus^^ 
appears  in  children  and  in  pregnant  women,  and  Romctitncs  crcn  in 
males.  The  iiumber  uf  instances  of  chlorous  in  iliia  class  b  very 
limited. 

AvATOJOCAi.  ApFBAitAXCKS. — ^Tlie  Itfsions  clianicl«rIftLie  of  cliloro- 
ais  lie  mainly  in  the  bluui,  whicii,  witb  KtrcAow,  wc  may  regard  as  a 
tissue  consisting  of  cells  iritb  a  Liquid  intercellular  substance  As  has 
biMJD  said  alriMidy,  this  iDleiYMjllular  substance,  tlio  scnui,  docs  not 
present  any  consLaiit  anomaly.  Its  composition  generally  is  normal; 
more  nuvly  Uicre  is  a  diminution  of  its  albumen.     In  other  coses,  again, 

Ilbo  amount  of  albumen  of  the  blood-scrum  soL^mii  to  be  inonnsad,  so 
that,  besides  llie  oligucyth»tnia,  tbere  is  byperalbuminosia.     In  the  first 
two  instannes,  the  whnin  volume  of  the   blond  is  probably  nrduccd, 
while  in  the  latter  the  poisibility  cannot  be  doniod  that,  in  spite  of 
the  diminislied  number  of  the  blood-oorpuacles,  the  absolute  bulk  of 
llie  blood  is  aii^nonted,  adding  a  srnjus  plethora  to  the  oligocythjemia* 
In  pronouno^d  chlorn&is,  ttie  disease  in  the  red-blood  oorpiiaclea 
Bnay  be  so  great  that  a  thousand  parts  of  blood  may  contain  but  nixty 
Hot  forty  parts  of  dried  blood-c«lts,  in»tca<I  of  the  normal  nvera-^c  of  one 
■liuiMlrcd  and  thirty  parts.     Upon  the  autopsy  of  a  chlorotie  person, 
who  hns  diod  of  iulercurrcnt  disoasi-,  llie  visct-rs  arc  all  found  to  be 

I  remarkably  pale.  In  some  casca,  the  signs  of  simple  fatty  degcnem* 
liofi  are  found  in  the  tunica  intima  of  the  great  rcsseU.' 
SrMPTojta  Asu  CouBSB, — ^Tho  most  striking  symptom  of  ehloPDais 
Sonsists  in  tlic  pallor  of  thRskin  and  visible  murarius  menibrincs.  Wlicn 
Ibe  akin  eontuiua  but  little  pigment,  as  is  the  caao  iJi  blondes,  the  sur- 
Guje  of  the  body  is  of  a  pure  white ;  while,  when  the  pigmentation  is 
mtentte,  as  in  black-haired  persons,  it  is  more  of  a  dirty-gray  or  yoI> 
,awisb  hue.  The  palloi*  Ia  oRcn  moat  diatiuctly  pconouoccd  upoo  tbe 
ears,  while  in  the  mucous  membrincs  the  buss  of  color  is  most  remark* 
able  in  the  conjunctiva  and  the  gums.  TImj  reason  for  this  blunehing 
of  tiid  oumplexiou  is  manifcat.     The  number  of  red-blood  corpuscles 
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upon  which  Uic  binod  iutclf  depends  (or  ita  redoeso,  uul  the  tissuca 
tlinni};;!!  nliich  it  circu>otcs  for  their  lints,  is  reduced  on<^-haLE^  or  one- 
tbini,  or  e\-Dti  lower.  The  cxccplioiis  to  Uiis  rule,  iiaineJ^,  tbc  occa' 
sional  instanci>s  of  chlorosb  in  wluch  the  checks  rctoiin  tltetr  redness, 
ue  easy  of  cxiitanutioo,  when  wc  eomo  to  knoir  that  the  color  af  tU? 
blood  is  but  one  of  the  <:jmafs  ufwn  wliicb  the  tint  of  lim  clieck  d*v 
peods;  another  oonsisting  in  the  fiUiog  and  distention  of  tbc  capil< 
huics.  Ju»t  113  there  am  pcrmiia  wboae  checks  are  |nlc,  iu  spito  of 
the  <lec]>  hue  of  their  blood,  boonuii«  tlicir  apilhirics  arc  initde^uatolj' 
filled,  so  there  tire  other  ehlorotio  persons  who,  notuitiitilsndiitg  that 
their  blood  ia  pale,  alwajs  have  red  checks,  because  iheir  cn[Mllaiiea 
•re  filled  to  bursting,  and  arc  %'aricosc.  The  tmosicnt  flush  observed 
in  olmoGt  all  chlorotic  [wrsonfi  nlioii  cxriiptj  or  heated,  and  to  wbiofa 
we  ahaU  mfcr  hcrraflrr,  ia  also  to  Ix^  ascribed  to  a  momentary  dJaten* 
lion  of  tbc  cajntlaries  with  blonJ. 

The  fat  in  the  subcutaneous  areolar  tiuue  of  ehlorodc  persons  15 
often  normal  iii  amount,  and  is  sometimes  even  in  a  stato  of  L-xubL-nuit 
dcrclopmcnt.  This  condition  furnishes  an  important  dtstJDctit-e  miirlc 
between  cblotoais  and  the  chnxiic  anemia  which  often  roamfeeta  itecU 
In  intent  consumption,  and  in  other  concealed  disorders  which  affect 
the  quality  nf  the  tiloixl.  In  a  Minptniii.ilic  anxmia  or  hvdrmnia  of 
this  kind,  which  b  frcrquciiLly  L-onfuuiided  with  cfalorosia,  ihi;  siibdutaorc- 
uns  &t  soon  Tanishc«  as  the  color  of  tho  skin  fade*.  CEdrmatoas 
efftaion  into  the  KubiiitaDoous  cellular  tissue  is  mrc  in  this  dtseostt. 
Henoo  a  modi?niie  palciirss  of  the  surfjicc,  accompanied  by  aKlcma  of 
(be  feet,  \TarninLs  the  suf>picion  of  hydnemia  and  not  of  dilofogts;  and 
c(mv(>rsely,  when  the  lipa,  cheeks,  and  ears  are  wlutc  as  was,  and  ret 
there  is  no  sign  of  a-dema,  it  is  probable  Uint  the  scrum  of  tlic  blood 
retains  its  nonniil  ooropoattion,  and  that  the  case  'a  a.  pure  oligocytbie- 
Riin  iind  not  a  liydm-mia. 

Chlomsin  ia  always  accompanied  by  mon:  or  less  shortness  of 
bicath,  uwiiipf  tou  diminution  in  tlic  number,  iwrnuUincs  amcruntiiijr 
lo  onc-hnlf  or  more,  of  the  Itches  which  take  up  oxygen,  and  gii'c  out 
carbonic  add.  Tiie  normal  number  of  reapimlory  acts  is  iiisuDieimt  to 
supply  oxy^n  to  the  lungs  in  quantity  ndoquato  to  tho  tnnis  of  the 
syst^ut.  Every  bodily  effort,  by  increasing  the  consumption  of  tissue, 
and  auginentinp;  lli'>  production  of  carbuiiio  acid,  aggravstes  tlie  d}iip- 
ncea,  and  nndiiplies  the  patient's  breathings  to  a  diatressin^  degree. 
Ucnvc  patient*  with  pronaunoed  chlorosis  scarcely  ever  (ail  lo  ooin- 
plain  that  they  "  t»et  out  of  bniath  "  when  tboy  walk  fast,  or  mottnt 
the  stairs.  The  diminution  in  the  interchange  of  gases,  and  CS|>cdslly 
the  impediment  lo  oxygeiuition  of  the  blood,  also  accounts  for  a  second 
aeries  of  symptoms  peculiar  to  chlorosis.     Tbc  strength  of  the  musdcB, 
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which,  to  Iw*  ngnrous,  cnlla  for  a  siipplj"  of  weH-oxj'genBtod  lilocd,  ia 
grL-sUv  rC'luceiL  Tliu  pultciit  is  easily  fatiguod,  and  complains  of  a 
tense  of  wci.i^bt  in  liis  limbs,  acd  not  un''rct)ucnUy  (p3cu(lo-rh<;uiiuitic) 
muscular  paiiis  nn*  induced  by  the  sli^hti^st  effort,  such  ua  onlvare  felt 
by  be:ilthy  folk  after  unusual  and  excessiFe  exertion,  Im]xirtniit  on  it 
is  to  tli«  nonnul  function  of  the.  iiiitscles  tliat  a  frwe  supply  of  wuU* 
oxygenated  blood  should  drculato  \rithin  them,  tills  t«  cqunllr  csmq- 
tial  to  tliG  propor  action  of  the  iion-OK.  lii  treating  of  the  neuroaea, 
Id  almo»t  cveiy  inslanw,  vrc  have  referred  to  the  state  cf  tlm  blood  in 
ddoroeiE  as  nti  iniporlaiit  point  in  iticir  etiology.  Hence,  ucural^a  ig 
cxtretneiy  rammon  anmtig  chlorotic  patientui,  that  of  the  tri^niinus 
bang  esperiiilly  fref[iiriit  nnioii{^  the  i>er!plier.il  tieiiral^iiM,  while  lo 
Ibe  ioteniul  iTf^uns  eitrdiiilgin  ia  more  coniintxi.  Aiia*slhns(u,  ounrul* 
Bioits,  and  paUy,  are  rarer,  and  ttre  wldom  ohserv-od  excepting  xrhcn  {aa 
Bomctinies  bappvns)  hj-steria  develops  during'  the  djieuse.  There  are 
iwariy  always  si^s  of  hynteria  in  chlorosis,  whicli  consist  of  general 
bodily  and  mental  hv|>em?stlie«ia,  a  troubled,  irritable  tomppr,  a  dis- 
position to  weep,  perverted  appetite  (for  instance,  a  craving  forcoffefr 
beans,  slatn-penoilx,  etc). 

Tlie  orfrnn<i  of  circulation  prc^ncnt  numcroua  deriatioua  from  tbc 
DOTmal.  Tlie  patifnt<<  nearly  all  roiupliiin  of  pnlpitntion.  I  tmvc 
■Ircady  declared  that  this  symptom  is  not  allogetlier  duL'  to  an  aug« 
■nontcd  or  aecclcmted  action  of  tbc  heart,  being;  alao  in  some  degToo 
dependent  upon  a  general  hj-pt-Rpstbesia,  whereby  the  impulse  of  that 
organ  is  rendered  distressingly  prrerplible,  whereas  it  is  not  felt  at 
idl  by  most  jteraonH,  even  nlieii  its  beat  is  enormously  intensilled  by 
hypertrophy  (Vol.  I.).  Upon  auseullation  of  the  chest,  over  tbc  heart 
uid  great  veiwets,  we  hear  the  blowing  sounds  so  often,  alliidcil  to, 
and  whieb  are  Icnovrn  as  "Mood  murmurs,"  to  distingtiiab  them  from 
the  nK)rbid  murmurs  depending  u]>nn  nlteralioii  of  the  slnieturc^  of  the 
faeart.  This  name  is  iimppropri-'itu,  however,  as  the  aouiida  are  not 
causefl  direetly  by  the  nltered  CLinditinti  of  the  blood.  Tbey  most 
probably  ariso  front  an  abnormal  tension  of  the  valvc4  and  arterial 
valise 

fTar  more  frequently,  upon  listening  over  the  jugular  vein,  a  pecu- 
liar bumming,  ringing  raunuur  i»  heard,  known  aft  the  '*Xonnen- 
f^rauM-b,"  fir  "  limit  dp  diable."  Tlie  name  is  derived  from  the  Mund 
of  the  humming-top,  ealled  "Bnimmkreisel"  in  North  Germany,  and 
"Nonnc'*  (nun)  in  other  places;  while  in  FnuR-e  it  is  eallud  tlie 
'diable."  Tlie  sound  fa  more  Inietwe  upon  the  right  (tide  thnn  upoi. 
the  left,  and  subsides  whun  the  [laticnt  s8suin?9  a  himiEontal  attitude 
wdmvran  forced  breath.  Tlie  mode  of  origin  of  the  "bruit  dc  diable" 
■Cfiins  t*^  be  as  follows:  Tbo  lower  part  of  tho  iotcnuil  ju^lar  ve»nB 
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lying  behind  the  stenuxtarkular  articulation  u  attacbctl  it|Hiu  all 
ridtw,  BO  that  it  ouinot  oulUpoe,  like  other  veins,  wliai  tlio  stroatn  of 
blood  ia  rcduned  ta  volume.  'Wlien  tli<!  jet  of  blood  wtiicb  t-'atera 
this  liir;^  sjiuoe  is  too  small,  it  aui  oal/  lill  it  by  foniiiiig  aii  eddjr. 
This  nliirlinjC  mrrcut  throws  the  vrulls  o(  tliu  veins  intu  souoroua 
Tibrattoa,  If  the  nock  t>c  turned  to  one  side  so  as  to  compress  the 
jugular  of  tin  ojijioidlo  sidu  belwcvn  tfau  omohyoul  tnuselo  and  the 
cervical  riinciu,  ttic  bruit  du  (liable  becomes  nudibli;  in  the  inujoritjr 
«Yen  of  full-blooduil,  hcuUSy  poraoos.  When  lite  sound  la  [Krrcepliblo 
without  EUt-'lt  a  turning  of  tlii>  uei;k,  it  may  aUrays  be  iiiforrcd  that  tlia 
poticat's  bluod  is  imporumhcd  and  thitt  liis  vcuu  aro  scaatily  Oiled. 
The  oxoassirc  nervous  irritability  arising  from  iuadc^iuato  oxyj^oktkia 
nf  the  bloDfl  also  iiivoli-es  the  vasomutor  nerves ;  wbeooe  llio  suJdea 
flualiing  and  paling  of  clilorotia  pcrsoiu. 

Decides  the  cardial^ia  already  nlluded  to^  other  aeriou»  disonlen 
nf  tho  di;^3tiTe  systotn  nriso  in  ohlora'us,  which,  unless  watched  with 
pBtu'nce  and  attention,  might  give  rise  to  diingerous  nilatiikca.  The 
appetite  is  nearly  alnTiys  diminished;  after  eating,  then;  i&  a  scusc  nf 
pressure  and  futDc:<.s  in  the  ciMgutriuin,  with  aod  cruetotionsand  oUiur 
symptoms  of  dyspejMia,  which,  in  most  patitnita,  [ti>i>L<iul  un  "atonic 
weakness  of  digestion  "  (Vol.  L),  ntid  ^ncrally  disappear  as  the  state 
o[  the  blood  improves.  Affccttotis  such  s&  Uicse  arc  uot  dunguroua, 
and  nearly  ulways  get  well  under  proper  IreatmcDt;  tmfortiinately, 
bowerer,  the  chronic  ulcer  of  the  stomach  is  also  a  reryoomituni  occui^ 
rciioe  itt  chloroaia,  aud  ofleu  develops  undetected.  In  trcutjnunt  of  a 
chlorotio  patient,  it  innxt  never  be  fi>rg;oltcn  that  the  eardialgia  and 
dyspepsia  may  bedepandunt  up;>n  this  grave  lesion  of  tlic  sUHoadi, 
and  nil  suitable  nii:uus  must  bo  invoked  to  aid  U5  to  a  oatrcct  iliagaoaK 
Nog^lcct  of  suA  precautions  mny  toriDinatc  in  an  unexpected  and  tra^c 
denoiumenl  by  hatmiitotiiesis,  or  even  by  perforation. 

"Hic  urine  of  a  chlorotio  patient,  unless  there  be  lutcrcuircnt  fcvor, 
is  remarkably  limpid  and  Iif;bt.  The  lowncss  of  its  specitic  gravity  b 
ptobably  owing  to  tbe  small  amount  of  urea  wbieh  It  (xinmin.'i,  and  ita 
light  color  toadclicicnce  in  coloring  lOattcr.  Heduction  in  the  supply  of 
Oxygen  suOicieutly  aocouiits  for  tlw  decrease  in  the  dcstnietivu  imimi* 
Ution,  and  ooiisct|ucntlT  for  the  diminution  of  the  tin>a  in  the  orincb 
We  know  but  tittlo  rc^rding  the  formation  of  its  coloruig  mutter,  tnit 
it  can  aciirncly  bo  doubled  thai  it  ia  ilcrircd  from  that  of  tbrt  Uoo)!; 
Iicnce,  when  tho  number  of  the  blood-oorpusdcs,  which  contain  tbv 
riN)  matter,  U  diminialied,  it  is  not  sorprisng,  laotehs  piiribt»,  that  tba 
ooloring  of  the  urine  should  decrease. 

The  sexuhl  function  nearly  always  suffers  dcraug'ement,  generally 
u)  the  form  of  amcneirbcea,  more  rarely  in  the  form  of  exceasivo  tocft 
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"itnintion  or  of  djrsmf  norrhcra  (Vol.  IL).  \Vlicn  ameiion^ioeaoccurBfit 
13  alnio&t  always  bcc&tuc  the  qtuIcs  tki  not  nuturo;  for,  gctioraUyj  all 
the  otber  sigtiit  wliicli  attend  ripcuing  aud  cxpulskiD  of  tlio  ovum  arc 
absent,  besidcH  the  lilceding.  By  tbc  kity,  and  even  by  some  pbysiciana, 
amciiorrhcca  is  ftuiitKii^'d  tolwa  constant  aj-iiiptoniof  cbloroaia,  an  errot 
n'hi<!)i  may  some tinios  )h>  productive  of  the  utmost  miscliief,  by  inducing; 
the  pnMtiiiturt!  euspoiisiou  of  roiiicdii-s  still  uigi^iilly  reciuired,  uu  ac- 
count of  the  prracnre  or  appearance  of  tlio  mL'iutcs.  IdOcihI,  owing  to 
tbiscrroncous  idea,  that  dilorosis  is  al trays  attended  byamcuorrlicca^ii 
not  uufroquontly  happens  tliat  dJorotio  girls,  sufforiug'  from  dyBmoDoi^ 
rbcca  or  mcnoirhagTO,  and  (»inpliuning  of  lioadachr  and  palpitaliuii,  arc 
siippoacd  to  bo  "  too  full-blooded,"  and  ajx;  tben^forc  puTj^-d  and  bled 
FiiUilty,ia  nuiuy  eblnrotic  patients,  besides  the  invf^ular  menstruation, 
ibere  is  a  cstarrli  of  the  uterus  and  vuf^na  (Vol.  It.,  pjx  128.  tTl). 

"Hk  counti  of  elilorosia,  uulciaa  cut  short  by  proper  tncdication,  'us 
■Imoat  alwayx  slow  nml  tedious.  Thix  disvus/^',  if  not  delected,  or  if 
treated  hoinoeo|MttbicalIy,  oflL>ii  lasts  for  nioullis,  and  Kometimes  foi 
nmny  yemrs;  It  gcacrally  tcrtnioatcs  in  rccovm',  althou;^h,  in  very 
youn^  pcffionSjOno  or  more  rclajiscx  are  apt  to  oceur.  Moro  rarely, 
chlon«is  passes  over  into  other  disorders,  such  as  tuberculosis.  It 
never  cndangcni  life,  cucppting  through  its  complications,  particularly 
the  very  common  one  of  chronio  uloer  of  the  ttonmch.  Tlic  stories 
about  acutr*  febrile  chlorosis  tonninatuig  in  death  arc  the  result  of 
erroiteous  dia^osis  ;  although  il  is  true  that  uniiii|)ortaat  febrile  dis- 
eases, when  they  attack  eblorotic  pattcnti>,  are  often  accompanied  by 
typhoid  syinittoniB  and  assume  a  malignant  tyjic. 

TliiUTMEVT. — Attempts  to  fulfil  tbc  csusal  indication  iu  chluroais 
arc  very  seldom  followed  by  benefit,  a  proof  tbat  the  causes  to  wbicli 
the  disease  ia  generally  ascribed  are  not  relevant  ones.  Cblorotio 
girls  are  often  restored  to  health  in  a  fctr  weeks,  by  tbc  fulfdmcnt  of 
the  indications  from  the  disease  itself,  although  they  had  been  long 
and  oarefHlty,  llimigh  fruitletwly,  proteeted  from  pernicious  agencies, 
bad  pa«ied  montbs  in  the  coiiulry,  hveil  on  tlie  best  of  food,  exercised 
daily,  and  taken  a  course  of  Cjcnnnn  or  Svrcdisli  gyninastica  without 
bringing  eolor  to  their  lips  and  dieekB,  relief  to  their  shortness  of 
breath,  or  impmveraent  to  their  irritable  and  fretful  temper.  The 
reputation  which  dietetic  treatment  enjoys,  as  a  remedy  for  dilorotusi  ia 
mainly  attributable  to  the  drcumataocc  that  not  only  does  pure  oligo- 
cythiemia  boar  this  niuiie,  but  it  also  is  givon  to  a  great  variety  of 
amemic  eon(htion»,  in  whidi  bucIi  treatment  in  indiApcii.<iab1c  while  the 
use  of  iron  is  but  of  secondary  importance.  Experience  teaebes  daily 
that  brilliant  cures  of  pure  ohiorosis  may  be  made  under  tbc  most  ud- 
Eiivorable  eitcroat  conditions. 
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He  inclicationa  from  tbc  disease  itaclf  demand  tbo  oxbihition  of 
iron.  If  any  tuedicdno  over  deacrrod  the  tumc  of  ft  sp«cifio,  inia  does, 
ss  a  remody  in  tliifl  disease.  The  surercur  dJaguons,  so  miKli  tbe  moro 
ocrtutii  inu  V  we  be  of  Hiioxroding ;  and  when,  coatrary  to  uur  cxpeobi* 
tioQs,  viv  futi  of  sucoeM,  lb«re  will  be  icoson  For  auapecttiiif  tbat  Uio 
CMC  it  nal  simple,  dilorofiis,  but  an  anicmta  dopendiag  upon  aome 
other  uiipL'rceivcd  or  unriMXigabuUc  disorder.  Tlic  progreH  of  mdilo> 
foeis,  whicli,  ilcvclopiDj?  in  u  yuuDj;  f^x]  at  the  period  of  puberty,  has 
defied  all  (jratmuiit,  often  proves  it  to  have  bcca  but  Llm  initiatotv 
stage  of  a  tuberculons,  or  the  aiimnia  cotuequent  upon  a  ohtDoij 
gastnc  ulcer.  Wc  are  ignomnt  of  the  manner  in  whUh  tho  tron 
hnprorca  tbc  cI^fcctiTO  fttato  of  the  blood.  The  cxisiting  red-blood 
ooiptLicW  ore  not  wnnting  la  iioo,  but  there  'a  a  defideooy  of  the  red 
eotpusclcft  themaolreH,  into  whoso  ohemics)  comixiaiUon  imn  cotcn 
to  a  slight  extent.  Perhaps  the  iroa  stiinulatcs  tho  nctit-ity  of  the 
region  wboru  tho  rod  cOipuscles  aro  formed,  or  perhaps  it  rvgul&te« 
tbc  digestion,  and  thus  promotes  the  supply  of  material  for  the  fortna* 
tinn  of  IilcMxl-coq>u&clca.  But  tlicm  is  no  muiid  foundation  Ibr  any  of 
these  hypotlioBes,  tbe  ntnnber  of  which  might  be  materially  inereaAcd. 

Opinions  vary  greatly  as  to  the  propnr  form  and  dose  of  iron.  Inm- 
lllinga  are  iiiuch  prised  by  certain  well^onn  n»d  fortunate  practitiou- 
m;  othy-f?,  efpially  octebmtcd  and  sucocsftful,  prescribe  one  or  other 
of  ita  eallA,  to  tbc  cxelusion  of  all  tbe  n<et,  claiming  it£  efToc-ls  to  bt 
more  cerUiin,  and  better  Itomc.  Others,  again,  begin  Lrcatmctit  vitli 
tbc  "mildoat"  of  the  fcmigiaous  preparations,  as  tbe  niallato  or  lao- 
talo  of  iron,  prucutxIJng  ihcnoo  to  the  "stfooger"  ones,  the  obloridn 
and  sulphnle,  winding  up  tho  treatmeut  nitJi  the  filings.  Besides  the 
limatura  fi^rri,  which  tnity  be  girrn  in  three  to  nil  gntna  as  a  iloM^ 
generally  nith  an  addition  of  powdered  ciimamon,  the  tiiict,  ferri  pnmaL 
^t.  jcv-xxa),  the  loelato  of  iron  (gr,  ij-v),  tlie  fcjri  carb.  saoeharal. 
(gr.  iv-x),  tlie  lincL  ferri  chlor.  (^t,  x-xxx),  ferri  sulplt.  (gr.  j-iv), 
arc  th<*  pr(>i«iratioins  of  iron  in  most  common  tue.  From  the  ottiiDM4 
in  whicli  these  various  prci>arations  are  held  by  difTcraiit  estabtisbed 
autboril  irn,  and  (rum  the  fact  that  ueariy  crcry  pnctilioner  haa  Ina 
"pet  arliclc,"  which  ho  uses  in  tho  majority  of  caaes,  it  may  be  in* 
ferred :  I.  That  ibo  ofBcacy  of  iron  in  chlomsia  does  nut  depend  upon 
the  fonn  in  whidi  it  is  admlniatcred.  2.  Tliat  nearly  all  fcrmgiixno 
prcparntiotu  are  welt  borao  in  clilurosts.  3.  Tliat  npecaal  indicatioot 
for  tbc  fxliibttion  of  coo  or  other  of  tbem  rannot  be  laid  down.  Foi 
more  than  twenty  years  I  have  used  SlawTt  pills  almost  cxdinivet) 
in  chlorosis,  nod  have  witiics»Rd  such  Imlliani  results  from  Uifm  tn  a 
largo  number  of  casea,  that  I  have  never  found  any  opportunity  to  ex- 
peri  men  t  with  other  articles.     Instead  of  the  forty^ngbl  bt^  holi. 
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Koeordtog  to  J!I/aK<f'«origiiukl  prescription  (I{  Fcrrisulp.  pilr.,  putftas. 
arbu  puRB,  M  3  ss,  tngncantb.  if  s.  u.  t  piL),  I  liave  uioety-eix 
[nils  made.  Nor  am  I  lio  timid  in  iumtaHuig  the  dose  wcoordiag  to 
Blaud'a  fonnula,  but  order  throe  {ulls  tbriou  Uiuly,  and  sooicUmcs  Com 
or  five  if  Ihoy  arc  well  borne,  wlH*h  they  almost  always  ato.  Three 
boxes  of  JtlnutPa  pills  nearly  always  sufllicc  to  cure  the  most  peraistent 
cfalormi^.  At  Magdeburg  and  Grcifawnid  I  often  had  to  send  my  r^ 
cip«  for  the  pilb  lo  a  great  (^stance,  ray  good  fortune  ia  the  trvstmcut 
of  clilofOSLS — to  which,  by-tlie-by,  t  owe  the  rapid  growlli  of  my  pnio- 
tioe — having  girco  mc  a  grvat  reputation  as  the  possessor  of  a  surer- 
ctgn  remedy  o.]!;tuBsi  that  (.Liscasc 

I  do  not  Kuppoiie  that  Jilaud'a  pillg  excel  all  other  femigiaoufi 
preparations  in  virtue;  indeed,  I  Imrc  repeatedly  satisfied  myaelf  that 
oolleagues  wlio  made  ii.<ie  of  oiher  recipes  obtained  equal  renull^,  pro- 
vided only  that  they  gnvn  doses  of  equal  size ;  but  I  also  believe  that 
the  eOtcacy  of  BlaufVs  pilU  eannot  be  surpassed,  Minply  because  tlioy 
am  be  adininitttered  in  veiy  lurgedoseswithout  distreasinjr  thcpaticDt. 
I  had  an  opportunity  to  t4.''St  the  truth  of  this  some  t«n  years  ago.  I 
tras  ai^kod  for  uiy  rertpo  by  one  of  my  cullca^es,  and  at  first  referred 
him  to  the  Oinstatt  text-book,  which  contained  the  well-known  forrautn 
for  Jiiatid'i  boli ;  but,  as  he  did  not  hnvc  that  book,  I  told  him  the 
roniiiila,  lulrlinj^,  tliat  I  b<>i2;nn  with  throii  holr,  rai.siii>^  the  dose  one 
bolus  every  three  (lay:^  Some  time  afu?nvard  my  <xi1Ieugue  tuok  ocxmi* 
n  to  thaak  mc,  extolling  thu  excellent  effect  of  the  mcdioinc,  and 
Hating  how  well  it  hnd  I>eeii  Ijome  by  the  patJcul.  As  it  turned  oui, 
however,  he  had  misunderstood  me,  and,  instead  of  raising  lite  diMc 
every  three  days,  bad  added  one  tiolus  at  every  dose. 

It  has  been  maintained  th:it  the  treatmcut  of  chlorosig  docs  not 
rcqiure  large  quantities  of  imn,  because  the  amount  of  it  taken  up  by 
the  bloo<l  is  very  small,  and  &inc(\  even  when  email  doses  arc  given,  a 
Urge  portion  of  the  metal  always  passes  off  in  the  stools  as  superfla- 
oua,  and  further,  because  tho  eCBcoey  of  the  ebalybeate  springs  in  this 
disease  proves  that  a  minimum  of  iron  v\\\  sullinc.  Without  going 
loto  groundless  tlieorcticnL  discussions,  I  will  admit  that  the  diseua 
will  also  reeovcr  (uM  hough  aomewbat  slowly)  under  the  use  of  siiialle* 
doses  of  iron,  and  may  be  oured  by  chalybeate  waters;  but  the  numbei 
of  patients  who  have  recovered  in  my  practice  through  the  employmcu' 
of  Miami's  pille,  und  under  that  of  my  oolK^igiies  under  the  use  ot 
cailxmatc  of  iron  (pil.  fern  carb.),  or  of  bctatc  of  iron  iji  large  doses, 
after  they  had  taken  small  doses  of  tincture  of  irou  and  wino  of  iroo 
forycai«  without  positive  eHwt,  and  had  rvpcatodly  visited  Pynnooi 
and  Driburg,  is  largo  enough  to  warrant  the  asBertiosi  that  we  shall 
cure  dilonjais  moat  speedily  aud  surely  by  means  of  tlioeo  ferruginous 
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preparations  whicli  can  l;e  tolerated  in  the  larjpeftl  doHes,  and  o(  Uiesu 
Slaud'e  pilla  stanu  liighist  uii  the  list. 

A  very  common  error  ia  the  trcntmcnt  of  this  affection  oonsiotc  iu 
t)>c  attempt  to  rclierc  the  ereihifin,  digestive  disturbanoe,  and  other 
troubles  due  to  the  state  of  the  blood,  bj-  means  of  nuncral  adds,  lnfc> 
tera,  UDtl  other  inedioiues ;  while  iron,  imva  wliich  aloiie,  or  itt  least 
from  which  the  grcutest  benefit  is  to  be  anticipated,  1^  nt^'lected. 
Such  prepcirutory  treatmeiit  almost  alwa^  rutards  the  ruooveijr  us* 
ncce&aarily. 

1  w-ill  finally  ob««rT«  that,  as  long  as  mj  cblorotic  pAtii?ats  contiatie 
Innguid,  indisposed  to  exertion,  and  void  of  nppetite,  I  do  not  ui;gQ 
tlieiii  to  walk  or  to  eat,  generally  to  their  great  satis&ctiuii ;  hut  1 
make  ibem  ]>roini3c  that  they  will  cxcrciw;  lussiduouitly  as  aoun  aa  ibcy 
feel  Uie  strength  and  inolinntioii  to  walk,  uikI  thut  tli<.'y  will  talce  food 
freely  wheoerer  tlury  gain  an  ii]>potite  to  eat,  the  acquiretncnt  of  whidh 
a  seldom  long  withheld.  I  have  already  said  that  rdajiscs  of  chlorous 
cannot  bo  nvcrtiMl,  especially  when  it  seta  m  at  the  commencement  of 
tbo  [wriod  of  evolution ;  hence  I  always  take  the  precautkxi  of  mggeKt- 
ing  the-  possibility  or  even  tlio  pmhahility  of  a  rela]>9f,  and  have  often 
found  that  the  patient  nnd  her  relatives  do  ool  tvJce  the  prospect  mud) 
to  heart,  u-lM>n  I  assure  tliem  ttutt  the  second  attack  will  be  as  speediljr 
curable  aa  iJie  £r»t 

Althouf^l),  aa  I  ha\'e  »aid,  I  consider  the  cbalyboato  spring  super- 
fluous, and  far  less  effective  tlian  iron  given  in  large  doses,  yet,  when 
a  convalescent  fivm  chlorosis  fears  a  relapse,  I  would  recomnienci  the 
spring  of  Pyrmont,  Driburg,  Cudowa,  AlLwasser,  Si.  Moriti,  ia  Swit- 
zerland, and  Imnau,  in  Swahia. 


CUAPTKR  II. 


nCOR1lt>T1JS — scFnvT. 

ErtOLOCT. — ^lltc  abnonnal  chat^i^s  in  the  quality  of  the  blood  It 
trhicli  chlorosis  is  due  can  be  detected  by  mi^rosoopic  and  c^emioal  (B 
vestigation ;  these  aids  fail  us  in  cur  npsfarclicB  upon  scurvy.  It  baa 
been  stated,  indeed,  that,  iu  scorbutic  blood,  the  fibrin  is  dicninisbod, 
or  has  lost  Irs  coagulability ;  or  that  tlic  salts  of  soda  nre  abnomially 
Incrassed,  nliilu  those  of  potash  are  diiniiiished ;  but,  after  repealed  is- 
veatigation,  the  truth  of  none  of  these  statements  has  been  cstabUsbod. 
Nevertheless,  tho  commonly  adopted  opinion,  tliat  seurry  b  a  dtsauM 
dependent  upon  n  dening«nient  in  the  composition  of  the  bto<id,  U 
probably  oorrt>ct.  Independently  of  the  fact  that  the  disease  arises 
ander  oorkditions  unfavorable  to  a  normal  compusitioo  of  tho  blood,  wn 
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tbiJl  sec,  while  diecutsicg  its  8;rniptoms,  (hat  tlieee  depend  upon  a 
disease  of  tlie  capillary*  walls,  extending^  throughout ;»  large  m  portion 
of  Uic  sviitom  lltAl  wc  tiiiKl  inft^r  th»t  the  HULrtiiig'poiiit  of  the  inulaxly 
ii  ttu  iinperfuct  atutu  uf  iiulriUou  uf  the  uipillary  waLU  resulting  from 
limpropcr  noiiritthmcnt 

With  n'j^rd  to  the  etiology  of  scurvy,  vc  th&W  limit  our  remarks 
'  a  etatcmetit  of  tlic  condilitwja  which  arc  found  to  favor  the  drvclop- 
TDcnt  of  the  diacasc^  since,  until  \to  kaotv  in  what  the  scorbutic  state 
of  the  blood  consists,  nit  theoretical  reiiRoninj^  upon  its  conncctJoii  witli 
these  pernicious  coiidilioiis  is  idle,  fain'y  iseocotnnionxnoccuTTeiioc 
during  lonpr  voyapca  at  sea  (tscar«Gurvy),  where  the  crew  live  almoet 
eiitiri-]y  upon  )ianl  Lru&d  «nd  salt  meat,  and  am  ontirclv  deprived  of 
polutoes  and  fresh  vejjctablca,  tbnt  the  disease  has  been  attributed 
anntctimea  to  llto  over-sufiply  nf  ealt  in  tlin  fond,  RoinetiineA  to  uiitit 
of  freeli  meat  and  vc(];{!tnbleR,  and  Bomctitncs  again  to  both  tmiscsemn- 
oinedL  The  iheon,-.  that  in  scorbutic  blood  there  is  an  undue  pre{x)n* 
^dcmtKe  of  tli<:  wills  of  eoda  oi-er  the  shIIa  of  jtotosb,  scenu  to  iind 
ort  from  the  frcqiicnw  of  this  affection  nmonf;  wotncn  who  an? 
rivctl  of  vegetables,  while  profusely  Hiipplied  with  salt,  Nevcrlhc- 
dthough  it  cannot  be  denied  that  the  food  of  sea-faring  pc-ople 
durtog  long  voyages  furnishes  one  of  the  conditions  whicb  favor  the 
occurrence  of  gctirvy,  yet  tliis  is  by  no  means  to  bo  regarded  as  tho 
sole  cause  of  the  diseaae.  Scurvy  has  been  known  to  brcfak  out  early, 
and  with  f;rrjit  ^-irulciice,  in  ships  whffe  tlic  crew  have  been  greatly 
,  exposed  to  cold,  particularly  to  moist  cold,  as  well  as  in  shtpH  which 
are  been  detained  by  protracted  calma  at  the  equator.  It  has  also 
'been  observed  that  immoderato  fatigue  and  a  dcsiiondent,  molanrlioty 
state  of  mind  favor  the  development  of  tho  disease,  wliile  a  crew  who 
work  moderately,  and  keep  up  their  spirits  and  courage,  retain  their 
IichUIi  niuol(  longer,  in  spitft  of  the  badness  of  their  food.  That  scur\'y 
docs  not  depend  CKcIusively  upon  the  use  of  Kilt  food,  and  want  of 
Ovsb  provision,  is  prnv»l  still  more  forcibly,  and  moreover,  the  hyi>otb- 
esiB  regarding  the  preponJeninoc  of  the  sails  of  aoda  over  I  hose  of 
potash  in  scorbutic  blood  is  overthrown  by  tlic  fact,  that  it  olsotppcan 
ainoni;  people  whoso  diet  ta  almost  entirely  vegetable,  but  who  suffer 
from  dcHtitution,  and  live  in  cold,  tnoist  ocllars,  as  is  the  case  in  north- 
ern countries,  c«pcciully  in  Russia  (land-scurvy), 

The  repeated  outbrcaka  of  60ur\'y  among  tho  inmates  of  garrisons 
■nd  prisons,  and  other  humanely  and  conscientiously  kept  institutions, 
is  a  remarkable  fact,  and  one  which  cannot  always  bo  ascribed  to  the 
^^nQucnces  above  mentioned. 

^h     Akatomical  AprEAtUNCKS. — ^Tbo  bodies  of  persons  who  bare 
^■liad  of  Bcuryytif  the  disease  has  been  of  long  duraltufi,  exhibit  cx> 
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iTonio  omKSftUon  nod  n  modcniie  rederaa,  porticulBrly  of  the  Iowa 
extmnitlci!.  The  intcjpiincDU  are  of  u  dirty,  nshy  liue,  Rtid  are  ge» 
cnilly  covens]  by  1)17  dctadied  cpitlicliui».  Hi-rc  and  there  ex(n?ft- 
satiotM  of  variable  size  are  kmnd  in  the  tiixue  of  lh«  cutis  u  well  M 
in  tbe  subcutaneous  auci  lulcnnii&cular  ouiiucctivc  tissue.  Beaidatbe 
lii[  lid  pffii^onn  of  blood,  hnnJ  congulntcd  infiUnLlions,  utohicd  red  hy 
rat  lulinixturo  of  blood,  arc  almost  always  found  bcotaUi  tbc  ekiii,  bo- 
tween  the  musclRS ;  mure  mrcly  wiltiin  the  muBclcs  tbeinseli-oft.  The 
blood  ta  remarknbly  lif|uiil  and  dark  in  color.  The  walls  of  the  rcssdfl 
uod  the  tissues  nhmit  Uiom  am  deeply  atsiiied  by  it.  la  tho  cATitie* 
of  the  pleura^  periconlium,  peritoiuetttn,  and  ortiiTular  capsuloa,  there  is 
almost  always  «  wroiis  or  Herolibrinoui  effaiton,  witli  an  admixture  of 
blood.  Ilic  luii^  un-  more  or  less  compressed  by  tlic  pleuml  cITiisioo, 
while  tlic  uncoi»prc:>ee<l  portion  is  the  scat  of  a  Uoody  OMleniiiu  The 
lircT,  splccw,  and  kidno^-s,  arc  studded  with  oochymoece,  and  appear 
rrUxiM]  and  (illcd  with  blood,  which  also  is  cxtnivaaatnl,  sad  iafdtnilnn 
the  tissues,  Eccbymoacs  also  exist  bctwcco  the  seious  and  mu&culu 
eoata  of  the  intestiop.  The  muoou9  membrane  of  the  iotcstinc  ts  rwi- 
dened,  swollen,  and  relaxed,  and  sometimei  is  in  a  atate  of  MUouhr 
ulceration. 

SviiPTOMa  AND  CoiTRSE. — Tlw  first  signs  of  wirn-y  are  usually 
tboAG  of  n  general  cachexia;  the  patients  oomplatn  of  gteiit  debility 
and  lassitude,  and  particularly  of  a  sense  of  exocsnve  weight  in  their 
lower  limbs.  Their  apirita  are  deeply  dcpn-sscd,  tliey  can  no  loogci 
Jevote  Ihcmselres  to  the  slightest  work,  and  are  oxoi'seively  sad  and 
despondent.  At  the  same  lime  the  bee  of  the  [imlieat  locea  its  bright 
buo  and  grows  pale  and  muddy,  thu  lips  acquire  a  blinah,  Uvkl  ltng«^ 
tho  oyoa  sink  into  tht^r  sockets,  and  arc  surrounded  by  a  blue  rilig; 
Thnc  symptoms  arc  usually  accumpnmed  by  darting  or  peiviag  pgnas 
in  the  limbs  and  joints,  which  tni;{lit  ciuily  bo  mtstalccn  for  rlieumatle 
paiii9;  It  'u  not  usual  for  tho  cliftnictcristic  local  manifestations  of 
anmy  Co  show  tliemselves  until  tlic  precursory  symptoms  hax-v  eo» 
ttiiut?d  for  soRiedays  or  even  for  aomo  weeks;  although  C^fka  bo* 
often  observed  the  disease  to  oomincncc  locally,  the  e^ns  of  cachexia 
not  oppearing  until  the  gums  hod  grown  rery  sore,  and  oil  tbo  body 
was  covered  with  seurry<8pots. 

In  our  first  roluioc  wc  bsvc  dRSorihcd  the  scorhubo  eorc  tnontJi  ia 
detail  It  is  tho  most  common  and  generally  is  tbo  Grtt  of  ibo  loca. 
•ymptoma  of  tho  disease.  There  are  exceptions,  however,  to  tlits  rule 
alio.  Cijha  mrntinns  instances  in  whirh  sugittations,  tense  cedenu 
of  tho  (cct,  and  hard,  painful  inliltratioa  of  the  eouncctiro  liaBtKi,  pro- 
oaded  the  bloody  oedemntous  relaxation  of  the  gu>n&  llic  olTusii^ 
of  blood  into  the  tissue  of  the  tkia^  mentioDcd  above,  somntimes  ukt 
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Out  form  of  small  round  pctccliiti\  sometimes  of  vilnoeB,  and  somotimea 
of  extensive  eoclijp-moscs.  Tlicy  ulinost  always  ofipear  first  upon  Um 
lower  extremities,  aud  aftcnvard  spread  otxr  tbo  rest  of  the  body. 
Regions  oxposcd  to  Miu  ndioQ  of  triOiiig  mcohanical  violence  aro  cspe- 
cioll^r  liable  to  become  the  seat  of  the  ecclijTROses.  In  tlie  epidemic  io 
tlio  Loime  of  correction  at  Prague,  described  hy  CiyiM,  tlie  inllticiioo  of 
nwcfaanical  u^icm  wu  Btrildngly  apparent.  In  most  p«ticnt5  tbc  hoi* 
lows  of  the  L'liees  were  most  iifTeelcd,  but,  in  wood-cutters  und  in  pea^ 
ions  who  worked  nt  the  spiiimnK- wheel,  the  right  arms  were  attacked 
Wool-combcrs  and  laundrcssca  sulTered  iu  their  forearms ;  women  in  the 
pUro  wlierc  their  gATtcrs  pressed.  The  spota  which  at  first  were  violet, 
and  ofahna'^t  n  bbickisli  brown,  pass  through  the  wcll-knou'it  clutnges 
of  color  itcculior  tu  extra  vacations,  blue,  ^'■''-''^t  ^xlluw,  etc  Wbco 
new  spots  appear,  while  the  old  ones  arc  fadings,  dark-bluo  and  grwa- 
ial>*yellow  S|x)ta  arc  found  rimultancously  upon  tlic  skin.  Sometiiiies 
drcumKrribcd  cBFusions  beneath  the  epidermis  give  rise  to  bloba  filled 
vritli  n  bloody  liquid  (puipura  bullosa,  pempliigus  eeorbuticus),  wbioh, 
if  tfaejr  burst  and  are  treated  cari'les&lj',  may  result  in  obstinate  ulcenu 
Ulcers  aUo  form  in  some  pntients  afler  the  receipt  of  trifling  !njiiric& 
They  are  chanict4:n2ed  by  the  tLabby,  apungy,  bleeding  grunulutjotui 
whicl)  OQvnr  tlicir  sitrltiee-.  Tlie  linrd  in6ltnition  of  the  &llb(.'^ltancou> 
and  ialerinusctilur  areolar  tbsue  fonus  rounded  tumor:)  beaculh  tlie 
skin,  variing  in  size  from  that  of  a  hazel-nut  to  Lliat  of  a  list,  aituatod 
usually  upon  the  lower,  more  rurely  upon  the  upjier  cstremiliiM,  and 
npon  the  belly,  throit,  and  diecks;  tliey  cause  more  or  lc»«  pain,  and 
are  covered  by  »  skin  wbirh  eitlicr  retains  its  normal  color  or  else  is 
suffused  by  blood.  Sometimes  the  indurations  arc  cxIchmvc  and  dit 
fuse,  GDveriiif^  ibe  Iiuiils,  tlie  calves  of  the  legs,  and  the  inner  surface 
of  the  thi)^Ii».  lliey  are  hard  as  a  boani^  and,  owing  to  the  pressure 
wliich  they  cscrt  upon  the  muscles,  they  rcnd«  all  movement  of  the 
alTected  limb  impossible.  The  cutis  remauis  iinmotrable  above  thla 
iiffu&c  induration,  and  Li  either  of  nornul  nj^anuioe  or  ia  suiTuscd 
with  blooJ.  Besides  the  bleeding  from  the  gums,  nhicli,  though  not 
always  very  profuse,  Ls  seldom  absent,  bicmonhagc  from  other  muomia 
mcmbntnes  occurs  in  some  jxitienls,  ej*|)ccially  c|U9U-Lxi.4,  hicmoplysii^ 
mctron-ltu^ii,  and  bleeding  Xrum  the  bonels.  Ecehyniosis  of  llie  GOO- 
junetiva  niid  effusions  into  the  ehftuiber)  of  the  eye,  witii  malignant 
opl)tbuiiiiia,  have  occasionally  byen  noticed. 

Tlie  inftnmmntinns  of  internal  risccm,  particularly  scorbutia  peri- 
carditis and  plcuritia,  do  not  dilfer  in  tiny  eliumcter^tio  or  jK'culiar  man- 
ner fmiii  primary  inflammation.  Volmninoio  eOuaioos  ao?  often  rap- 
idly depositetl,  putting  tho  patient  in  danger  of  sulTocation;  but  I  have 
■Isc  witnessed  the  rapid  and  unexpected  rcahsorption  of  large  i»Uucy 
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tions  in  the  plcun  and  pericanliuin  of  eoorbiiUc  persons.  Ouiiig  to 
Uie  variety  and  irregularity  in  the  guwxsaion  of  tht*  syniptonu  of  thim 
disease,  thu  Tch*  cnees  wlticlt  liavc  come  under  mj  obsrr^'atioa  have 
pcesciitod  Tcrr  different  a»pcc<«. 

Its  course  is  vliroiiie,  sm),  if  tlio  pcmioioiu  influences  under  which  it 
has  arisen  lie  not  allayed,  it  is  often  cx(«jii»elj  tedious.  In  Uieso  pro- 
tracted cases  tlio  prostration  of  the  pmtient  Ijoeomcs  exoeasivc ;  som<v 
timcs  Itu  fuinls  with  uvcry  attempt  tu  sit  iipi-iglit;  be  ooraplains  of  a 
distressing  paJjutution  and  great  dy&poaca;  the  action  of  ttto  boArt 
grows  vci)'  weak  and  rapitl,  exten^vo  ccdcmn  arises  in  the  eu1>cuta- 
nooiM  eonnoctirc  ti'»iio,  wl)ile  the  sofcncsa  of  the  gumB,  the-  ecc-hy- 
mosea,  tlie  brawny  inliltmtioa  of  the  areolar  tiiisuc,  and  the  other  loca] 
uOwrtionit,  ioereose  ^n-L-ally  in  extent  and  intensity.  A  inarketl  feature 
of  llic  disease  coDfcista  in  the  rapitlity  of  iCa  abatement  aiid  tbe  bnddon 
transformation  from  a  condition  of  t)io  ntmoet  distma  to  one  of  rela- 
tive oonTalesocnee,  oftcm  terminating  in  full  recovery,  when  tJic  patient 
is  rescued  from  noxious  inilueiKea,  and  placed  in  a  cooditioti  &vorable 
to  a  cure.  It  is  truo  that,  nnder  Budi  eircumstances,  their  reoovery  U, 
fcry  slow,  and  tliej"  uUva^-s  retain  a  great  tendency  to  relapse. 

A  fatal  tciminutiuD  of  scuny  oooura  either  late  in  the  diseuc  Irom 
cxtfinxn  cshntislion  and  jj^-ncial  dropsy,  or  else  it  takes  place  cariiei 
and  bffure  the  prostration  lias  acquired  much  intcngily  from  pltnuisy, 
pericarditis,  profuse  bloody  diarrluEo,  or  oUier  complication!!. 

Tas^TKeifT. — In  modem  days  the  8ea-«cuny  luw  bcL-ome  rarc^ 
owing  to  the  slinrtrniiig  of  voyages,  and  to  the  lietler  supplying  of 
ships,  eviKiiidi^'  by  tin-  |«xivision  now  made  of  Ioim>»'juiee,  sauer-kniul, 
and  licrmctindly  scaled  vegetables.  I^iud-aL-urx'T  also,  which  fiirmerly 
was  of  much  tnorc!  common  occurrence,  lias  bea^mc  a  rare  diMn5«  in 
this  oounlT)',  froin  tb«  ivholcsomeueM  of  the  dwellingB  and  the  itnproved 
diet  which  jxiupcrB  aom-  enjoy,  tli:uiks  to  the  jirogrcss  of  tnodeni  rtil- 
turc,  so  that  a  prophylaxis  againsi  scun'y  is  no  longer  talked  o£  In- 
deed, pmaitilionary  mnedies  are  now  superfluous,  exoepting  when 
several  cnso  of  »rar\-y  break  out  in  a  barrack,  or  workhotnc,  or  aimilar 
institulioi),  causing  npprchcoaiou  of  a[i  e|Mdcmic  appearance  of  the  dia* 
ease.  T)k*»u  |»ve!uitionft  ootisist  in  the  most  scrupulous  attention  to 
deanliness,  warmth  of  clothing,  ventilation  of  apartments,  cxerdan  in 
the  open  air,  a  sufficient  allowance  and  proper  eboicc  of  food,  which 
should  ciinfyjit  of  frcfth  meat,  and,  if  possible,  also  of  fresh  regctablco, 
and  salad.  Good  beer  should  also  be  proHded,  and,  where  this  is  un> 
obtatnabli?,  brandy -and -water  alinuld  Im;  administered,  T\w  nvt  of 
aidh  attentions  is  amply  ooinpeas«tc<l  for,  if  we  succeed  in  putting  a 
check  u)KiR  the  disease. 

In  rases  of  proncnioocd  scurvy^  the  frcshlyexpreaBcd  juice  of  eertolo 
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plants,  cepociall}'  that  of  tlie  order  of  crudfem,  Bucb  as  wntcr-Greaso, 
^m  cabhn^,  mustard,  radishes,  horse-radisIic&,  spoon-vrort  (Hcun'y-grass), 
^  ood  the  like,  is  extremely  hericficiiil,  vtlulo  the  cxtnKta  of  Ibe  sacno 
pUnts  BK  quite  uselosii.  The  healing  eScct  of  a  fresh  vogebtblo  diet 
Bpon  scurry  is  niudi  more  [x>MU\'eIy  nscerlained  ihnii  is  the  depend- 
eace  of  Uic  diMue  upon  a  uunt  of  audi  nourishment.  Kcxt  in  vlrtuo 
li  the  jtiioo  of  certain  odd  fruits,  especially  that  of  lemofis  and 
orsoges,  althoug-h  that  of  cherries,  cunxntA,  apples,  niid  the  like,  id 
oJao  scrrTiocablc.  Tiie  niiiicml  acids  arc  of  iio  bcnclit  wiiut<:Ter.  The 
bitters  and  aromatica,  also,  arc  of  a  questionable  and  certainly  of  a 
\erj  H-cnndnrv  valui?.  Tlie  barm  of  beer,  ali^o,  han  a  gr&it  repiitatiou 
as  an  nnii-scx>rbutic,  wlicn  girctt  to  the  amount  of  eix  or  ei^hl  ounces 
daily.  It  is  very  important  that  tlie  rules  n»  to  diot  nm)  rej^imcTi,  liud 
don-n  al)ovo,  in  treating  of  the  prophylaxb,  should  be  carefully  ob- 
acTved.  T\xo  looal  ln-atment  of  (be  sore  mouth  baa  been  discussed 
already.  For  the  ccchymosce  and  infiltrations,  lotions  and  compresses 
wet  with  nroiniitic  nnegar,  epirits  of  camphor,  and  the  like,  may  be 
applied.  Tlie  lin^niorrhagpii  and  intcmiiJ  inflamniations  are  to  be 
treated  upon  general  principles,  duo  rej^rd  always  being  had  to  the 
prostrate  condition  of  the  patient 


ORAPTER    in. 


roBPTRA   ri.euotmiiM>icA — tiib  '-aiOBBcs  Mjicur.o8ir»"  or 
wh&lhop. 

EnoLOOT. — ^The  symptoms  of  the  spotted  disease  of  Werlhoj'  ro- 
I  til0»c  of  scurvy,  na  far  us  reganb  the  appcaramx:  of  t-xtinvasa- 

19  of  blood  from  the  eajitllarinii  of  the  akin  and  muoouA  mcmbntnc; 
but  the  Wtiiorrhages  arc  not  uccotnpani«J  by  any  afiTciTtion  of  the 
mouth,  nor  by  the  peculiiir  Hulxrutancoua  and  intermuscular  iiiriltra- 
tiODSf  tior  the  ho^morrhu^ic  inflamnuitioiis  of  the  serous  niembmnea, 
whinh  vro  know  to  be  symptoins  of  «.'ur\'y. 

The  reason  for  the  teudemcsn  of  the  capillaricain  Waifio/*g  th»- 
eaae  is  obscure.  The  extcntion  of  tbc  bioraorrhagcs  over  rariouA  ports 
of  the  body,  its  frequent  occurrence  among  feeble  and  debilitated  per- 
sons, and  nmong  convalescents  froei  severe  illness,  and  its  appearance 
m  those  who  dwell  in  damp,  uawbolcsomc  lodg:iQ^,  or  in  ottter  unbr 
vornhlo  eonditioUK,  make  it  probabh'  that  the  disease  of  tho  blood- 
teasels  depends  upon  an  Improper  state  of  tliLi  nulntion,  or  upon 
inauflicicnl  or  had  nutriineut.  On  the  other  Iiaud,  robust.,  powerful 
Jidividuals,  lii'ing;  under  the  ino»t  edvsntageoua  vireuinstances,  and 
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vrlto  do  not  ofTer  tlie  Rlighlcst  rcDSoa  for  a  dcfbcUra  steto  of  blood,  nit) 
also  aontcthnca  atlaokod. 

Sthptoms  and  CoDitftE. — SoRiBtiiDcs  tho  firet  symptoms  of  YPM 
hufa  dUcusc  con&Ut  in  tlie  appeajiuce  of  numerous  puqiuric  spctf' 
upon  the  skin;  in  other  iiijilsiicea  tbu  liaexnorriitt^lCfl  are  prooeded  far 
Dome  daye  or  necks  by  digcsUro  d«Tang;pmcnt,  liuigtKir,  dchUitjr,  bat 
ocTcr  by  the  signs  of  6i^%-i<ro  cachexia,  audi  aa  gonaall^r  prooedi!  the 
onset  of  nciirry.  The  purpuric  5pot«,  though  small,  aic  generally  Qih 
nicrous.  Their  most  common  ecat  is  upon  the  extremities  and  bodjr, 
although  the  fiice  ia  oftrii  speckled  by  numcrou!)  pctcdiiie.  While  the 
first  set  of  pc-ti-cbifv  luu  pa»tng  throuigh  the  blue  aiid  green  stages, 
new  blood-red  ones  mako  their  appcorasco.  ^iow  and  Uicn  hauoo^ 
rhagcs  from  the  surfaeourL'ob&CTTod  ;  but  such  phcnoiucnacannot  prop- 
erly be  called  bloody  sweat  (p.  453).  Minute,  punctifomi  ccohymoaei 
are  aleo  found  upon  the  iniicotis  momlimncs,  ospocially  those  oC  tbo 
inonth  ntvl  fiuiccs.  KpiMnxtsi,  hirmntcniena,  baemnturin,  and  bloody 
cvaeuntitius  fmm  (lie  boKrels,  nrc  of  fur  move  common  occunvntv  in  tliii 
disease  than  in  scorbutus.  When  it  attacks  an  otlivru-iec  healthy  and 
yigomus  iudividwil,  and  when  the  hn;morrbagca  do  not  recur  too  fiffr 
quently,  tlio  uiidisturhL-d  ooiiditiun  of  tho  paliont's  goncnl  heoltli  oftco 
forms  a  marked  contrast  with  the  objective  symptoms.  Very  numcr* 
oua  and  ofl-rci>catod  haemorrhages  may  result  in  intenso  oiueraJa,  a 
tendency'  to  syncope,  dropsy,  and  even  death.  In  previously  healthy 
person*,  however,  such  a  tt-nninatJoii  of  tlie  disease  la  rare.  Aa  a  geo> 
emi  rule,  t]]o  afTecLiou  cads  iii  recovery  after  a  duration  of  bctfreeo 
two  and  four  weeks. 

Treatment. — The  customary  treatment  of  "WtrOioft  diseaso^ 
which  originuted  with  n^W!A<>/'biin»eir,  consleta  in  the  adniinistratina 
of  Sulphuric  acid  and  quinine.  Although  (here  is  no  proof  that  the  use 
of  tliese  nrtiole«  eiccrta  any  decidedly  bcnefiebl  influence  upoo  the 
couise  of  the  disease,  3'et,  nut  to  be  too  skeptical,  and  for  want  of  mora 
certain  remedies,  it  is  advisable  to  gircthc  dilute  sulphuric  acid  or  the 
elixir  of  %-ilrioI  in  doses  of  ten  or  twelve  drups  cTorj'  two  hours  in  the 
brginning  of  the  disorder,  followed  at  a  later  period  by  a  decoctioo 
of  bark  \v!tli  an  addition  of  sulphuric  add.  In  cases  of  prt>fi»a  cpi^- 
taxis  wliieli  do  not  readily  suiiside  under  the  appticatioo  of  old,  tlio 
tampon  must  be  employod  promptly,  since  the  longer  the  bleeding  b 
nUovcd  to  laat,  so  much  the  more  ol>stinatc  docs  it  bcootnc.  fur  the 
heematomesia,  bits  of  loe,  alum-curds,  and  cold  compresses  to  tho  abdo- 
men, should  tw  i>mploTed ;  for  hreiniUuria,  large  dmes  of  t:innhi.  In  cj« 
trvmc  aiia-mia  it  is  of  importunce  that  the  giaticnt  should  presciTe  n 
horiaotitiil  utlttude  as  a  precaution  against  swooning'. 
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PBOCRUSITK  1'EBXICIUUS   ANJfUIA. 


Tub  old  narnen  of  *■  tfwentiaV'  "  idiopathic,"  "  fatal  an»mia," 
etc.,  probably  referred  to  the  dtReaso  now  railed  "progressive  per- 
nicious antcmia."  Little  is  knon-n  of  the  cauBOs  of  tliis  gradually 
progressing  diseaHv,  n'bich  is  nearly  alirnyH  fatal.  It  in  mmt  fre- 
quent in  middle  age,  but  oconra  later,  as  well  an  in  childhood.  It  is 
moK  fi'equcne  in  females,  especially  afU-r  con6DCinout  or  during 
pr^naney,  in  which  case  it  is  apt  to  imluve  miseairingp,  followed 
quickly  by  death.  Sometimes  the  disease  can  be  ascribed  to  no 
cauM ;  at  others  it  may  be  referred  to  bad  nonri-shmcnU  repeated 
losses  of  blood,  dinrrhtca,  etc.     The  onset  is  usually  insidioiiii,  with 

Feat  palenesa  of  the  nkin  and  miicoun  membranes  ;  if  there  is  no 
fever,  the  nutritive  condition  of  the  patient  may  be  little  distnrbvd. 
The  patients  are  very  fccWo,  with  great  tendency  to  faintncss, 
dyi4pnu>a,  palpitation,  blood-miiimunt,  and  gastrie  disturbances, 
vomiting  being  very  common.  'Ilie  -spleen  and  lymphatic  glands 
mre  not  swollen,  vbcrem  it  differs  from  Icunbremia,  nor  does  the 
skin  have  the  brownish  color  of  AddiKon's  disoasp.  There  is  no 
rogular  fever  ciirve  ;  indeed,  there  is  no  fever  till  the  diitease  is  far 
*drance«l ;  autopsy  has  revealed  no  aaflicionb  cause  for  the  fever. 

Often,  especially  late  in  the  disease,  there  may  be  epistajciit,  pe- 
techifp,  oeebymoscs  on  the  legs,  and  hremorrbagos  from  the  female 
genitali),  from  the  Btoniacli.  air-papsrigcB,  etc.,  or  into  the  tiissuo  of 
Ihc  heart,  the  pericardium,  durft  mater,  brain,  retina,  etc.  ;  the  lat- 
jlrr  are  said  to  be  quite  frfqncntly  diwoverable  on  ophlhalmoticopio 
'examination  of  thc>  region  of  the  papilla  as  reddiflh  spots  or  radiat- 
ing strife  ;  it  id  eaid  that  these  spots  are  characterised  by  peculiar 
gray  or  white  speek?.  These  hemorrhages  are  not,  liowm-er,  litn- 
pitod  to  this  disease  ;  ihey  may  occur  in  various  other  forms  of  annz- 
lin  i  they  may  bu  due  to  the  retinal  vcsseU  being  diseased  and 
Iwinff  riiptnred  by  vomiting. 

As  pernicious  ana-mia  begins  very  gradually,  and  18  not  at  lint 
detootcd,  its  duration  cannot  be  determined;  it  may  prove  fatal 
within  a  few  weekii  from  the  time  of  its  discovery,  but  usually  runs 
on  for  mnnihs  or  even  yeari.     Ail  cases  do  not  prove  fatal. 

The  diA<;no»is  in  difficult  in  Ihn  commencnmont.     It  ia  said  that 
ven  in  the  early  statues  some  of  the  blood -corpuscles  ore  very  small, 
l)ut  thin  is  a  dixputcd  point,    'llie  antcmic  symptoms  eause  it  to  re> 
iblc  leucbicmia,  but  in  llic  latter  thctv  'n  marked  ioorcaac  of  the 
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white  corpuscles,  and  in  pBGudo-leuch^mia  there  is  swelling  of  the 
spleen  and  lymphatic  glands.  Cases  occur  where  it  is  impossible  to 
make  an  accurate  diagnosis,  especially  when  an  enlargement  of  the 
spleen  accompanies  the  pemicions  ansemia.  There  seem  to  be  cases 
of  transition  between  this  and  other  diseases.  Jiitten  says  that 
changes  of  the  medulla  of  the  bones  are  found  in  pernicious  ante- 
mia,  just  as  in  medullary  lenchn-mia  ;  and  time  must  teach  us  how 
far  this  is  a  constant  process,  and  whether  the  real  lesion  in  this 
affection  is  a  disease  of  the  medulla  of  the  bones,  as  that  of  the 
spleen  and  lymphatic  glands  is  in  pseudo-leuchiemia. 

Cases  where  cachectic  states  accompany  imdiscovered  cancers 
may  be  mistaken  for  pernicious  antcmia. 

Teeatmekt  has  proved  unsatisfactory  ;  even  the  cases  ending 
in  recovery  seem  to  have  done  so  spontaneously.  We  can  do  little 
more  than  remove  injurious  inflaences,  and  give  good  diet,  ^r,  and 
tonics,  especially  iron. 

It  has  been  claimed  that  great  benefit  has  followed  the  adminis- 
tration of  phosphorus,  but  other  observers  deny  the  efficacy  of  this 
remedy.  In  some  of  these  forms  of  anicmia  the  employment  of 
arsenic  by  the  mouth  and  subcutaneously  is  reputed  to  be  very 
efficacious,  but  it  has  not  yet  been  sufficiently  tried  to  enable  as  to 
say  in  which  cases  it  will  do  good  and  in  which  it  will  fail.  It 
seems  quite  certain  that  some  patients  who  are  not  benefited  by 
administration  of  iron,  will  improve  if  the  iron  is  continued  while 
inhalations  of  oxygen  gas  are  given  in  doses  of  two  or  three  gallons 
diluted  with  air  several  times  daily.] 
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CHAPTER    V. 

U^lIOrniU.V    (K.F.UOfERIt*OIO  DUTnB813). 

Briot.oGT. — The  nnmcs   hirmophilia,  barmorrliapbilia,  arc  applied 
Cu  a  congonilsl  hotmorrhagic  dialliesis  distingni&lied  eitiior  h^  ttic  im- 
nsuol  obstinncj'  of  traumatic  hicmarrhngt}  or  n  tendency  tu  sponta* 
DCOUS  blcediuj^     Hitbfrto  no  ubiiunnit}'  capnlflc  of  accounting^  fur  tlie 
Kjniiploim  Ims  IjooR  dotCL-tcd  citlior  iu  tlio  bluud  or  the  rnsculnr  walls 
of  the  [mticiit,  nllliough  in  a  small  number  of  cases  the  vails  of  tbfi 
blood-vessels  have  been  found  to  be  fcmarkahly  thin  and  dvliaitc.     In 
most  rases  of  lia>roopbiliii  the  discuso  ia  bereditarj-,  lliat  U,  the  patient 
descends  from  a  fatnilT  one  or  more  of  wliose  nienib«ni  iu  preceding 
gcncmtkins  hskvc  suffered  from  Uie  same  afTwctioti.    There  are  instances 
in  which  it  has  been  tmnstnittcd  through  four  generations ;  othvre  in 
which  a  genenilion  hns   hpen    "Bkipi>ed"  the  gmndcbildrcn  baring 
lia^iophiliu,  but  not  the  ehildreii.     It  i»  rare  for  every  niemlier  of  a 
fetnlly  to  inherit  this  dangcmtis  disorder,  and  the  daughters  sccro  to 
remain  freo  from  it  with  especial  frequence.     Them  also  ore   woll- 
authcnUealed  olisenations  which  leave  no  doubt  of  the  occurrence  of 
fCOOgeoilal  liieinophilia  not  dependent  upon  hero Jitur)- predisposition. 
SyjirroMS  akd  Cotntss. — Until  tlic  discovery  \a  made  tlint  a  tri- 
fling wound  will  give  rise  to  an  iirepreMihle  and  dangeroas  loss  of 
blood,  tbcro  i&  no  tymptom  (o  worn  the  patient  of  his  periiniin  n>n- 
£tion.     Some  obsen-ers,  indeed,  claim  that  this  class  of  patients  are 
^stinguiflhable  by  the  remorkabla  delieacj  of  their  complexion,  their 
supcrficiiilly  aitiiated  and  oonspi(:uou9  veins,  blonde  hair,  aTid  blue  eyes, 
and,  in  one  fnmily  thnt  I  Unnw  of,  this  description  is  equally  applicnUo 
lo  the  whole  of  thetn,  Including  the  female  inenil»nr»,  who  are  exempt 
from  the  disurder.     OthtT  obscrvera,  again,  slate  cx]}rL-B!sly  that  the 
patient's  appearance  presents  no  perocpLible  chnractcristies. 
I        The  aonidenta  wtiieb  give  rise  to  these  alarming  linrmorrhages  tav 
generally  extraction  of  a  tooth,  a  puncture,  a  small  cut  or  laceration, 
sod  it  would  alniost  seem  as  if  such  injuries  were  more  dangeroua 
Itinn  Revere  wounds,     TIjo  blood  oozes  out  as  if  from  a  sponge,  al< 
thoi^i  no  bleeding  veaiel  is  discoverable ;  all  attempts  to  stanch  the 
bleeding  an:  in  vain,  and  it  peraista  for  days.     Tito  blood,  whieh  at 
Brst  is  normal,  gmdually  grows  thin  and  water)',  forming  small,  loose 
ODogula.     At  last  the  eoaiplexion  ofllic  patient  acq  uhe»  a  waxy  jMllor, 
the  li[iB  lose  tlioir  color;  sjTicopc  and  otiier  aigns  of  cxaaaguiititjoo- 
cur,  and  the  palieitt  may  perish  in  a  few  days.     More  commonly,  how- 
ervvT,  the  bleeding  censes,  and  the  patient,  tn  a  stat«  of  utter  oxbau»> 
tion,  slowly  recuvcrs  from  the  eSecta  of  his  eoormous  loss  of  blood. 


^^)g[)  GE^EIL\L  UISOBCSBS  OF  KVTniTION. 

which  otUia  amounU  to  many  pounds.  Besides  tbcsc  daagroous  ex- 
ternal bivniorrbugc^,  cxlcnaivo  pxlrarasattona  occur  boncslli  tbo  skin, 
In  coasoqii«nra  of  the  slightest  contusion.  Wun<ierlMt  tells  of  a  boy, 
vho,  after  receiving  a  flt^^ng  nt  school,  came  borne  black  and  blue, 
ukI  bo  coi-crud  wiUi  sUipcs  aiiJ  vetts  Unit  u  t:Iiai^  waa  pcefened  of 
ciuclty.  It  aftcnranl  appeared  that  be  bud  tlic  bnsmonhagje 
tfaesH. 

Spontaneous  Uccd'mg  cr  buMDurrhagcs nitbout  aKaij;nablc causo  i 
not  gcncrall  Y  take  placu  until  alWr  the  patient  baa  suflbrod  repeatedly 
from  tmunmtio  ba-tnorrbagoB.  They  gcDemlly  proceed  fram  the  wmo: 
but  likewise  arise  from  Uie  bronrhi,  stonmcJi,  intcftliRm,  and  tidttev,  and 
may  also  occur  in  tlie  substance  of  Ute  akin  luul  tnibcutancoua  urcoUr 
tuisue.  'Iliny  arc  R^nerally  pctwcdwl  by  tnolimina,  «(ch  m  palpitation 
of  the  heart,  stupor,  :sigus  of  curobml  congestion,  pain  in  tbo  limbs, 
and,  ill  itunie  cases,  painful  tumefaction  of  the  joints;,  particularly  thoM 
of  tbo  knee  and  nnklc.  There  hftve  been  instaaocs  in  whtdt  tlto  bleed* 
ing  from  the  narel-striiig  could  not  be  stanobcd,  but  more  usually  it 
is  not  until  tbo  pcHod  of  dentition,  and  socnctdmes  after  tho  sixth  or 
eightb  year  of  life,  or  later,  tiiut  tho  diathceia  betrays  it<icif  by  a  dno- 
gerous  ba^morrhag^a  Most  patients:  dio  youug — Tew  Hirrivinp;  the 
period  of  cliiklhood.  Cosea  are  known,  howerer,  in  whtdi  tlie  jKitieai 
baa  lived  to  a  (*ood  old  ngc,  the  tcndcncjr  to  bleed  dimiuishiug,  or 
ceasing  altogolber,  as  life  advanced. 

TiiCAT«i:xT. — No  remedy  ia  known  likely  to  piwre  effioawni  ia 
congenital  lia'innrrhagic  diatltesis,  and  wo  inuab  tlierefiire  OOBflna  W 
efiiarta  to  a  careful  regulation  of  tlie  babit»,  and  tbc  rvmuval  of  aU  nox- 
ioiu  agcuciea ;  so  that,  pethnp«,  by  iinproving  the  geneml  condition  of 
the  cxnatitiition,  tbis  dangerous  diatbesis  mxy  aubvlde.  Of  oourao,  all 
wounds  must  be  scmpuloualy  aroidod.  When  the  bleeding  occurs  in 
spite  of  ftiieh  piecnutiom,  besides  the  ordinary  bscmustutie  articles, 
omotig  wliieh  steady  pressure  and  tbc  actual  cautery  ai«  the  best, 
glMiber  tavUs  in  caUiartic  dcsca  should  bo  prescribed,  and,  when  Hif 
bleeding  Ihrcatcns  life,  two  to  (ire  grains  of  scoale  c«ruutuin  every 
lialf-hour.  These  two  prescripLionH  have  been  of  great  beneiit  in  somr 
instances. 


OHAPTEB  TI. 
BcKonn.A. 


Enoiofir. — The  term  ecrofula  signifies  a  morbid  (eachcictto)  con- 
dition of  Die  system,  mamfcsted  by  a  remarkable  liability  to  ocrtatn 
forms  of  niitritire  disorder  of  the  skin,  mucous  OMcubraocs,  joints, 
bnaes,  Ofgnns  of  spedal  sense,  and,  above  all,  the  lymphatic  f^nda 
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penon  baring  niprely  a  tendency  to  such  dUeasen  may  also  be 
led  Bcrofulotis,  although  not  actually  suBering  from  any  aac  of  the 
ibovc  t^ymptoma. 

The  hypotbcsU  that  soofula  depends  upon  a  faulty  oonipositioa  of 
((lyR(;nisia),  and  that  the  l(!«oiis  found  in  srrofulaus  poreooi 
B  duo  to  lIio  (Ic^iDciit  in  ttic  tiesuea  ot  a  matter  on\-iilaLed  by  tlio 
:,  and  CAllftd  a  **  scrofulous  n)n.terial,"  ia  alnnost  univonmlly  abon* 
The  sUcrntioiis  which  take  jilncc  in  the  skin,  intiunus  ni«m> 
joiiiUt,  bonL-s,  imd  orj^os  uf  spcdal  sense,  arc  of  un  ioflaounik- 
tory  naliirc,  and  cjmnot  bo  distiaguisbed  from  aimilar  affections  of  a 
noa-scrofulous  character,  cxcf-ptinj^  by  thoir  intraciability  and  the 
tediomness  of  (Iieir  course.  It  is  itnpossible  io  point  out  any  cburso- 
teristic  f<Miturea  in  n  scrofulous  eruption  or  arthritis,  or  to  find  any  dif< 
fcrenoe  between  tliom  and  simiJar  non-scrofulous  affections.  Etco  the 
caseous  motamorpbosia,  to  which  the  iuflammatoiy  ptoducta  are  bo 
prone,  is  hy  no  means  pathognomonic  of  scrofula,  hut  is  commnn  to  all 
diacsacs  of  a  chronic  character  which  have  a  tendency  to  diMntegra- 
tton  or  destruction.  Notwithstanding,  howerer,  that  &uch  inflamma- 
tioD  presenta  no  distinguishing:  mark  whereby  its  sdrofulous  rutturc 
may  Im  reoogniwd,  yet  (here  irill  rarely  bo  any  doubt  as  to  whether 
or  not  a  cxw  of  this  kiiiii  is  ontitlod  to  the  name.  If  it-s  exciting  cause 
luvu  been  so  alight  as  tu  bo  orcrlooked ;  if  wp  arc  iafomiFd  that  "  the 
disease  catno  od  of  itself; "  if  tliis  attack,  or  other  ainiilur  oiich,  faai'o 
arisen  repeatedly  without  ns&i^nable  cause ;  if  it  be  nccoinp.-uiicd  by  a 
•cries  of  other  disorders,  eiipccia.l1y  chronic  inflamnuttioii  and  prrsifilcnt 
eolajgctncot  of  lymphatic  glands,  it  is  to  be  called  scrofuIouH,  If,  on 
the  contrarj',  there  be  knovm  external  oondiUona,  whose  action  upon 
the  8jBli'iri  suffirifiilly  accotuita  for  the  occurrence  and  tlie  nlistinacy 
of  the  ancction,  wilhniit  noccssilalin-^  the  supposition  that  there  is  nny 
(pedal  morbid  tendency ;  if  it  exist  mdcpcndcntly,  and  be  uncompli- 
mted  with  chronio  enlargement  of  the  lymphatics,  thon  it  is  not  to  be 
called  scrofulous,  notnithstanding  ihc  grrnt  similarity,  nay,  tbc  abso- 
lute icflciublancc,  of  its  cxlemal  6}-mptoins  to  those  of  a  scrofulous 

Xn  its  origin,  scrofula,  perhaps,  is  rjultc  as  often  n  oougcoita]  mal- 
\y  aa  an  acr|uircd  one  after  birth. 

Cnngenital  scrofuin  is  particularly  oamiiion  nmoiig  ofF)<|iriiig  of 
scrofulous  parents.  Tberc  are  families,  nearly  or  quite  all  tlio  children 
of  vrhicli  inherit  the  disease.  Tliis  hereditary  form  of  scrofula  is  close- 
ly allieil  to  that  in  which  jKtrcnts  were  tuberculous  at  the  time  of  bo 
getting  the  child,  or  in  wiiii-b  the  mother  waa  so  duriug  pregnancy,  or 
«lse  suR<!red  from  cancer,  tertiary  sypliilis,  or  some  other  maUdy,  aa 
well  OS  that  form  of  scrofula  occurring  in  nblldren  begotten  of  aged 
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paronts.  As  we  know  that  many  of  the  hodilr  aud  dcduI  (raits  of 
pnreots  arv  Iniiisinittod  lo  ibf.'xr  progcnjr,  it  will  not  a«cin  cxtrmonli- 
tuuy  that  cbildi^n  of  feeble,  aick]y  faUiers  or  motlicm  shouM  luiv«  n 
greater  tL>nd(?iicy  to  disease  llian  tlio«e  tvlioe«  progunitoni  ure  rigonna 
and  bcaltby;  but  wc  arc  totully  uimlilo  to  ocoount  for  tbc  fat^t  ibat 
Kiofulft  is  also  very  jircralcnt  in  the  children  of  parents  who  aro  too 
otoeely  related  to  one  another  by  blood.  It  must  bo  added,  moreover, 
tliat  it  13  not  every  child  of  scrofulous,  aickly,  feeble,  or  supcinitnuatcd 
jxirenluiTC,  and  not  all  of  tbo  icsuo  of  the  marriages  of  near  relatives, 
who  suffer  from  congenital  scrofula.  Indeed,  many  cbil'Jrpn  thua  bom 
arc  bcaltby,  and  nitliout  any  decided  t4;ndcncy  to  di.<>caM? ;  and,  oa 
tlie  oilier  hand,  tlus  malady  oftca  Attacks  the  oBspriug  of  parents 
entirely  exempt  from  tbc  action  of  any  of  the  above  pri>dij:posinj; 
agendesL 

Acquired  ecrofula  gciicmlly  arises  as  a  result  of  pemitwus  in* 
ilucnecs  which  have  impeded  the  healthy  dovel<^>inent  of  the  system 
during  tlic  first  yeans  of  lif«.  First  of  all,  among  these,  stands  im- 
firopcT  nourisbmeot;  a  eoarse  diet,  contahiin^  but  little  nutriment  In 
ooniparison  vriUi  its  bulk,  being  very  properly  bcld  in  especially  evQ 
repute,  'Hie  earlier  this  injudicious  feeding  of  an  infant  comiopucieK, 
ao  murb  the  ^jr^U:?  is  the  danger  that  it  wilt  bceoinc  scrofulous; 
henoe,  the  ehildrfu  fed  ou  pap  fumi^li  a  very  important  cootingeiit  to 
the  army  of  scrofiiloiis  pctwins.  Want  of  fresh  air  and  exercise  e:terts 
an  inflneneo  as  bnncfal  us  tluit  of  improper  fooil.  i/ir^cAhas  cotloctcd 
a  large  iiiiitilier  of  facts,  proving  thit,  in  foundling  bosiutals,  orfihaa 
asylums,  boardiog-sohools,  (actories,  and  nmiloj  institutions,  tlie  con- 
tinual al>iMlc  in  a  badly-vcntilatoc)  atmosphere,  satunited  wiUt  atoan^ 
ood  poisoned  by  niiiiuiil  eflluvia  aiul  the  products  of  putrefaction.  Is  iB 
the  highest  dej^rcc  fuvomble  to  tlie  development  of  acrofuhi ;  and  that, 
according  to  tbc  experience  of  these  inslitutions  where  there  is  no 
bck  of  cleanlinosB,  good  fixxl,  and  wanii  clothiug,  tbc  above  pemtdoui 
agents  alone  suffice  to  induce  the  disease. 

It  springs  most  frequently,  however,  from  the  combined  elToots  of 
all  thei«  dilTerpnt  anti-bygienic  influciioes.  Although  we  have  deelared 
tlie  diief  cause  of  scrofula  to  be  the  impairment  of  the  normal  develop- 
nicnt  of  the  system  during  cbildliood,  through  the  action  of  iho  a1x>vc> 
mentioned  noxious  ngendei), yet  it  must  be  added  tluit,  in  prisons,  pom^ 
bouses,  and  worihousL-s,  tbo  disorder  abo  breakn  nut  among  adults 
subjected  to  tbo  simultaneous  effects  of  bad  nouiisbiiieat  and  want  of 
bceh  air.  The  dovelopmoat  or  re^stabliahmcnt  of  scrofula  is,  llk<y 
wise,  a  not  unfreqm-nt  sequel  to  certain  acute  and  cltronii:  diMmses; 
and  llii.4  i.-i  n)l  the  more  likely  to  bo  tlie  ease,  the  younger  and  tin 
motv  luulevclopcd  the  subject  of  disease  happens  to  be.     AsaOKfi 
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the  diaca&es  of  cblkUiood,  measles  is  eapcoally  loUcbievous  in  tlib 
wny. 

AvAToitiCAL  Appbarancbs. — ITaviiig  ulrcady  etntcil  that  ktuCu* 
lous  inlkmtiialiuii  lias  nu  ptculior  L-baractcrbtics,  it  would  now  be  al> 
Kurd  to  attempt  to  describe  ttic  anatomical  altcnttions  of  the  ekiti  and 
mucous  iiiemlinines,  induced  by  scrufuluus  eruptions  aiid  «itarrh.  And, 
indeed,  wc  may  refer  alUigtrthi-r  to  the  article  U|ioii  cutaneous  diseases 
for  a  dcscript  iun  of  the  utiatuinical  ullerjtiuiu  of  tlii;  skin ;  and  to  other 
parts  of  this  work,  for  nn  account  of  the  lesions  found  in  tlic  various 
mucous  inenibrinctt,  nien*ly  oddity  that  in  scrofuhi  the  iuHatninatory 
produrt%  oru  ^nanlly  richly  prorided  n-ith  young  cells,  vrbirh  aocounta 
for  tbctr  tendency  to  caseoua  n)elaniori))>osta.  A  description  of  the 
edoDs  of  the  bono^  jninta,  and  orjntnfl  of  special  nense,  particularly 
those  of  liie  eye,  olwtrvi-d  in  serufulouj  sulijccts,  and  vhicli,  likewise, 
are  not  marked  by  any  distinctive  pneuliarity,  belongs  to  the  proTinoo 
of  sur^Pt}'  niul  oi>hLhalm'>lagy.  The  latter  seienoe  luis  anticipated  tlie 
othun)  by  the  discovery  of  the  illusory  nature  of  the  oft-described 
&>-niptoiiis  of  BoroTuUius  ophthalrnin, 

Tho  altorntions  wliich  take  place  in  the  lymphatics  of  acrofuloui 
subjects  require  further  altenlioti :  iir:<.t^  lieauw  the  disorders  of  these 
organs  as  yet  hare  reoeired  but  cursury  ■loUcc,  no  special  section  of 
this  work  hariii^BT  hccn  devoted  to  their  cou&idcraLiou ;  6CL-ouJly,  be- 
cause, in  jiersons  thus  a fllicted,  disease  in  Iho  lynphatios  is  so  eoinmon 
that,  among  the  laity,  scrofula  is  commonly  spoken  of  as  having  "  CD- 
Urged  kernels,"  or  simply  *'  burin^  kernels." 

In  the  (iret  place,  it  hap]M!na  more  fre(|uently  in  scrofulous  pcreona 
than  iu  ixiR-scrofulous  ones,  thai  lli«  lyniiihuUc  glands  around  an  tlll1url^ 
niation  of  the  akin  or  mucous  murnbniiie  become  the  seat  of  au  itillam- 
matory  process,  which  has  extended  along  the  lympfuitic  vessels  from  the 
skin,  and  has  involved  the  glands.  Thv  cunneetive  tissuu  around  the 
gknd  next  participak-s  tn  the  inllammuiion  of  the  glandular  parenchy- 
ma, ami  nbnoesses  and  ulceration  ensue,  which,  like  all  abscesses  and 
uloermtkin  of  glandular  substance,  arc  verj-  tntmetable,  and  often  heal, 
loa\nng  an  irregular,  ragged,  unsightly  scar.  Owing  to  tho  extreme 
frc>quence  of  scrofulous  eruptions  upon  tho  face  and  scalp,  and  of 
Bcmfulmis  nlorrhccn,  tho  lymphatic  glands  of  tiic  nock  are  tbe  nKWt 
common  seat  of  this  form  of  uiflainmatioii  and  ulceration. 

Bcsid*-^  these,  however,  a  chronic  noo-inllmnmatory  enlargement  of 
the  lymphatic  gUinds  is  so  oftoti  obawvcd  in  K-rufulous  mibject»,  that 
their  presence  may  almost  be  regnrded  as  patlnigtioinotiic.  They  may 
attain  a  very  oonsidcrable  size-,  and,  nhcn  several  of  them  arc  clustered 
together,  they  form  huge,  knotted  eorJa,  or  shajiclDas  lumps.  The 
mdiridtial  tumors  are  rej^ar  in  form,  smuotli  of  mrfiioe,  and  of  a  tol 
1U3 
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crably  firm  conxistaioc.  Ko  foreign  clcinonts  cam  be  dntcdnd  in  tbem 
miller  the  ini<-ro»copc.  Tbey  aro  the  proHuc',  of  stmpkj  Lypcrlrojibj-, 
or,  ratbf^r  (since  it  is  tbn  cvWs  lliat  nn>  multiplied,  Rod  not  tlin  Umud  of 
the  Btroina),  jf  a  "  (lellnliir  lit'iK-qilnsiii.*'  Riil,  aa  the  numbur  of  oeUu> 
lar  dements  conlainvtl  id  &  1^-mplintic  gland,  cviro  tluria^r  health,  a  a 
my  i-mriublc  oiif,  the  ooin)>1ftc  stibRi'Ipitcc  of  tho  t.>tiortnouslr  vnlari^ 
glands  of  sciuruluu!)  subjects,  wtiivli  fiitargL'mfMit  is  entirely  duo  to  nn 
excessive  arcuiuulattoi)  of  cells,  will  not  icvia  extra onlinary.  Ncvct* 
thelcss,  the  gni<Iual  diminution  of  tho  tumor,  with  its  final  nHum  try  its 
oorniftt  dimetHions,  is  not  the  sole  terminitlion  of  tbU  form  of  glandular 
affection.  Sometimes  the  tumors,  \yhifh  »t  liret  were  tht-  result  of 
mere  byperplaan,  sooner  or  Inter  become  iuflamcd.  'iliu  siu-rountUag 
areolar  tissue  takes  part  in  thu  tntlsmmaition,  atbn'  whidi,  It  is  no 
longer  inactlcBblc  to  dUtingubh  the  individual  gUuda  in  tho  gensnl 
mass.  Tlic  nkin  bi!4x>nK:s  adherent  to  the  tumor,  and  cxDnot  bo  made 
to  glide  over  it  Suppuration  and  tlie  formation  of  abscesAi'ii  fft^nerally 
follow  slowly  and  gradually  upon  tho  inflammation,  and  Uio  »kin,  hav- 
ing bccoiiK'  extremely  attcnunted,  ts  perforated  by  ibo  ]hi5,  leaving  a 
sintious  ii!«-r,  with  undcnninc«l  cdg<^  In  other  iiwtnnw.*.  inflamma- 
tion und  Euppuriit ion  only  tako  pIsM!  at  a  ^>litsry  {wtnt  In  the  tumor; 
and  the  matter  fonned  at  this  spot  docs  not  faumt  thraugfa  tlte  capsulo 
of  the  gluud,  but  thidcciu,  nod  iinjerf^  ewsueous  metamarpfaoaia,  lo 
nieh  a  case,  if  Ihc  aivelling  !(ul>KiiI<>,  the  «a»ootu  nuM  projects  above 
tho  surface  of  tho  gland,  g'iving  it  an  irregular  dhapu.  A  partial  or 
complete  cnsroiis  degcneratiun  may  also  lake  j^cu  in  the  hyperplastic 
mass,  without  any  previous  inflammation  or  snppuratiori,  the  oirer- 
crowded  oells  drying  uji,  nnd  suffering  "  aniemie  necrosis"  (noero- 
hiosis).  Such  an  oocnrrpncc  at  circuinscrilied  poiiiU  hkenise  rmden 
tLe  contour  of  the  ghiml  irregular  and  angular.  The  caseous  diimalt 
may  8id)MN|i)cntlybr<oomc  calcified,  Imt,  ainen  it  act^  na  an  irritant  upoa 
sunoundiiig  pnrt8,  tike  any  other  foreign  iKidy,  it  may  sufasequcally 
give  rise  to  no  ubstinaLc  inllammalion  and  suppuntion.  ^ATlien  an 
entire  gland  underwent  cnseous  mctantoTphosis,  the  proe«>«&  used  foi^ 
merly  to  bo  eatled  io61treted  glandular  lubcreulom  If^  on  tho  otlior 
hand,  the  drpoNt  of  cnseoiis  matter-  naa  limited,  llie  ghuvl  vns  ku|^ 
posed  to  he  affected  by  miliary  luboreulosis,  nlthough  there  were  no 
miliai^'  tuhcroIc9  to  be  found  in  it.  ITie  most  fnxiueut  aeat  of  acrof- 
ulous  liyix-qihisia  of  the  lymphatic  gtaitrLs  like  that  of  scrofuloua  in- 
flammation, is  in  the  neck,  eapceially  ItehtDd  the  ear,  and  imder  the 
lower  jaw,  ojilending  ihcneW  to  the  shoulder.  Tlie  bmnchini  and  mio- 
scntcrir  glands  are  also  very  ofteu  the  scat  of  scrofulous  hyperpla&ia, 
with  all  its  consequences^  as  above  dcserihed.  The  terms  acroifaloas 
Mtnrrh  of  tho  biunchi  or  intestines  is  perfectly  appropriate  to  bronrlu^ 
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ui'I  iritt7*tiiia1  raturrtis,  aoccmpaalcd  hy  ciii:tr^pmi^nt  or  casoom  do- 
gvucntlioD  of  the  broncliial  or  nicscntcriu  g^IniiJs. 

Stuptoms  asv  Course. — In  many  iaitaatxa  Ujo  scrofulous  ca- 
idicxia  botraTS  iLscIf  Iij-  the  patient's  habit  of  body,  which  will  ofl^-ii 
arouso  suflpicioti  of  tiia  (it:liukcy  uml  f>f  his  feeble  power  of  rcsiotuiice 
igttiiui  diacASC,  long  before  aoy  actual  ntorbitl  tcndeDcy  (Jiutlie&is)  i^ 
u  it  were,  officialljr  aunounccU  by  the  occurrenoe  of  fnH{ui>nt  and  ob* 
fitinatc  attacks  of  UIdc&s  inclutx'd  h/  cuitses  so  insignificant  as  to  hnw 
Mcnpcd  ob6cr\'atioii. 

The  "  HTxtfulous  habit "  is  itmi-kecl  by  ft  dc&eiccicc  of  blood  and  b^ 
bad  nutritive  state  of  the  more  important  and  more  bighly-orgaoized 
I,  maetiinr-s  uocompunicd  by  an  accumulation  of  Cat  in  certain 
IVg6n^  tipMblly  in  the  upper  lip  and  co»c.  Wliun  the  imperfect 
nutrition  in  accompanied  hy  an  over-jiroduction  of  fut,  tUnn>  Bcems  to 
bi;  an  inilolpnt  9t«te  of  the  pruci-jwi^ft  of  cutislruclivc  and  dcAtmctivc 
assimilation;  but  wlicu  not  only  the  skin  aotl  iho  inu&clcs,  but  also 
till?  sutK'iitariuous  &it,  is  in  a  state  of  iin|)L'HV.-<.t  dcrvelupiiicnt,  it  ia 
probable  that  these  processes  arw  in  a  condition  of  unnutunil  activity. 
Bued  upon  tlicso  diffcrcuocs,  in  the  patient's  bodily  habit,  a  claAufioa- 
tion  of  ficrofula  into  the  torpid  and  erethttic  forma  has  b<>en  inado. 
Canttatt  very  aptlydescribps  the  toqiid  Hrrofulon.t  habit  in  the  follow^ 
hig  words:  "An  unusuully  lur^  licad,  coarse  features,  a  thick  chin, 
swollen  abdomen,  enlarged  cervical  inlands,  and  flabby, spongy  flpsli;" 
and  depicts  the  habit  of  erc'thilic  scrufidn  as  follows ;  "  A  ekiu  of  r^ 
mnrknblf  whiteness,  with  a  tendency  to  rcddcu  easily,  and  through 
nbiob  the  ro6e-|iiiik  or  hUiiab  subcuUncous  veins  are  visible,  a  deep 
redness  of  the  ebncks  and  lips,  blueoess  of  the  tJilti  an«]  transporaut 
Bderottoi.  which  iinimrts  a  awininiing  and  langtiisliing  took  to  the  eyes. 
The  muscles  of  sucli  persons  are  tliiu  and  soft,  and  their  weight  is  light 
in  |»roportion  to  their  stature,  indiiaitinga  slightness  of  their  tx)nes.  Tlie 
*eeth  arc  handsome,  and  uf  u  bluish  lustre,  llicugh  long  ami  narrow ; 
tbe  liuir  is  soD."  Tlicre  is  no  lack  of  exainplcd  uf  either  of  these  forms 
of  disease,  and  though'  it  may  not  be  poHstblc  immediately  to  as^gn 
every  case  to  one  or  other  category,  yet  in  pmctice  it  will  be  well  to 
sdlierc  to  the  rJasAill cation  into  torpid  and  ercthitta  scrofula,  aiocc,  as 
we  shall  find  br-nnd-hy,  we  thereby  obtain  vslnablodata  for  tbe  estab- 
tblimenl  nf  thempciitli:^!  indimtlons. 

Scrofula, altlion^li  prinnimtlya  disease  of  cJiitdliood,  rarely  declares 
Hsclf  in  the  firat  year  of  infancy,  excepting  through  a  few  faint  (catena 
At  the  ]>erioil  of  puberty  scrofulous  diseases  usually  suhside,  and  with 
them  tlic  cetofutoua  halnt  uiurc  or  Itisa  oompletdy  disappears.  More 
rarely,  ex|X)4urcur  the  body  to  pcmiciousinflncncesat  this  line  excit«« 
the  etUisidingiu-rufuluusteiuleiK.^  to  renewed  activitjr,  or  cTeninduoi's  a 
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relapse  of  disease  whidi  l)a»  lieeu  tlommnt  for  ream.    We  liavK 
eLat«d  Umt,  under  ciicli  drvuTnatJinccft,  pcr>ion^  who  dunnj^  (ihildliood 
did  not  suffer  from  the  dUt-uc,  art  nttnckvt)  liy  it  Intor  in  life. 

It  is  impossible  to  dcambc  atrofuia  briully,  ami  at  Uic  simc  time 
coniprcbcnsivcly ;  for  il£  %'!irioiis  iiiAnifcslations  cooibtno  in  tliu  roost 
diwree  manni^i':  in  one  cose,  this  graiip  of  symptoma,  iu  anollii>r,  Ui&t 
one  astKiiniiig  proinincncr;  and  sini>e  many  |iali<>.nls,  nolnitiistAntling 
tiie  tedious  course  of  tlicir  nuiliuly,  remain  fiCc  from  s^inptotiifl  rrhidi 
form  the  most  ini{V)nuiit  fcAturo  in  oilier  case*.  And  nItboiij>b  ilb 
littli?  to  bf!  duubli'd  (hat  the  lo:»liziitiun  uf  scrnAiloats  (if  no  timy  use 
Uic  term)  depends  either  upon  the  aetion  of  causes  whtcb  are  capcctally 
hurtful  to  the  or^n  attacJcod,  or  che  upon  the  morbid  susceptibility 
of  the  organ  tn  influenoea  wIhwc  offmt  is  universally  injurious,  ncrer- 
thctess  ivo  can  seldom  tell  wby  it  »houM  be  nmrkod  in  uoe  case  by  a 
scrofulous  cxauthcmo,  in  another  by  an  ophtbalmia ;  nby,  in  a  ihlrd,  a 
disease  of  bono  should  prevail ;  and  it  is  equally  inoxplicuble  why  the 
inflamrnation  and  liyperpTasia  Qf  the  lymphatic  glands  should  be  iniiru 
extensive  and  oljfttinate  in  one  caae  Iban  in  nnolhf  r.  It  has  mit  bcvn 
determined  eren  wlielhcr  there  be  mich  a  thing  as  primary  liypoi^jlAKa 
of  the  glfttirMi,  or  if  tliis  proocM,  like  the  tnflnnirnatinn,  Iw  lOnrays  of  s 
seoutidnry  character,  ])rocee(lln^  fmm  irntatioii  transtnitteil  to  the 
glniifl  fmm  some  neij^liburing  focus  of  inflame  na1.ion.  As  the  rctUity 
of  the  latter  fiict  is  susceptible  of  proof  in  a  great  majority  of  instAiioe^ 
it  is  not  improbable,  where  it  cannot  lie  proi-pd,  tliat  tlie  irritation  (far- 
mi;r1y  cxi^tted  at  the  point  of  orij^  of  the  lymphutii*  v<tssels  involrod, 
but  thikt  it  has  altvadysnlwided;  for  it  i«  a  rulfthnt^jInmluUr  enlaijgo- 
ments  long  outlast  the  morbid  prooces  wliicli  has  inducxHl  thorn. 

The  ciitunccitis  cmptions  which  uro  the  moat  common,  and  often  the 
coHJcst  syui)>tuin9  of  the  diathcisis,  arc  usually  titoateJ  upon  lite  bee 
and  scalp.  They  generally  belong  to  the  form  of  demulitis,  in  ivhi<^ 
an  exutLilJon,  more  or  loss  filled  with  nelU.  is  cffiiscd  upon  the  smtjux 
of  the  cutis,  and  wliicli  nowadnys  are  known  as  eczema  and  impetigo^ 
and  used  formoriy  to  bo  called  tinea  and  pnrrii^,  Tlir  more  destrue- 
tire  ntK^i'lions  of  the  skin— «ucli  lu  lupii.i^lu  nut  u<>u»lly  appear  uatil 
a  later  p<.'riixl  of  life. 

Scrofulous  infiammation  of  tlio  tnucoas  mcmbcaoc  is  moat  apt  It 
appear  in  the  viduity  of  tbu  natural  orifioea  of  the  body,  where  ll 
readily  implicates  the  neighboring  skin,  especially  if  it  be  molstooed 
by  the  supcrabuadaDt  bocfetions.  Tliud  scrofulous  coryxa  a  usually 
ooinpticatud  with  ccxemn  of  the  up|>er  lip ;  inllimmntiou  of  the  exter- 
nal nuditory  paiuag^  with  eczi-ma  alxnit  (ho  ear;  cstarrfaal  eonjuDcti* 
vitis  with  eczema  of  the  check  ;  conversely,  the  cutaneous  cniption 
about  an  oriGve  often  spread  to  its  inuous  memhnncs,  thus  inducttv 
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vxtyist,  otorrhcKa,  conjunct  intis,  or  ulceration  of  the  oornen.  Oafaurfas 
of  lb<!  intrntinr!  nnd  bronchi,  and  the  ntmr  aSci^oos  of  tlic  ^nito> 
itrinnry  upixiratus  l>v  their  obstinacy,  ni»/  rendily  exoit«  n  suspkion  of 
a  more  nmli^^witit  dc&trufltii'o  [jtoccsb;  nnti  indeed  scrofiilotw  cntairh 
of  (lie  bronclii,  liy  cxtciuling  iiiUi  tlir  air<;<?II»  of  llic  luii^,  and  by  in* 
ducin^  CS8COIIS  mclBinorpliosis,  witli  eubjcqucnt  dcstnintion  of  tho 
||Hicumonie  Ueposita,  not.  imfrGijuaQtly  termiimtes  in  polmonaiy  con- 
suRiplioii.  Be^iidefi,  it  often  happens  th&t  enlarged  bronchial  glands 
Buftcii  ntid  lirfiik  down,  formiti^  voinicu,  which  <ltscli&rg<e  llicir  ooa- 
tcnts  into  the  bronchi.  SfrofuJous  ulceriLtioD  of  the  bowt^ls  hu  already 
!-lieon  dffsiribvd  in  dvtail. 

Scrofulous  inflnrninalion  of  a  ji^int  aomctimcs  takes  the  farm  of  a 
iinipio  hydra rtbrocis,  sometimes  tliat  of  a  so-called  lumor  albue,  wliilo 
t  others  it  aBsumea  the  nature  of  a  niBligniint  arthrocaoe,  aocompanied 
by  supjninilion,  caries  of  tlic  artteular  flurfaces,  Iniirowing  of  pus,  and 
il>c  catalil ishinciit  of  IInIuIj'.  llie  disease  of  the  hones  soiitetiin«i 
br^ns  in  the  [wrifv^ti'iim,  MxnetimfS  in  the  bone  it«c!f,  now  pro^scnting 
the  character  of  pLTioalitia  and  ostitis,  and  now  that  of  caries,  necrosis, 
or  of  the  two  combined. 

As  long-  as  the  existence  of  cheesy  masses  was  rcfpirdcd  as  char- 
acteristic of  the  tubereuIouK  nature  of  a  disease,  il  vas  of  eourse  ncec^ 
mry  to  asfribe  many  of  the  inllaunnatioiis  of  Utc  juiiita  and  bones  of 
•crofuloua  persons  lo  a  complication  of  eirrofuloua  with  tuberculosis 

Among  the  orffana  of  apeeial  sense,  the  eyes  and  more  [iBrticalarly 
'tlieir  Miporftoiiil  Iiiiaiir8,  thi*  Meibomian  glands,  the  conjunctiva  palpe> 
brunim,  tbc  oonjunctira  buibi,  ami  the  fximca,  are  often  afflicted  by 
obstinate  inflammation,  IndwHl,  in  doubtful  cases,  the  presence  of 
ofianty  or  of  sc^rs  u|)on  the  (^>rnrM,  has  been  acc<t|>ted  as  important 
uridcnee  tliat  a  patient  has  bscii  Bcmfulous  during  childhood.  In  tlic 
Hose,  cxccptttij;  the  rare  instances  in  which  that  organ  is  destroyed  by 
lupils,  iiemfulous  inllamnintion  merely  takes  the  form  of  an  obsttnnre 
ooryin,  which,  hourcvcr,  is  Iiardiy  ever  itl>!«enl.  In  tlic  cars,  besides 
tlic  iuflaminution  of  the  external  auditory  cuaal,  already  alluded  tO| 
onrice  of  the  petrous  lionCf  with  all  its  miHchiepoin  consequences,  i* 
apt  to  ensue. 

Ttie  olyecLivc  symptoms  of  s<nx>fiilous  disease  of  the  lymphatic 
g^lnivds  have  been  describml  above.  The  adenitis  and  the  |>hlp;^onous 
Intliunnmtton  of  the  parts  about  them  may  be  attended  with  great 
pain  and  by  more  or  less  of  fever,  with  evening-  exacerbations.  In 
consc'pioncc  of  thiA,  not  only  docs  the  patient's  general  health  oiiffer, 
but,  if  lliG  inflainmntinn  anil  its  attendant  pain  contimie  for  weeks  and 
■xniths,  as  ibcy  often  do,  his  strciif^th  is  consumed,  and  his  nutritive 
OODiltlion  is  greatly  impaired.     After  tho  abiocBSca  which  fonii  ha<re 
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should  not  wed  their  near  relatives.  But  the  representations  of  the 
physician,  that  the  bsue  of  such  alliances  are  likely  to  be  scrofulous, 
will  rarely  deter  a  man  from  marrying.  On  the  other  hand,  it  is  not 
only  an  imperative,  but  a  grateful  task  to  the  physician,  to  endeavor  to 
provide^  by  proper  precautionary  measures,  against  the  extension  of 
ai^uired  scrofula.  How  to  fulfil  this  duty  becomes  appai'cnt  from  what 
has  already  been  said  regarding  the  causes  of  acquired  scrofula.  Above 
oU,  it  should  be  borne  in  mind  that  the  development  of  this  disease  is 
promoted,  not  by  one  particular  noxious  influence  merely,  but  by  every 
condition  incompatible  with  health,  to  which  tlie  system,  especially 
during  childhood,  can  be  exposed.  It  often  happens  that,  from  the 
moment  when  the  first  tokens  of  scrofula  appear,  or  even  as  soon  as 
the  parents  begin  to  dread  its  attacks,  the  child  is  carefully  deprived 
of  every  particle  of  bread  and  butter,  potato,  and  the  like,  and  dosed 
with  huge  prophyUctic  spoonfuls  of  cod-liver  oil,  while  at  the  same  time 
he  is  suffered  to  sit  all  day  long  in  a  close  chamber,  or  upon  the  benches 
of  an  overcrowded  school-room.  A  sufficiency  of  fresh  air  and  muscular 
exercise  arc  prophylactic  mi-asurcs  of  quite  as  much  imjx>rtance  aa 
regulation  of  the  diet  is;  and  we  shall  here  call  attention  to  an  error 
upon  this  subject,  to  which  we  liave  referred  once  before  while  discuss- 
ing the  prophylactic  treatment  of  consumption :  namely,  the  belief  that 
the  use  of  bread  and  potatoes  favors  the  development  of  scrofula  and 
tubercle,  and  the  consequent  complete  privation  of  children  of  this  kind 
of  food ;  while  in  reality  the  mischief  is  due  to  an  insufficient  supply 
of  animal  food — a  diet  cf  potatoes  and  other  articles,  containing  little 
nourishment  in  proportion  to  their  bulk,  not  being  injurious  unless  it 
forms  their  sole  or  at  least  their  principal  subsistence.  This  error  is 
flO  prevalent,  that  the  discovery  that  the  child  has  surreptitiously  eatea 
a  potato  has  cost  many  an  anxious  mother  a  sleepless  night,  and  many 
a  child  has  uselessly  been  sent  to  bed  hungry  on  this  account 

The  treatment  of  pronounced  scrofula,  where  the  prophylaxis  has 
been  neglected  or  unsuccessful,  requires,  first  nf  all,  a  careful  regulation 
of  the  regimen  upon  principles  already  laid  down.  Children  with  con- 
genital scrofulosis  must  not  be  the  subjects  of  experiment  with  artifi- 
cial food ;  but,  if  the  mother  have  not  milk  enough,  or  if  she  be  sickly 
or  feeble,  so  that,  both  in  her  own  interest  and  in  that  of  the  babe,  she 
must  be  forbidden  to  suckle  it,  a  good  M-et-nursc  must  be  selected  wiUi 
the  utmost  care.  There  is  no  substitute  for  the  mother's  or  nurse's 
milk,  and  the  first  year  of  infancy  is  perhaps  the  most  important  to  the 
constitution  of  the  whole  life.  When  the  child  is  older,  the  directions 
as  to  the  diet  and  the  mode  of  life  must  be  given  with  the  utmost  pre- 
cision. It  is  not  advisable  to  order  that  "  the  patient  shall  eat  but 
little  bread,  and  a  good  deal  of  meat,  soup,  milk,  and  the  like;"  and 
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thftflic  must  notworit  too  Itii%"  and  should  take  "  plenty  of  out 
oMuor  cxen;!*?."    To  bo  successful  in  wur  obJTOt,  tlie  r|iaiitilirs  ol  i 
and  driiik  mu^t  be  ptracrilKxl  dcttiutt:! y»  us  wuU  u  tlio  aumbcr  of  lioii 
allotted  to  cadi  form  of  occupattoo. 

Cod-4ivrr  oil  titiN  a  sperinl  and  welUmeritml  trputation  &s  a  remcdj 
n^foiDDt  eciufitlu.  ami  thcro  nn:  plnnty  of  instaoccs  wbrn;  it  lion  iloaoi' 
gcKxl  sorricft  On  iTic  otiior  hand,  perhaps  no  pemt-dr  has  ever  Ix^cn 
80  tnuGli  abuiux]  ns  Uiiit  oiii-.  Whosoever  suppospH  th4t  tiio  mero  )]rt*» 
unce  of  a  thick  nose,  n  sore  uppcr-ltp,  ur  a  IhiocH  of  ciilatBod  cervical 
glnixlH,  aSordfi  suflicmat  jrround  for  the  prescription  of  this  mc 
tvill  often  fail  to  benefit  his  paticiil,  and  somottines  will  do  him 
Doily  vxperimcc  tcachca,  however,  that  auub  is  tbc  gcncnil  belief,  and 
that  he  who  aeelu  to  comiiat  it  docs  not  merely  liji^it  a  wiiKlmil).  I^t 
any  one  uk  a  patient  who^c  scrofula  has  outlasted  his  Htildhnod,  and 
wbo  hns  [msse-d  agiuii  and  again  fixim  one  practilioocr  to  another,  hotr 
often  he  lias  had  cod-liver  oil  prc-scribed  for  bim  siooo  the  tirue  uf  tta 
fint  Quiiirc  during;  childhood;  how  manjiaontha  or  jo&k  ho  hiu  tiiicii 
It;  and  liow  umeh  the  wliolo  a;;^*regnlc  qimiitity  wuulil  amount  10| 
and  he  will  he  surprised  at  the  ansvrer.  Nevertheless,  in  all  prot 
bitity,  tho  next  pbyeician  whom  the  pati«nt  ooMulta  will  prvaoribc  it 
t^aiu.  A  most  scrvieeable  means  of  distindlon,  between  the  tauea  In 
whieh  cod-liver  oil  is  indieatcd  and  those  in  which  nothing  in  lo  I*  ex- 
pected from  it,  i»  aCorded  by  tlie  8yin|>tom9  of  tlie  torpid  aud  cretbitic 
(6rm«  of  serofula.  "VMicn  the  patient's  slender  frame,  tho  bck  of  (At 
beneath  his  skin,  imd  his  accelerated  pulse,  irarriTit  the  belief  tbat  his 
nervous  system  is  in  a  state  of  overactivity,  otxl-liver  oil  is  geurralh 
of  the  moet  si^al  benefit,  t'ndcr  its  use  the  pluiupness  of  the  bodjn 
iocn^ases,  while  the  gcnoral  suseeptibility  of  the  system,  and  ibn  dE»- 
enscfl  consequent  upon  it  suli^de.  Tlicae  are  tlte  cxscs  tn  wiriHi  this 
article  owes  iUi  uuiuu  as  »u  anli-serofuloun  reintxly.  But  if  the  |>ktit-nl 
bo  clumsy  and  thiek-s4>t ;  if  the  no&e  and  upper-lip  be  onhir^ritl,  and 
the  adipose  layer  over  the  rest  of  tlic  body  strongly  developed;  if  tlie 
Bction  of  Die  liewt  lie  relardetl  nttlier  lltau  uocelerated;  if  the  inita- 
httity  of  the  nervous  system  seem  tirtuRuntly  ohtii^e;  in  short,  slKnild 
there  be  reason  to  aupjxMte  that  rhe  waste  of  llie  system  is  diitiiuishetl 
mtlicr  than  incrcvsod,  wc  cannot  bopo  to  lelievc  the  dtseaxe  by  meuui 
of  the  oil.  Xcvc^thclo«^  it  is  precisely  this  cbss  of  patJciila  who  In 
vain  ba\-e  taken  such  onoraiuus  quantities  of  it  in  the  course  uf  iJioir 
lives.  Bfiqdes  (lie  rat,  and  as  a  corrohonint  of  Its  efTeets,  so  to  ; 
utides  contnininir  a  little  tannin,  such  as  parched  acoma, "  aeonj-raflee," 
and  homo-inndo  infusions  of  WH!nut-len\v«,  arc  very  oPlen  prescribed. 
Such  a  practice  is  pcally  to  he  ouiiimetvled  ivhenevcr  there  is  a  vhruiii 
aatarrh  of  the  intestinoa  eiitlMrrusniix  the  dijp»tioa  and  the  ubsoipt 
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of  diyle,  ftnd  where  spprchcnaions  ar«  cntcriaJncd  thai  tlio  (h1  nuky 
•ggravalc  tho  iiiU-stiiia)  disotdrr,  'Whvii  used  in  appmpriatc  aucs,  wo 
prize  Uie  cfiicacv  of  wxl-livcr  oil,  with  aconi-colTec,  and  u-idiiut-toa,  most 
bighly,  altliouglt  wc  strougly  deprecate  its  indismiiuiJuU:  vniplojrment 
in  every  farm  of  scrofula-  but,  as  it  is  n;qiiisit«  that  its  cxhiUtion 
should  bp  long  continued  in  ordcj*  to  [injr)uc<;  lai-omblo  rcsullA,  ccrtaiu 
rules  for  its  admin ist ration  inuett  bu  Uid  dowD.  The  disgust  for  tho 
oil,  whirl)  in  ii(!tdts  in  itonicUmL>s  invin<-ihl(^,  ji:  soon  overcome  hy  chih 
droit,  who  gtuL'ndly  si^eecUly  oi^so  to  liglit  agalust  ihc  custumnry  dose 
of  two  tvaspnonfuU  daily,  and  crcn  sek  for  it  tlictnsdvcs  when  the 
period  for  its  administration  has  expired.  But,  if  tho  treatment  bo 
kept  up  for  nicmihs  tcithout  OL-casional  inlcrmiBsion,  aji  unconquonblc, 
and  then  too  gencroJly  a  pcrmanont  aversion  to  tlio  disgusting  niodi- 
dne  will  arise,  even  nmong  children,  90  that  von^iiting  and  retching 
ensue  after  every  attempt  t<i  forco  it  donn.  This  au Icward  occurrence, 
which  often  renders  further  treatment  fulJlf,  may  ncnrly  iihvnys  be 
Bvoidod  bjr  interrupting  the  *'curu"  for  u  wcrk  or  n  fvrlnight  after 
oontinuing  it  for  four  or  tax  weeks.  In  order  to  make  ehlldron  take 
the  nuum-ofTec  us  willingly  as  rcnl  oofTec,  it  is  sufTidcnt  to  add  a  few 
coQcc-Ik-iuis  to  the  acorns  bt-forc  roosting  thctn. 

It  is  fxr  more  dini<rult  to  fundsh  dc!iii!tc  itistnictioiis  for  the  use  of 
the  brinc-batlis,  whose  anti-scmfuloUit  virtues  enjity  a  reputation  almost 
as  great  o»  that  uf  cod'Iivor  oil.  We  know  ti<o  litLJe  about  the  action 
of  the«c  Imthii,  and  nboitl  the  oflprt  which  they  pmdtiw  upon  nutri- 
tion, and  the  advutitagcs  derived  fn>m  tlie  Hnlt,  iodiiii.-,  and  bniinine, 
which  they  contain,  to  enable  ua  to  determine  upon  tbcorcticul  princl- 
plea  where  they  are  indicated  and  where  they  arc  unlikely  to  do  good. 
A  calm  Hiialysis  of  the  piisitivo  and  ncgalivo  elTeet«  of  brino-lmths  in 
scrofula,  which  would  be  the  l>cst  mcnns  of  ubtuinin-f  fixed  iuiiicBtiona 
Ibr  Uieir  use,  lioa  not,  as  yet,  boon  made ;  und  the  docton  at  the  baths, 
who  witaiidy  ouglit  to  be  the  bMt  judgvs  of  the  extent  and  limits  of 
tlicir  bt'jiliiig  powers,  rarely  s«-nd  away  a  scrofulous  patient  as  unfit  to 
Use  the  brine.  Hence,  there  is  no  resource  but  to  send  pt-^rsons,  who 
bavo  in  vnin  trit>d  aid-liver  oil  and  other  unti>«cnifuluu!i  remedies,  to 
RreittKuarh,  laohl,  Kown,  or  WittcUind,  or  Bome  Bimilar  nalcriti^ 
place,  in  the  bojie  that  tbey  may  be  among  those  to  whom  tho  baths 
will  cxiiibit  their  aiiti-scrofulous  virtu«,  whicb  are  by  no  means  illu- 
Bory;  and,  if  the  circumstances  of  the  paticota  do  not  admit  of  thia, 
tbcy  must  u»e  nrtificial  brine-bathe  at  home. 

In  n>cciit  times  the  eold-water  cure  hu  eamwt  for  il«o]f  a  most 
bvorable  reputation  as  a  remedy  for  scrofulu ;  and,  indeed,  a  series  of 
Caaca  is  on  rcct>r<I  in  which  oomplcto  and  perfect  car»  have  been  ob- 
ttineil  by  these  mcnnft,  after  all  other  modes  of  treatment  had  boeo 
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tpplMu'fit'^iuii.  'VVo  certainly  are  justiiicd  in  asncrUiifc  l^>t  cud'liTCi 
oil  treuUiicQt  cannut  he  KuliotUiitol  fi>r  iho  watar-curc,  uor  viet  Vena/ 
but  we  iimj  go  etill  furtlic%  ntul  declare  Umt  tUc  oil  is  not  only  uscleoa 
In  a.  «4$e  ndnptod  for  tito  water<-iire  tn^atriifitt,  Init  »  ntn:)lutclj'  pei^ 
■liciotig ;  sikI  ihc  same  licilds  ;^<oil  rL-inir(liii<;  tlit;  tivilrui>.ithic  trcAlmcnt 
in  a  case  wlicro  larffc  doses  of  ccKi-Uvcr  oil  arc  iwlicatci  When  w«! 
consider  that  formorly  (lio  "  doooutioos  of  uroud; ,**  laxative  lisaiie«f  oif 
tiiuoiiiuU,  iimivtirinlA,  and  otlicr  dn^  inlrndcd  tn  slimulate  llio  cmuno 
torics  into  activity,  wt;ro  uiucb  employed  iu  scrofula,  nnd  wlicn,  aCWr 
M-oclcs  of  Niicii  trcatinnnt,  n  profmc  Bow  of  urim;  or  of  t»roat  was  final- 
ly induocicl,  or,  wlivD  tlie  jiaticnt  began  to  purj^  copiouMy,  very  good 
results  vicTv  eoinvtimrs  Dlitoinctl,  it  will  be  plnin  tliut  tliis  treatoicat 
(the  cfTdirt  of  u-hicti  is  to  catiso  an  intensely  active  doAlnnrtivo  ojwimi- 
lation  and  coiisuinptioa  of  thu  ti&sucs)  cm  uuly  bouclil  tbo  clasa  of 
(lalicntt  in  wliaia  tlieso  procecsa  arc  m  a  sUtn  of  inilolrnos  and  itiao- 
tivity.  Tiic  )iydro[>utlito  treatment  baa  a  sitnilar  tboogli  (hr  tcaa  \icf 
niaous  influiHiiv,  uml  is  of  si^iul  bcnnlit  in  Lho  torpid  form  of  scrufula, 
tltai  ix,  iu  that  funti  wlivni  coJ-liver  oil  h  powerless,  as  I  liaro  ropeab 
ully  lud  opportuaity  of  t»Usf)inK  myself^ 

Iodine  anri  the  inorcuriak  aro  also  gi.>ni.*nilly  rcgardod  as  f;ood  anti- 
ticrorulatis  nir]i(?:tnit.'nt8.  It  is  imiKisaible  to  bold  socb  viotra  wliUe 
belieWii^  scrofula  tn  consist,  in  a  cariiuxin^  marked  by  a  peculiar  |)roae- 
oeas  to  diaease,  and  eriooed  by  a  series  of  nulntivo  dt5lurbaiiocs  ;  For 
ooe  cnnnot  wol!  suppa<u)  that  tho  use  of  ionine  or  nu'ivuiy  cain  auf^ 
taeut  tho  jtuuerof  ilio  MMeni  ti>  re^i^t  tioxiuus  iuflncnix-s.  I  therefore 
DOttsidcr  it  iin[<ro[Kr  lo  ])rL-3cnbc  thcac  articles  solgly  ou  acouunt  of  tbo 
■erofiib,  aod  without  lixeil  indications  ariiuiig  from  tbo  iMXuIiaritiuB  of 
ttiG  cue.  At  tho  sainc  limv  1  wilt  not  d^iy  tiiaC  the  ouea  an  pretty 
cuincroiis  in  nhirh  Uic  preparations  of  iodine  and  of  mercury  arc  iiuli- 
catod.  For  fiirthor  details,  I  refer  lo  tiie  books  of  locnl  patliolof^  and 
(bocapoutics,  surgery  and  o]>ht}ialtiiolagy,  merely  alluding;  to  tlic  f^at 
liencfit  dcriviilile  from  tlic  hitrs-nal  and  rxtrmal  exhilMlion  uf  ioiliiK>  !n 
the  chrooic  hri>er|>Usi:t  of  the  lymphatic-s.  In  part  iculnr,  where  chnjutc 
iudolenLcnlargemi'ntaof  the  lymphatic  ginnda  fonii  the  sohj  rctnutmng 
vcsUgc  of  a  former  dUoase,  astoni&hing  advaiita^  i»  ollt.-n  gwncfl  by 
the  UK  of  the  Adolltcid  springs  and  tliQ  Kntukouhtul  watort.* 


cii  A  riEU  vn. 

t)lAJ)ETl:S  UELUTVS — KKLLtTiriUA. 

EtioLOOT. — 'ITwi  pathogeny  of  diabet«  still  rcmniiM  obscure.  Tbo 
jiHcm*<rry  of  tlie  physiologists,  that  sugar  npp(!ars  in  the  urine  of  aniiiuU 
titer  puncture  of  tJio  floor  of  their  fourtli  rcrcbtal  rontridc,  has  not  aa 
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fct  tbrowD  light  upon  the  mjstctj.  Wc  Uitow  that  Ibo  prcMilce  of 
sugar  in  tlie  urinL>,  whence  diabctos  mellilus  derives  its  namo,  tloos  ml 
depend  ii{>cm  functional  aljiiorniity  of  tlic  kidaina ;  tltnt  llic  »iigar  U 
tti>t  foniK'd  ill  tbcti),  iiiid  itiul  it  is  cx(nx:l4;U  from  tbc  bloud ;  but  wc 
AfC  allogethcr  ignomnt  wlu'rrin  the  (VMiKtitiitiniint  miomulj  oonsistii,  in 
ounsequeiicu  uf  which  a  diabt'tic  [uitiLMiL's  bluotj  contoius  sugur,  and  a 
hcultby  person's  none  Aa  the  various  h}*polhoBc8  ofTercd  to  aocouni 
for  diabetes  are  of  Itttlo  practical  viUue,  wo  shall  cnciition  a  f«w  mcreljr 
of  tboM!  most  gcQcmily  eiitcrtsincd. 

In  the  lintl  pluoe,  diabetes  has  been  BAcribed  to  on  iDsuffidcnt  do 
grcc  of  tmasformatiou  of  the  sugar  in  tbc  blootl.  ladixKl,  if  tlic  sugar 
into  trliieh  tlie  aiiiylucoous  siibstuiices  that  bavo  been  ealt-n  ore  oaii> 
verted,  and  that  which  is  formed  in  the  liver,  were  to  drvubitii  in  iho 
blood  williout  uiidorgoiog  further  ultemtion,  mid  if  this  substance  did 
not  disappear  again  from  the  blood  diiriiif^  its  passage  through  tbo 
lui^^  it  uoald  iiL-cessarilv  rami  one  of  the  nonnal  con.stitiiei)t$  of  tlic 
utino;  bencc  it  cannot  be  denied  that  the  pathologiut)  pivsctioc  of 
eugar  iu  the  urine  may  pos&ibly  depend  in  eoine  cases  u[Kiit  a  ^lurc 
of  the  oonthtions  under  whieii  the  nonnal  tmnsfomiation  uf  tbo  Btij^ar 
takes  pixtx-.  However,  as  long  as  ivc  are  ignoruiit  as  lu  ivhat  tlii-se 
conditions  are,  \vc  obtain  but  littlu  aid  from  the  hypothesis  that  their 
abseiiec  ia  the  oauso  of  diabetes,  Tlio  assertion,  tliat  tliu  nou-assiinila- 
tioo  of  su^r  in  the  circulation  of  diabelie  persons  is  due  to  a  want  of 
allcalics  in  tlic  hlooi],  has  been  difi]mjvcd.  Tbc  iticory  of  the  cxistonro 
in  the  blood  of  healthy  persona  of  a  certain  unknown  fennent,  vrliich 
inijiices  the  assimilation  of  sugar,  but  wliich  is  absent  in  iho  blood  of 
dial)etic  giersons,  is  untenable. 

OlliOTA  have  soug^ht  to  trace  llto  ori^n  of  diabetes  to  nn  nbnormal- 
ly  acocleral«d  conversion  of  amylaceous  matter  into  sugar,  this  being- 
duo  to  a  disiftscd  eondition  of  the  digestive  juices.  To  tliia  theory 
there  aro  si  ill  greater  objections  than  to  the  preceding  onmt.  It  ixwais 
that  even  in  bculthy  [>er80ns  ibc  amylaceous  ingaita  are  all  changed 
Into  sugar  (7Vomnicr  has  jiruvwl  ibis  to  lie  the  ease  even  in  goeso 
that  have  been  '*  crommod  "),  and  yet  wo  know  that  healthy  urine 
nm-er  contains  sugar  even  after  the  ingestion  into  tlic  By8t(>m  of  very 
large  qumitilies  of  amylaceous  matter,  or  of  pure  sugar.  But  tlic  ro- 
■ult  of  the  trcalinent  Used  iipon  the*e  hypotheses  tias  afforded  the 
best  evidenoi'  of  llieir  uosoundiiess.  Were  the  souroe  of  diabetes  an 
TVCfwietive  and  iimnocierate  converriion  of  amylum  into  sugar,  the  dia> 
eaM  should  ccaiu!  upon  the  stoppage  of  tlio  supply  of  amylurn.  Ex- 
p6ri«oc«,  however,  tenches  us  the  contrary  ;  as,  even  when.^  for  weoka 
I  and  months  the  ftKxl  of  the  patient  has  been  exclusively  animal  food, 
I         the  sitgar  tnrcly  disa|>[)ea»  from  tlio  urine,      finally,  sinco  Claudt 
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Btmanl  has  «ho«-n  ttmt  tho  liver  produces  glj'cogenotis  hulMltncva 
uiil  augiir,  (ht-  liyp>itlK-.'ki»  llutt  dinbutca  cIc|k^im1a  upon  ■  dUcaite  of  ^c 
Ufcr  liiM  i^cutuyl  f^nml,  aithouj^h  tho  tluxiry  is  not  supportoJ  pitJier 
\yy  jntliological  or  cliiiica)  i>l)«^rv:itioii.  Claude  Bertianl  liiin^If 
thinlu  lliat  lliti  tltolirtcK  mdiKX-d  cx[>rri  men  tally  in  animals,  by  the 
**  diaiteHc  punctun,"  dependa  upon  tUo  ncrvoua  deMiiigcmeul  of  llic 
liver  to  wliicb  tho  opcnwtion  (pvcs  rise  Asa  coi)Bn|iicnoRof  ahnnnnal 
Inncrratimi,  not  ooly  is  ilic  production  of  g)ycui};r<.'tiui»  imilkT  ^u^ 
mcnlcd,  but  its  oonvcrstcti  iiitu  suj^r  Is  also  luistvnvd.  He  bdirvcs, 
tx>o,  that  ill  th<i  liuman  eiibjoct,  diabetes  m4>llitus  likcwiw  is  due  to  ao 
over*activity  of  tlic  nerve»  whidi  stimulute  tLe  function  of  xltc  liver, 
and  nonsidcrs  it  pmbablo  that,  "  if  it.  \vrrc  in  our  power  to  galvantw 
the  syinpathclic  nerve,"  this  would  Ix?  tlie  best  possible  mode  of  treat- 
lag  di»l>etes  s^iDptoiivutiually ;  tiic  function  <if  this  nerve  bein^  w<wk- 
encd  by  the  iiuduc  nctiviiy  of  ila  anto^iiists.  The  possibility  ouiiiut 
b<;  denied  tliat  more  ^^lyco^nous  matter  iii  formed  in  the  liver  of  a 
diabelio  jtersuii  tlian  iu  ihn^  of  a  iiealtliy  one ;  hut  it  ut  neitlK4-  pnii-cd 
DOr  uvet]  probalilu  that  this  anoraalr  constjttttes  tlic  oidy  tir  cvtin  the 
08»eDtial  le»inn  of  the  dineafio.  It  is  not  to  be  supposed  thai  llw  pound 
of  ui^r  wbtcli  some  patients  disebarge  in  tho  oouisc  of  ei*er}*  twentj'- 
fbur  hours  is  onl^- a  nmail  portion  of  the  ougnr  wbicli  they  produce 
daily,  and  thut  a  larger  portion  undergoes  that  Lraosfonnotiun  iu  tlie 
bhxx]  whidi,  nonitally  as  we  know,  ia  undcrgouc  by  very  hugo  quan- 
tities of  Rtiji^ar,  while  a  nmaller  portion  of  it  remains,  us  it  werr,  super- 
fluous, aitd  |)nMes  nway  in  tJie  urine.  In  coiu-lusion,  1  \rilt  present 
atiothcr  rery  Kpecitnis  hypotlicsisi,  whicli  really  aucnuuls  better  tlwit 
any  other  for  llie  origin  of  diabetes.  Aooo«Ung  to  Tacherinoff,  tbo 
l{vcr«u^8r  is  not  made  from  tho  fflyeogcn,  but,  un  the  oonlrary,  tlie 
ftlyco^-n  is  formed  rroin  tlie  sugnr  which  nrrives  in  itie  liver.  }Jenc(% 
iiistca<l  of  fflycoyen  {sugur-former},  it  should  be  called  fftyoopfttAin- 
flow,  or  sugaiMMJiisumcr.  If  the  liver  lofios  its  cfl)uicity  to  eonvcrt  the 
ai^ar  into  glycopbthinium,  tho  Kvgnr  remains  in  the  blood,  nod  thus 
OBuscs  diabetea. 

Kegnnliof^  the  otiology  of  dialietef^  our  ktutwledge  ia  equally 
rague,  for  although  wc  learn  from  the  litstoiy  of  tunny  casta  that  the 
disease  has  uriacn  sooner  or  later  afU-r  tlic  exposure  of  the  palietii  to 
eertain  noxious  inRnetieGj,  yet  tltcsc  iniliicncca  are  so  p-'iiiTiil  to  ihi^r 
character,  and  act  bo  often  ujimi  tlic  system  without  being  followed 
by  ditklietes,  tlinl  it  becomes  questionable  whether  the  discoao  be  «fr 
iributable  to  their  aetion  at  all. 

Oriesirfffcr,  iirt^^Teulk-eling  a  large  number  of  foreign  and  dooteatie 
aues,  has  come  to  the  foUowmg  conclusion:  l>ial)Cte«  occun  mitdi 
mm;  frequcolly  in  tualcs  than  in  fcmalwi,  the  pioportioQ  being  tboul 
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(Itrce  to  one.  During  childhood  nntl  oH  age  it  is  rarer  tban  dining 
the  prime  of  lift!,  i1ie>  pcrioil  of  greatest  frt'cgucnec  being  Itetwccn  tlio 
tgeH  of  thirty-  and  fort/  in  males,  and  iu  feniulfs  between  ten  and 
tiuity.  The  liifteaae  aomeliuics  apficare  to  depend  upou  bcnxUtaiy 
('predisposition.  The  most  coromonlj*  recognized  (.•xcitiug  oauscs  aro: 
exposure  to  cold  and  wet,  exteraiil  Tiolencf,  ooii(ni<Mioii3  of  ihr  wtiole 
body  bf.-in'T  a  moru  fertile  source  of  tJie  diaeutic  tbau  injuries  to  tlio 
bmin  and  spiiinl  ninrwiw;  nl^o  iinmodomtc  dtin/;  of  sugar,  new  wine, 
and  "  fmit-tDuat,"  uiifennL-iited  jince  of  fruit,  iiidulgcnCK  in  iimuodentto 
tneQUl  exertion,  mental  dcrprrssion,  iatoxiration,  ct<x 

Asatomipxi,  Appearances, — No  corvstant  lesion  is  found  po^ 
itnortem  in  the  bn(Ues  of  those  who  Ijave  died  of  diabetes  uellitiu. 
Hie  most  ci^tiinion  ajijienmnccit  are  tiie  rnlJowing;  cxtrrme  cniacis- 
Uon,  tlic  inte^tuneiit  oft'-a  pn-acnliiij;  rcinuiru  of  bttd-»orc$,  Ixiila,  ea^ 
bunclcs,  and  sloiij^lis.  There  is  no  reniai-koble  lesion  in  tJie  brain ;  in 
ihc  lunff^  there  iin*  almwst  always  tuberculous,  or  cuseous  deiKwits,  of 
variable  age,  and  not  un£requcntly  pneumonia,  or  gunjfreDe.  llii;  heart 
IB  flabby  and  atroptiied;  the  liver  usually  normal,  thougb  sometiniss 
hypcrscinic.  Ilyisertrophy  of  the  pancroaa  occurs  with  rt^niarkaMc  fny 
quenre,  imii&i<lenng  liow  seldom  this  organ  is  tlie  seat  nf  diacaee.  Tlie 
walls  of  the  stoniueb  are  moderately  thickened,  tlirou;fh  niUBculor  hy^ 
portrophy,  probably  the  result  of  dUtcntioii.  The  kidneys  aro  on- 
luffcrl  by  b\-peneii)iu,  iind  somelimca  arc  in  a  state  of  chronic  parcn* 
chj-matous  inflammation  {Bri^kt'a  diacAsc). 

SvuPTOMs  AKi»  Cui'itsE. — The  most  conspicuous  and  remarkable 
symptom  of  diabetes  nicllilus  consists  in  the  cvaaution  of  cnnrnious 
r)iiantitiea  of  pale  urine,  wboac  high  spedfic  gravity,  contrasted  with 
its  limpid  a.spect  and  swoetisli  taste,  often  alone  t^iiltioos  to  plaoo  the 
diagnosis  Ix-ynnd  a  dtnibt.  It  is  by  no  means  rare  fur  a  diitbotic  ]«• 
tient,  in  the;  coutm;  of  twciityfour  hours,  to  puss  from  fire  lu  l<:n  tliou* 
Bsnd  aihio  cenlinietres  of  urine  (from  five  to  ten  (|iiartx},  and,  in  some 
inBtanc<'8,  the  daily  disctiBrge  has  been  mueh  larger.  No  eredenee 
siKKild  be  given  to  the  stories  nf  diabetic  patients  passing  six  or  eight 
times  this  amount,  or  e\'cn  more.  It  is  maintaioed  by  some  that  tbo 
ipiaiility  of  urine  discharged  exeeefLs  the  amount  of  liquid  which  luu 
bcK^n  drunk  during  the  meals.  If  this  were  true,  and  unless  there  were 
ft  eorrcsponding  n'a5te  of  the  body,  we  should  be  eompcllC'l  to  nssumo 
Ihat,  iiisteud  of  exhaling  liquid  through  tlie  skin  and  lungs,  l)>e  patient 
actually  iinbiliei)  moisture  in  this  way  from  the  ftiirruiinding'  atmns- 
pbere.  Hin<x',  as  long  as  the  tt^ropemturc  of  the  body  remains  higher 
than  that  of  the  air  nlxiul  It,  such  an  oceurrenee  would  be  iucompfltiblc 
with  pliysimi  Inws,  I  think  it  must  likely  that  tlie  observations  have 
been  crroneoiu  in  the  iiwtanocs  where  individuals  have  Ixscn  reported, 
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for  long  (jcriodft  tc^ther.  to  oracuote  n  lo^er  w^^it  of  urinn  mid 
faces  timn  lliey  bad  taken  in  of  (ood  and  drink,  wkbuiit  laeing  In 
Treighl.  Ercry  inrestigator  nnd  cKpcritncotcr,  wlio  bis  fiyrvn  his  a^ 
tontton  to  tlie  sitbjoct  of  <linl>etcs,  has  to  euAVt  from  ihr^  strong  in 
olinatjon  on  the  part  nf  tbo  patient  to  clereire  bitn,  ami  to  oouceul  h 
portion  of  tlio  liquid  that  tic  driakB,  In  tlic  rcseamhcs  and  c\^ri- 
noiit4  of  Jtfkh  and  Zittermeigtcr  nt  the  Gret6wnlder  dinir,  th«  re- 
sults of  wliicJi  have  lM>«n  publiKh*^)  by  Dr.  lieir/i,  at  firat,  ibo  qtiauUty 
of  urine  ntid  fiti'L'^  cvaciiulvd  Ij^'  bulh  of  the  puticnts  itiKli-r  ol>»m-a- 
tioo,  ecemed  to  exceed  Utc  amount  wbit^h  tbtrv  ate  ood  diwik.  But 
after  lh(>y  bc^n  tu  watHi  the  patients  so  closely  that  tlivy  n-ere  mrver 
left  aloim  for  a  moment,  nor  wlthdran-n  Aom  immediate  olMcrration^ 
ttio  quKutitr  of  ingesta  began  to  exceed  tliat  ot  cxcnrta  of  uriuc  andi 
ttecei. 

With  rej^rd  to  tlie  cause  of  the  immense  iucreaw  in  tie  seerotioQ 
of  urine  in  diabetes,  LteixntieUtcr  and  Jtcteh  have  pmvwi  br  tliu!C| 
expennionts  that  th«  very  lai^  quantity  of  liquid  which  they  imbibS' 
is  not  of  itself  !iufG<<ietit  to  nraount  for  it.  For  a  nimiber  of  days,  and 
witli  gTfat  carp,  lliey  measured  out  equal  portions  of  fooil  and  drink  lo 
two  |intii-nt.t  nitb diabetes,  atKl  a  similar  puriion  to  n  pi^rftTtly  br-uUhy 
and  tn»1wortliy  man  (Mr.  Hoffmattn^  student  of  mcilicine),  and 
urod  lh«  flow  of  luiiie  for  every  tn-enty-four  hours,  from  eaeli  of  the 
with  the  siuir  acciimey.  The  result  Khnivc<lf  that  in  Candidate*  Hfi 
tnaiiii  th<:  scu'clion  of  urine  was  cooddcnibly  angnKnted  by  llie  rerr' 
large  r|uan1ity  of  liijuid  iiliieh  he Itod  swallowed  in  the ciius(> nf  seieo'^Cf 
liut  t]iaL  it  U'H»  far  less  than  tliul  passed  in  llie  samo  time  by  the  sick 
men.  Hoffinantt  \vitacd  from  live  thousand  to  bix  tbouMiid  cubl 
<yntimetr«-s  (tivo  to  six  quarte),  while  tbo  patleute  passed 
wroii  thousaiul  to  ten  thousand.  It  is  poseible  that  the  piesnnce  of 
sujrar  in  the  blood  nmy  increase  tSo  ]x>wer  of  fillmlimi  tlirou;cb  Ibe 
g:)om«ru1i  of  the  Malpighian  capsules,  iberoby  augmL-nlin;;  lltir  amount 
of  urine  scerclod.  However,  ihis  hvi>othclirtil  ("xplailiitioii  of 
polyuria  of  ciinhrles  b  superfluous,  since  it  is  fully  aoxjiititcd  for 
Vog^  in  his  claaaieal  n-ork  upon  thin  disease,  as  Ibllovre :  "  Wh&t- 
(Eocrer  may  be  the  source  of  tlic  sugar  ronlainod  in  tliu  blood  in  di»- 
l»etrs,  the  nerrasary  conseqwcnec  of  Ite  pcoMnce  is,  that  the  saccborino 
s«mm  of  the  blood  i;rccdilr  altmcia  tn  itself,  by  endosmoein,  all  tlic 
Itqiiida  frrxn  the  parenchyma,  and  all  tlio  niiler  of  the  food  and  diiuk 
itIiHi  enters  the  alimentary  canal.  The  more  the  blood  ullract 
water,  ^o  much  tite  more  does  it  incrense  in  volume,  and  nu|rmrnt  the 
inttavasrtilar  prrnsure.  Thi;  increose  of  pressure  in  tlie  glomeruli  of 
tlio  5IoI|Mgbian  capsules  of  tlie  kidneys  then  produoM  polyuria." 

The  high  specific  gTavily  of  dlaiietic  uriiMX  vlitcli  in  mild 
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noftea  from  1030  to  1030,  nml  in  Hnrero  onc«  Troin  1030  tu  t050,  de- 
pends almost  i^xrlusirelj-  upon  iliu  quantity  of  augar  in  it ;  for  altbougb 
tbo  common  belief  bos  not  prorcJ  Irur,  that  tlic^  ahAoIulc  utnoimt  ot 
area  and  mIIs  is  roducod  in  diabetic  urine,  ynt,owin(f  tothc  cnonnoui 
quantity  of  wntcr  ia  nbioh  tlie/are  diaanlved,  llidr  n^kiivo  (juantity 
is  very  small  indeed.  Xitbenngitltr  and  2ie»cft  found  tliat  tbv  firoduo 
tion  of  ar(i&  of  th«ir  pati«its  not  only  whs  greater  than  tliiit  of  healthy 
persons  motlortLl^iy  supplied  ivith  mixed  food,  but  tbat  il  iili  u  oxK-(<dec] 
ih&t  of  n  bt.'ultbr  inaii^  wbo  ate  as  much  food  lu  the  diubctic  paticnta 
did.  The  amount  of  tiren.  fiuetuatcd  in  tbe  patients  Irom  Utiiiy-two  to 
fifty-6vo  grnmiiioH,  and  in  a  healthy  subjccrt  from  tu-cnty-nino  to  tliirty- 
two  yrammps. 

AJ(hou;^b  IliR  profufiioQ  of  tbe  urine,  its  lii^ii  apectfiofiTarity,  and 
its  Bvcetish  taste,  are  decidedly  iodicatirc  of  the  presence  in  it  of 
ngM',  yd  its  positive  cxialcnoc  can  be  easily  proved  by  means  of  one 
of  tbe  tnaiiy  '*Dugarfe»t&"  AUboitgli  it  ia  important  to  »el«:t  Uic  most 
dcliente  and  surest  of  theao,  when  we  wisli  to  determine  tlic  pre*e«fo 
of  Tcry  uiioute  tjuaiitilics  of  »)i^r,  and  altJiougb  the  sup{xued  (U»cot> 
efiee  of  traces  of  sugar  in  licaltfay  unrir,  and  in  many  other  patliolog;!- 
eal  and  pbyuolofpcal  conditions,  aro  in  a  measure  due  to  our  niiatiikinf; 
other  sulwtanees,  hnvin^  Ktiiiihir  reaetion,  for  sugar,  yet,  ivhen  it  apiM>ani 
In  large  Qiuiulities,as  iL  docs  in  diubctiu  urine,  Ti-oiitmer'H  lest  is  quite 
Buffidcnt  to  scltlu  Ihc  dia^oos.  An  cxcctts  of  liquor  potassn.-  ia  to  be 
mingled  wtlh  a  jiortion  of  the  iirinL-  1o  l>o  examined;  a  dilute  iRilutiuii 
of  sulptiulc  of  copper  is  Ibrii  to  Ijl-  uddcd,  drop  by  drop,  as  lonj;  ns  the 
precipitate  wbicb  first  forms  Kill  rcdis&olro  trhen  stirred.  The  liquid 
(which,  if  sujfar  be  prest-nt,  will  show  a  blue  color)  is  then  to  be 
filtrred  and  Harmed.  The  jirecipitation  of  red  oxide  of  copper  in  the 
liquid,  ivhiie  still  Ik^ow  tJie  hoiltitj^poiiit,  funitah<?s  abfloluto  pniof  that 
the  solution  <n^ntaii)5  sujrar.  If  albumen  altut  be  present,  it  must  pnv 
viously  be  separated  by  Ixiilingand  filtration.  Another  raore  sttnplo 
test  ounsists  in  vanning  the  imi)e  afler  adilin^  u  tuolution  of  poLacsn. 
The  presence  of  sugar  ia  indicateil  by  the  liquid's  astiiiniing  n  yellow 
color,  whivli  gradually  deejiens  into  a  dark  browiL  If  this  color  does 
not  appear,  the  nou^'xifitcnce  of  sugar  is  orrlaia;  but,  even  when  vist> 
Ue,  it  is  always  advisable  to  try  '/yoTnmcr'4  test  also.  For  the  detail* 
of  the  somewhat  elabtjrato  fennenlsliuii'test,  and  the  other  tests  fov 
vugar,  we  rcfiT  to  the  test-books  ujxjii  organic  chemistry.  J-e/iUn^t 
**  liquid  "  furnishes  a  reiy  sure  means  of  dctemiining  the  percentage 
of  urea,  atid  also  of  the  sugar,  if  the  ()uantity  of  urine  passed  in  twenty- 
four  hours  Ixr  nieasurt:<L  Jjiebcrmeialcr  and  Jictc/t,  hImi,  in  their  many 
cxpcrinteutn,  examined  each  portion  of  the  urine  sepamtely,  only 
noting  as  reliable  those  obsen-ations  whirh  agreed,  lianlly  ever  had 
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occasion  to  repeat  the  process  in  tbc  same  portion  of  uriiu^,  uAci 
Iboy  bad  conducted  Uidr  rescarobes  tor  a  (cvr  (Uys.    Tbc  pol&riziag 
a|ipantua  of  SoUU-  Ventske  is  &  more  convenient  and  rapid  motliod 
of  afloerUiining  tlio  perventagia  of  ftu^r  in  the  urine.    The  cheaper 
palnrlziii.:;  iLppiirntus  cf  Hobiqutiy  thougli  less  ocouratei  is  also  appli- 
cable to  this  purpose.     In  low  grades  of  the  mahidy,  the  quantity  of 
suitor  Ib  not  ioon>  than  from  ono  to  two  per  ccot. ;  in  more  intcDie 
forms,  it  is  as  much  as  Bix  or  seven  i>er  cent,,  or  mora     In  vrell-pro- 
oounccd  instances,  the  cnliro  aiuouat  excrotod  daily  may  cjttx-ed  u 
pound.     The  proportion  of  sugnr,  howercr,  vruics  f;;restly  during  the 
progress  of  the  discafto,  ftoineiiine»  even  fluctuating  perceptibly  in  the 
ooune  of  a  day,    Tlic  causes  of  these  fUictualiona  am  in  n  jcrcat  mt»f~ 
ure  unknown,  mid  we  are  acquainted  ivitli  a  few  only  of  Iho  agents 
whk-ti  art.'  cniublc  of  increasing  ordiniinisliin^  the  t)<^*w>tAge  of  augat 
in  thu  uriiii!.     Of  the  former,  largo  draugbta  of  liquid,  beary  meala, 
cKpcdally  rating  \nr^  rguitntities  of  sugar  or  of  amylaeeoua  nutter; 
of  tbi;  taitcT,  tlie  exclusion  nf  Bugitr  from  Ibe  (bod  and  drink,  particu- 
larly the  reinapal  of  amylaceous  matter  and  similar  glyoogcnous  food. 
The  inRunific  of  a  meal  upon  the  percenta^  of  sugar  voided  cuntinuea 
for  several  hours,  and  then  b  replaced  by  a  similar  dischai;^  of  n  mucb 
more  grsKlinil  elinniuter.     Dr.  MoHiz  TratU/e  infers,  from  the  gnnt  do- 
crease  in  the  eliimrintion  of  sugar  iTlitch  Uikm  pUw  afirr  seveml  hours* 
fasting,  that,  at  a  oerltiiii  period  duriii;^  the  ni^ht,  tlierc  must  be  noon 
at  nil.     Had  Dr.  T^au&e  but  tested  Oic  truth  of  Ills  oondii»ion  (ntid  he 
BlAt4%  ftxprpsaly  that  hv  lias  not  done  so),  hiitl  be  meivly  exumiiied  u 
little  of  tills  urine  of  the  last  few  hours  of  tbc  night,  which  be  suppose* 
should  not  coutain  eu;^ur,  he  ^ixiuld  prolxibly  find  himself  to  bo  in  Urn 
wroriff.    Araunjf  llie  rases  under  ob^errntinn  at  my  clinic,  one  of  whleh 
was  of  quil<!  rceent  origin,  aneiting  a  younj^,  vtgon^us  ntnu,  still  cBp»> 
btc  of  work,  und  in  tbc   fourtecin  coses  investigated  by  Saiyen  la 
ICiu-lsInd,  the  urine  pnssed  in  the  liittcr  hours  of  tho  night  and  tbo*o 
of  early  morning  invariably  eontaineJ  sugar.      Hence  Dr.   TttmAe't 
propo»d  "law"  Is   undeserving  of  rredit  until   it  shall  bare  heaa 
proved  that  eases  do  occur  in  which  it  is  as  be  suppoiscs. 

Tbc  parching  thirst  which  distreasea  tlio  |ntient  day  and  nlgtil  is 
easily  Hcoounteil  for,  as  it  h».s  been  prm'cd  that  the  poljitria  of  diabetes 
Ls  not  merely  a  oonaequencc  of  much  drinking,  but  mther  (bat  the 
|«lient.«  drink  much  Iwcause  they  suffer  an  exeessive  loss  of  water 
throujh  the  kidneys.  Claude  Sernard  afcribea  the  thint  of  diabetic 
inticiits  to  the  clevnted  tem]xn«ture  of  the  Vn-rr,  which  undmibti^llv 
induces  tm  inereaaed  jiltsorpticn  in  tbc  inttrstlnal  cnnaL  Ttiia  liypatb- 
eais,  like  tbe  ottters,  is  idle.  A  diabetic  putient  is  thirsty  on  account 
of  the  thickening  of  lus  Mood,  much  of  whoso  water  boa  beuo  di* 
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^lAij^ed  Grom  his  kidneys,  just  as  nnotli^r  one  Uiirsts  who  sweats  pnv 
fusely,  or  who  sufTiTS  a  gmat  et-aporatioii  from  his  bkin  from  fevor,  or 
like  ft  choleru  [latieiit  uho  is  <li»cliar^ng  -nalci  through  Uic  capUhuioe 
of  his  intestines.  A  second  factor  consists  in  tho  desiccation  of  all  thfl 
Ussucs  ai>  a  result  of  mtense  eodoftnioUo  action  from  tlio  puroucliyma 
Into  thu  vessels.  Sugar  may  be  employed  as  well  os  salt  for  titc  ptn> 
poso  of  drying  meat  in  ordor  to  prv»cn-e  it.  It  is  by  no  means  rate  foi 
a  patient  to  drink  from  tt'n  (o  fiftcon  quarts  of  water  during  Ihe  day. 
The  thirst  is  mo^t  intense  an  hour  or  two  uflcr  mcab,  that  in,  while 
Ute  formation  of  sug«r  is  most  active  and  tho  production  of  urtno  tlie 
inoBt  copious. 

This  iinmenao  niisto  of  water  through  the  kidney's  likewise  accounts 
fiar  tbc  complete  arrest  of  pcrepiraliun,  and  for  tlio  docreasc  in  tlio  ia- 
Kosiblc  evaporation  from  tiio  skin,  which  liave  been  observed  at  my 
Hinic,  The  untn^onism  between  the  Reeretiona  of  the  slcin  and  kid* 
nej's  lA  as  wl-U  shown  in  the  Jrynt'&s  uf  llic  surfuLe  of  diubctic  people 
08  in  the  reduction  of  diurusis,  nLicli  uaunlly  accompanies  profuso  per- 
sptrstioD.  GrUsinffer  reports  an  interesting  case,  in  which  sugar  was 
present  in  tltc  urine  and  stvcat  alternately,  and  in  wkich,  wl>cn(n*er  tl>e 
sweat  hcratnu  stroiig^ly  sacchariiio,  tlic  percentage  of  sugar  in  tliu  uriiie 
sank  one-half,  f  n  the  aforementioned  roSRanjiiea  of  Liebe^meiat^  and 
Reichy  it  was  found  that  a  diabetic  patient  scarcely  penpircd  a  third 
of  the  quantity  given  off  by  a  bealtby  person.  Finally,  anconling  to 
tbc  experiments  of  Ktmdc  and  J\K-ht\horn,  who,  by  artificial  abstraction 
of  wau^r  from  frogs  and  mammalia,  havo  iuduncd  opacity  of  tlje  crya- 
tallinc  lenses  of  these  animals,  it  seems  not  improl>ablc  that  die  catAract 
which  often  accompanies  <liabctcs  is  a  coa»equenoo  of  tlic  excessive 
loss  of  water,  altliougb  indeed  tlie  ojihtbalmologists  have  raised  many 
obji'ctioiis  to  this  explanation. 

An  insatiable  hunger  is  a  symptom  of  diabetes,  quite  ua  constant 
Bs  is  tho  unqucnebablc  tliir«l.  It  is  almost  incredible  how  tnueh  food 
such  a  patient  will  mnsunie  during  a  day,  often  quite  n^anllea  of  ita 
quality.  Tliis  roraciouii  hunger,  as  well  as  the  steadily  incroaang  lUld 
Goally  extreme  emaciation,  manifestly  arc  duo  to  the  taxi,  that  a  \argfi 
puK  of  tlie  food  eaten  m  of  no  profit  to  the  system,  because,  insteul 
of  being  devoted  1o  tbc  rciiairof  used-up  constituents  of  tlie  body,  H 
is  immc<IiHtcly  cxcrclod.  Moreover,  the  consumption  of  the  DiUo- 
genous  ermponciita  of  Uiu  body  is  eonsidernbly  increased  in  dijibetes, 
as  if  shown  by  the  augmentation  in  Uie  qunnlity  of  area  pnxluoed. 
Of  course  there  can  be  no  elevation  of  the  bodily  tempenituro,  a  large 
put  of  the  heat-producing  material  pussing  off  from  tho  blood  unused. 

Tlio  tnipotcnee,  which  is  nearly  always  observed  in  Ibis  discsAO,  is 
pn>bably  dependent  upon  a  general  decline  in  tlic  patient^*  strength 
VXi 
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imi  nutritivt  odaditicm;  nevL-rtbclcs^,  Uto  attempt  has  been  made  U: 
Mscribo  diabetic  impotence  io  tlic  dr^'ing  up  of  Uie  spenn  for  waut  of 
WAtor,  aad  to  a  nocharine  conditioa  of  the  setn«ii,  supposed  to  dcprire 
it  of  its  power  of  inducing  n^rroug  cxrit^nwQL 

Finally,  wo  liavo  to  luenttoii  a  strica  of  phenomena,  which,  at 
though  Icjs  coostuit  Uian  those  bcrctofDrc  dcscrilKtd,  still  oftcii  ncoooi- 
piuiy  them  and  8«rro  to  comptoto  tbo  fricturo  of  the  disease  Cariot 
of  tiic  tii-ntli  is  a  srinptoni  which  neix  in  eaily  in  the  initjority  of  ca«r«. 
Folk  ciplHiiia  thia  phenomenon  hjr  supposing  ihai  the  let-lh  arc  cx- 
posctl  to  the  action  of  a  free  add,  formed  by  dccompontacu  of  sacoha- 
rino  Xtfcretiui)  within  the  mouth.  Tlicii,  again,  phytnosift  and  o&eoria- 
tiona  of  Uw  prepuce  and  gtaus  hi  ineii,  and  of  l!ic  parts  about  lli<- 
meatus  unimnus  in  womcn^  are  very  dbtrcssing  occurrcncTfi,  due  prob- 
ably to  wotting  of  these  parts  with  Bsocharinc  urine.  Finally,  there 
U  often  n  grent  tendency  to  inflammation,  ending  in  ncenwis  and  oior- 
tificalion,  exhibited  in  the  very  fnx|uent  orrtirrfncc  of  fiinindi'S,  car- 
buRcloA,  lolyilar  pneumonia,  and  pulmonary'  ahsccf»c*  and  gnDgren& 

Consumption  of  the  ]ungs  develops  as  a  tenninal  (^mptom  in  tnany 
diabetic  pcraona.  According  to  Orieainger,  nearly  one-half  of  all  pa- 
tients die  in  UuK  way.  h'ow  and  theu  albuminuria  ia  asAoctated  with 
mclliturin,  tlioreby  augmoiitiiig  the  exlinu»liun  and  aocelemting  tlio 
dcmiac  of  the  suOcrcr.  It  a  not  improbable  that  ttie  parencbrmatous 
ncphritiSf  upon  which  the  all)uiiiinuriu  depends,  is  a  ooiisequcnrc  of  tbo 
ootistant  irritation  of  the  kidney  by  the  presence  of  sugar  in  the  uriac, 
tbua  fumiing  u  «ort  of  analogue  with  diabetic  bakiiitia. 

He  course  of  diabetes  is  always  chroDic,  lasting  for  montba  and 
years.  In  but  a  very  smat)  num)>er  of  the  cases  reported,  (he  disease 
baa  bepn  acute,  terminating  fulally  within  a  few  weeks,  or  even  sooner. 
We  lta\'n  searccly  any  tmstworthy  obscrrationa  of  the  incipi).>nt  siagM 
uC  the  mabiUy.  Nearly  all  patients  only  come  under  Ircalmeot  at  a 
period  whrii  tlic  profuse  urinatioti,  lonnenling  thirst,  insatiable  buo- 
gor,  and  steadily  adranciog  cnuicistioii.  have  awakenetl  the  susjucfon 
of  llie  (.-xistcocc  of  serious  disease ;  and  they  arc  sraroely  ever  able 
areurately  to  8tat«  when  llie  present  symptoms  first  arose,  or  by-  vbiit 
others  they  bad  been  preetxled.  Kven  in  tlie  few  examples  in  whicb 
the  malady  has  developeil  qiitc^lcly,  tin  augmented  hunger,  thirst,  and 
an  annatuml  diuresis,  were  the  6rst  munifcstattonswhii^  attracted  tbc 
attention  of  the  patients  and  their  friends. 

Diabeti-s  usually  lasts  from  one  Co  tliree  yean.  More  thsn  tixtv 
per  cent,  of  the  cases  coUodod  by  Grlcslnfjer  tenninated  fataJlj 
within  thai  period.  It  must,  however,  bo  reoollccted  that  statistics 
usually  refer  to  cases  treated  tn  hospital,  while  the  majority  of  tinae 
treated  in  private  practToe  are  never  published.    There  ia  no  doubf 
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Uiul  jttliciiU  in  fiomfortable  rirrumsUincos,  nnJ  who  possess  tbo  mcana 
of  taking  good  care  of  themselm,  hold  out  agolnst  diabetes  mucb 
lon^r  than  tbosR  who  nre  obligoil  to  seek  rcfu^  iii  bo&pitals.  A 
complvto  and  permanent  reoovcry  from  dinbetcs  (if  it  over  occur  nt  all) 
is  extremely  rare;  nlthougli  plenty  of  coses  hare  l>een  reooi'detl  io 
whlcb  a  pause  in  tlK>  sjinptoms,  of  loni^T  or  shorter  durution,  lins 

'  been  obtervi?d.  Death,  wbcn  not  tbc  result  of  some  intcrvuircnt  cowv- 
pllcstiuii,  iistially  tubes  plaoo  with  tlie  signs  of  extreme  nianiGtnufl. 
Sometimes  nervous  symptoms  sirise  fihortly  before  dcatb,  caUing  to 
mind  tlic  chanujtcristics  of  unemic  intoxication. 

Teeatuent. — Xumetous  remedies  and  "rniwii'*  hnv«  l»cen  rcoom- 
mrnded  for  diabetes;  unfortunately,  most  of  them  have  betn  devised 
ujx^n  principles  based  on  purely  liypothL-tica!  views  as  to  the  natarc 
of  the  cliseasn,  and  verj*  few  of  them  rest  upon  fact*  <!«tiiblishcd  by  ex- 
perience.    We  sliall  not  discuss  prooudiircs  kucIi  as  that  whose  object 

''is  to  binder  the  conversion  of  nmylum  into  sugar  by  exhibition  of  adds ; 
or  that  in  which  nitrogen  is  to  be  suppUed  to  the  system  by  adminis- 
tration of  ammonia. ;  or  in  which  it  is  sought  to  allay  irritalHlity  of  tha 
Iddncys  by  means  of  opium  ;  or  to  art  u|X)n  tttc  liver  by  means  of  ox- 
gall, or  gallic  acid,  or  any  of  the  other  purely  tlicorctical  suggestions. 
We  are  indebted  to  Orwti ft fft:r  for  a  positive  experitncitUU  deiiionittm- 
tion  of  the  inc(1icacj%  nnd  in  some  cases  even  the  detrimental  character, 
of  eonic  of  these  modes  of  trratnienl,  sucJi  as  that  by  alootiol,  rennet, 
yeast,  sugar — intended  to  suppiv  the  place  of  that  lost  from  the  blood. 
Experience  has  also  established  the  fact  of  tbo  Itcneficial  innucnco 
of  certain  dietetic  rules,  the  Hrat  liints  of  which,  however,  wens  dcritc^l 
from  theoretical  reasoning.  It  is  of  the  utmost  importance  thrt  fUa- 
betic  patients  sliould  lire  principally  upon  animat  flood,  and  tliat  they 
should  eat  but  very  little  starchy  or  »ae(^liariiio  matter.  Tlie  absolute 
prohibition  of  food  eontaining  i^tAreh  nnd  sugar  has  boen  abandoned 

'cf  late;  exjwrienee  having  uught,  in  the  first  phice,  llwt  nkliinigh  the 
loss  of  sugar  might  underfiro  tcmjiomrj'  diminution  by  this  procedure, 
jct  it  could  not  cure  the  dia)>ctcs ;  and  besides,  it  has  bci'n  Ibund  that 
there  are  very  few  patients  who  for  years  can  endure  a  di<*l  consistiDg 
exclusively  of  meat,  eggs,  fish,  oysters,  crabs,  salad,  and  Jioitc/iardati 
bmii-brend. '  It  r«Ucvce  the  patients  grcally,  in  carrying  nut  the  real 
of  the  treatment,  to  allow  tliem  to  rat  a  rnnall  [xwlion  of  bread  daily  ■ 
and  it  does  theiti  no  tnuterinl  harm.  If  we  do  not  allow  llu-in  tlits  in- 
dulgrnen,  we  run  the  risk  of  their  soon  becoming  so  impatient,  at  the 
exeessiTO  restmint,  as  to  refuse  fiirtber  obedienf'C,  ntid  mnlce  up  for  lost 
time  by  eating  copiously  of  bread  and  fruit,  for  which  lliey  almost 
always  have  a  great  dcsm.  Besides  Iho  mcnta,  the  patient  may  be 
allowed  Budi  vegetables  as  do  not  contai**  rither  sagu  or  staroll.  ot 
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more  marlced.  The  old  reputjitio.'  of  the  CnrUbod  trntcrs,  m  u  cu(« 
for  dinl>ctcs,  hns  viudicatcd  itself  most  brilliantly,  aocnnling  to  llio  o1> 
scn'atit)na  of  Setjen.  AcQonlinjt  to  him,  there  cau  no  km^r  hn  nay 
doubl  that  in  many  caaea  of  diabetes  meltitus,  a  course  of  scrpral 
weeks  at  these  spring!!  results  in  an  ahalement  of  thn  tlilrel,  a  dvcrca»a 
in  the  iiriiiatioti,  a  gain  in  wcij^hl,  and  in  a  dltappearwux  o/  the 
auyarjivm  the  pallenfa  urine.  Whether  or  not  lho*c  rcsiilta  be  pc^ 
mancnt,  or  mcrolj  tniti^ilurv,  still,  in  our  [irL>s^iit  sutc  of  knuwk>dgci, 
a oourac of  wa(crs  at  Carlsbad  Is  the  measure  Vihich  sUould deserve  thr 
diief  rchaaco  aa  a  romody  for  diabetes  mellitua.* 


OHAPTEH    VIU. 

DIASItTBS   INSirilTS. 

DiABBTBS  iNsiPiucs  and  diabetes  mcllitus,  in  npitc  of  UiC  usree- 
ment  of  tlieir  miKt  conspiaioiis  B3'mptoms,  poljiiria  and  unquenchable 
thirst,  arp  altogether  <Ustinct  diseases.  In  the  former,  ihc  urine  do«* 
Dot  contain  any  foreign  ingredionta,  tho  presence  of  which  might  ao 
eount  for  the  symptoms. 

Tt  is  true  thai  not  long  since,  in  the  urine  nf  a  patient  with  dior 
bcto  insipidus,  Moaler  discovered  inosite,  iv-hlch  is  not  among  the 
oonnai  constituents  of  urine,  and  bo  advanced  the  b>-potlicsi8  that 
toositc  played  the  enmc  part  in  di--)br'tt>s  insipidus  (inosuria)  that 
sugar  dues  in  diabtrtcs  mcllitua  (mcllitiiria).  liui  the  very  slight 
omouat  of  inosjlc  excreted  in  the  urine  of  Motlcr't  patient  would 
reiMler  this  iden  iiriprobablc!,  and  it  is  entirely  refuted  by  one  of  my 
pupila,  Dr.  Strauu,  who  wrote  an  excellent  nKiiiograph  on  diabetes 
insijiiiius.* 

After  rindinff  inoaile  in  the  urine  of  twocaaeaof  diabctcs  insi- 
pidus— hi  one  cxse  0.1474  ^m.  in  6,700  ccm.  of  urine,  in  Ui«  other 
1^8  grm.  in  9,G0(>  ctTn.  of  urine — •Sfratua  causrd  three  healthy 
petsona,  in  whose  iiriao  there  was  no  inoeitc,  to  drink  large  quan 
titles  of  water  (about  ten  quarts  in  twenty-four  hours);  after  tliia, 
iooiutc  was  found  in  tlic  urine  of  nit  three  palients,  in  about  the  same 
proporliou  as  in  the  pattcnUi  with  diabelca  inaiptdua.  lliese  beautiful 
experiments  eliow  thnt  a  body  whioh  normally  existit  in  the  kidneya, 
liver,  lungs,  and  muscles,  but,  as  it  undergoes  ebaiigcs  in  the  body,  la 
not  found  in  noitnal  urine,  may  bo  excreted  through  the  Iddncya  by 
^ving  Urge  quantities  of  water. 


*  Die  ciiiraclie    zuckfrln'c    HamniUr,  roa   Or.    P,  ShvuM.      TiUtingsn,   IS^tk 
fTerlag  drr  LiauppictieD  BitcliUaudluog. 
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'  The  moat  specious  of  the  hypothnes,  u  to  the  pathogeny  of 
insipid  diutwtes,  is  lliat  wlibli  ascrib(^a  tlic  polyuria  lo  derangement 
of  in  nervation  of  the  blooil-rcsscls  of  the  kiilncv.  If  titc  aircrcDt 
Tcsscla  of  tho  Malpighian  capsules  were  to  become  dilatcil,  lo  oouto* 
quenco  of  paralysis  of  thoir  walls,  llie  prDs^urc  williin  the  glome- 
ruli would  increise,  and  wiiii  it  the  rate  of  filtration  of  llio  urine 
would  nu^m»nLt  Lhtis  giving  rise  to  polyuria.  Tliis  jirimury  nyniptom 
woiilil  Iw  ncoomp.'uiic'l  scninilartly  by  poIjrcltpRia.  Wben  large  quan- 
tities of  water  are  withdravn  from  the  blood,  as  u  consequence  of  prt^ 
fuse  urination,  then  (just  as  also  occurs  after  profuse  Bwcnting,  or 
intense  liquid  diarrlia>a)  tlic  Uuida  from  the  interstices  of  the  lis&uca 
arc  greedily  iilMorlfed  by  the  now  concentrated  blood,  thus  giving  rise 
to  an  increased  need  fur  liquid,  and  to  a  sense  of  severe  thirst.  AW 
Ihou^li  I  rc<^nl  this  as  probably  a  true  explanation,  and  although  it 
acquires  further  sitpport  from  the  discovery  of  Bernard,  tliat  pol^mris 
■nay  be  induced  in  animals  by  wounding  ihf  ir  medulla  oblongata  at  s 
point  somewhat  farther  up  titan  that  si  which  tliu  so-called  "diabetes 
puncture  "  is  perrormed,  yet  I  am  by  no  mcaoj  incltocd  lo  regard  it 
as  fthMliitoly  coircct. 

With  regard  lo  the  somewhat  obscure  ettotogy  of  diabetes  huipi- 
dtis,  wc  must  conliuc  ourselves  to  tlvc  announcement  of  the  following 
facts :  The  disease  is  mom  common  in  males  than  tn  femnles,  and  in 
youth  than  during  middle  age.  I  cannot  conftrm  Uie  Bsscrlion  that 
old  age  b  exempt  from  il,  as  Ihave  seen  acusc  in  a  patient  fifty  year* 
old.  It*  exciting  causes  Itavc  so  often  been  referred  to  mental  aSoo- 
tlons,  to  the  drinking  of  cold  beverages  while  the  body  was  otcp- 
licatcd,  to  cold,  to  overexertion,  to  abuse  of  spirituous  liquors, 
other  a;^nciea,of  a  nature  30  various,  and  of  such  common  occurrenc 
that  t)io  dcpoiidcncc  of  the  malady  upon  their  influence  aust  be 
regarded  as  questionable. 

It  is  different  with  the  obiscrTtitions  of  cases  where  diabetes 
insipidiis  has  occurred  urter  injuries  of  the  skull,  and  in  the  eourso 
of  ttcule  and  ehronie  diseases  of  the  brain.  'ITiese  eases,  in  ood- 
nection  with  the  above-mentioned  experiments  of  Semard^  am 
peculiarly  interesting. 

AxATojiicAL  APPEAB4-VCR3. — Thc  results  of  Ibeamall  number  of 
autopsies  held  upon  persona  who  havo  suffered  from  diabetes  insW 
pidus  a;;rcc  so  imperfectly,  tliat  nothing  positive  eon  be  ofGrmod 
leganiitig  the  anatomical  lesions  from  ivhich  the  malady  ortj.'inatc«. 
Thus,  in  a  ca.sc  de-scribed  by  Neujcr,  the  kidneys,  cDntraiy  to  all  expee? 
tatton,  were  found  small  and  atrophied,  while  in  anollicr,  mcniioticd  by 
L^eri,  they  were  enlarged  and  hypertrophiod. 

Stmftouh  jufD  CouusB.— The  omounl  of  urine  discharged  by  a 
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patient  vrilli  dbbctt^s  insipidus  ts  as  great  us,  or  crcn  greater  tban, 
that  passcil  in  diabetes  mcllitus.  In  Iwentj-four  lioura  it  oftco 
amounts  to  from  10,000  to  15,000  ocin.  (tvn  to  liftmen  ciuarU),  ftod 
■onictinies  even  mori?. 

A  litUe  girl,  ten  yan  oU,  triUi  diabetes  iii»ipidu$,  ulio  waa 
very  undeveloped,  nncl  only  weighed  twcaty-tbreo  pounda,  during  h«r 
Stay  in  iJie  Tubingen  clinic,  pocscd  daily  an  mnouot  of  urine  llmt 
BJglied  about  oDc-tbird  as  much  as  her  body.  Tlio  tiriiic  ts  vewj 
pid,  and,  in  coiitra  distinction  to  diabetic  urine,  of  low  spcclfia 
gravity.  It  rarely  rises  above  1.005,  and  often  sinks  to  l.OOI  or 
1.0009.  The  relative  amount  of  uren  and  salts  in  the  urine  is  low, 
but  ibe  ubsululc  umuunt  of  urea  cxi:rt:'tcd  in  tn-coty-foiir  bourg  is 
ustially  iiorm,'i!  or  somewhat  increased.  In  one  OMC  tliat  1  obseired, 
wliCTO  tlm  jp;itiuuL  eonsuniGil  a  modorute  quuntity  of  nilrogciioua 
tnalcriul,  be  passed  0,000  ccm.  of  urine,  containing  38  grm.  of  urns, 
ID  twenty-four  hours.  Jiircly  the  amount  of  urea  pafiacd  in  the  twenty- 
four  hours  is  diminiiihoc].  Thus,  in  one  of  the  cases  in  my  clinic, 
publtivlicd  by  SCraum,  where  the  patient  weighed  about  114  pounds 
and  bid  gxfud  diet,  he  parsed  only  33,1'ii  j^rm.  of  urea  iu  the 
twenty-four  hours.* 

The  cjtcxetion  through  ttie  skin  and  lungs  seemed  to  be  totisidcr* 

ably  reduced,  judging  by  the  Tt-lativc  quantities  of  tlic  liquid  drank 

and  urine  voided.     Doctors  iScftmidtiein  and  UpactH,  who  for  some  time 

>ato  and  drank   cxncily  the  saino  quantities  of  fuod  and  drink  taken 

rby  a  patient  with  diabetes  insipidus  at  myelinic,  in  twenty-four  hours 

excreted  from  two  thousand  to  twcuLy-six  hundred  grammes  llirougll 

rtiioir  lungs  and  skin,  while  the  patient  only  lost  from  live  hundred  and 

ty  lo  sis  hundred  and  forty  grammes  by  tlic  same  way  and  in  the 

innie  time. 

iSlrauu'*  observations  also  ted  to  IImi  result  that,  taking  ibe  same 

sunt  of   fluid,  tliu  patients  passed   firom  fivo  hundred  to  two 

^thousand  centimetres  more  uiinc  than  licaltliy  pcrsont^  while,  in  the 

Flatter,  the  loss  of  weight  by  inseQalble  perspiration  was  considcmtly 

more  than  in  the  former. 


*  In  Mmc  CUM  of  <ilUb«lM  ta*iplilus  the  arbc  if  mi  to  ham  a  toj  Kgh  apaclfl4 
grsTllf,  and  ft  coitMin  an  aboomutl  annjUDt  gf  unco.  In  this  rurm  uf  diacaai^ 
shout  «hlcl)  itiv  obtepnlloM  arc  tetjtu^aij,  ikv  original  dixrato  itouM  eontltl 

vat  ftn   lncrpiuu.-(3  itrslnidian   of  tiMuci;  ibe   gifal   Diint,   o*  t*«II   nil   thn   incrcSMd 

faecreiion  of  uritic,  iroulJ  be  Tory  losl^Ueaal  as  coinparcHj  with  the  (cierc  dod- 
MitutiODol  iliaturbaDce.  anil  woulil  lie  explalacil  as  in  dbbolcs  moltlliit.  The  Kmin 
of  the  blood  In  aboorraallT  coni-'nitntod,  snd,  on  cndosmotic  prlDclplM,  drtva  italsr 

iftoEB  tba  IJN-JM.     Wt  ibtll  not  ftinkur  wtaUtt  tbid  olitCMrv  and  problan>aliu«l  fonii 

'  Cf  diabcia  InsipiduB. 
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StraoM  (osUy  regards  tbis  us  anolhcr  proof  thsl  polj-dipsia  ig  not 
the  cause  ol  polyuna,  but  Uie  rcrcne.    He  writes  &s  folluwa : 

"  Wli:tt  rakaoaablcnadaatisractorjrgTouada  &ra  tlicro  for  a&suming' 
that  the  cutaneous  «ad  pulmonarjr  cxhalatiarts  of  a  polydipiic  pcnoo 
■bould  clifTLT  from  those  of  a  Iicaltliy  person  who  voluiilArit^  drinks 
oopiousljr  of  wBlcr  ?  '• 

But  il  yro  eupposo  a  polyuria  with  oonscquont  oonoonlratioa  of  tli« 
blootl,  and  deoreaso  of  water  in  the  tissuo,  there  nould  be  mitJiiiig 
itnnge  in  a  diminished  gaseous  excretion  of  water  by  tlie  »kin  and 
lungs.  ]ii  our  ca8C!i,aa  la  moat  others,  anwng  the  syinptoois  rcfernn^ 
to  the  skin,  we  find  m«ntioocd  dnrncss  harsbiKSS,  And  frequent  itcb* 
lag,  irliila  profuw  penpiralioii  is  not.  meationod  in  a  sin^tu  c^ise. 

The  quuutity  of  liquid  imiilbcil  daily,  including  that  contained  In 
tbo  food,  is  said  to  hn^'c  nmounkd  somcttmca  to  sixty  or  eighty  pints. 
Of  raurat*,  such  a  quantity  could  never  permanently  bo  less  Uiao  that 
of  the  tirinn  senrctiid,  williout  tho  occurrence  of  a  corrciipondinf  dn 
crease  of  tho  wei^tht  of  Uie  body.  All  cases,  wlicreiu  it  is  claitne 
that  thcqnnntityof  urine  sccrctcdexcccdcd  that  of  the  liquid  imbibed, 
must  have  been  inaccurately  observed. 

In  my  case,  Uie  sense  of  hun^r  was  oonsidcrably  nu;;n>cntcd, 
lyotaseau  also  tells  of  a  patient  who  ate  such  cnonnons  qusntiUcs 
that,  St  a  certain  restaurant  n-hcre  bread  «-as  furnished  d  ttiaerrlion, 
they  paid  him  to  stay  away.  lu  this  disease  (unlike  diabet«4fnellitus, 
in  whieh  a  part  of  the  food  ooasumcd,  instead  of  pjin;;  to  rcpuir  the 
used-up  constituents  of  the  body,  is  roldcd  unused),  itiis  unnatural 
hunger^whieh,  moreover,  is  not  a  constant  oocurrcno^— can  only  be 
Recounted  for  by  aupposiiij^that  thcrxaL»);:eratcdconEiUQptiDnanddia>, 
chsrfi^  of  water  accclomtc  tho  waste  of  tho  nilro^nous  elements  i 
the  body.  It  may  be  accepted  as  a  law  tliat,  durin;T  an  aeoelcnit 
How  of  the  juices  of  the  parenchyma  through  the  or;gaas,  a  Inr^cr'^ 
quantity  of  alburainous  material  is  consumed. 

Ill  some  patients  tlie  geneml  health  and  vigor  long  remain  unc 
tufbetL     A  prl   tweiily   years  of  age,   with  in<iipid  diabctCA,   vrhlf\ 
reatiuned  under  observation  at  my  clinic  for  a  ooasiderable  time, 
retuned  her  blooming  aspect,  and  could  even  do  hard  work  u-ilbout 
special   effort.     In   other  patients,  signs  of  dlgestirc  ilemngcincott^ 
oaTdialg^i;!,  romititi^,  irregularity  of  the  bowels,  emaciation,  and  uti  UD- 
BCcountable  sense  of  debility,  set  in  early,     In  the  instance  reported  bVj 
Henffer,  the  pilit-ntdied  wIUi  these  symptoms,  no  appreciable  can 
of  dentil  !>!.'ln^  disoovcrublc  upon  autcpsy.    The  caurse  nt>d  di 
of  tho  disease  vary.     In  same  coses  it  develops  gnidually.  In  otht 
it  sets  in  suddenly.     Not  unfrcquenCly  a  transient  improvemcal  In  the 
symptoms  is  observed.     It  nuiv  also  oappcn  that,  during  the  nttadc 
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of  some  intcrcunxMit  diecoeo,  the  daily  flow  of  urin«  be«<>m«a  nonDol, 
&od  returns  to  its  former  profusion  sfterthe  attack  bos  tcrmiruttcd.  A« 
n  rule,  the  malady  lasts  for  years  witliout  impcnlling  life.  It  is  only 
iQ  rare  instances,  as  iu  llmt  of  KcuffcTf  olrcudy  alluded  to,  tbat  death 
tabes  place  without  the  intcrrentioa  of  Romc  other  disease.  Compldo 
and  permanent  recovery  from  dtiibctcs  insipidus  La  likcwiiie  aa  cx< 
tremdy  rare  event. 

TnSATUKNT, — It  IE  alwsys  suspicious  when  numerous  remedies  are 
recommended  for  a  disease;  itisucb  cases,  usuallr,  noae  of  them  hare 
any  special  cCect  on  the  courso  and  tcnnination  of  Uie  affoction.  Tlib 
b  also  true  of  the  rccommendatioDS  of  saltpetre,  in  the  shope  of  sal 
primcllie,  of  valerian,  belladonna,  opium,  ergotiiie,  creosote,  and 
ciher  remedies  in  diabetes  insipidus,  Tliey  are  not  taxed  on  the 
ri'sulta  of  experience,  but  on  tlicorolical  j^TOunds,  I  huvc  not  uaed 
any  of  these  rcmcO!cj  persistently  and  ctiergctieally,  us  tny  paticnta 
bore  their  disease  pretty  well — so  that  thtrc  was  no  ncces&ity  for 
CQcrgctie  treatmcaU  On  the  whole,  £  would  advise  you,  in  treating 
simple  diabetes,  to  limit  yourselves  to  preventing  the  bad  results 
induced  by  tlie  disease,  or  to  combating  them  if  iliey  have  already 
appeared.  Kspcciul  atteolion  eliould  be  piiid  to  tlic  disturbances  of 
digestion  and  nutrition,  wbicli  arc  not  uncommon,  Itational  diot^ 
combined  with  cod-Iivcr  oil,  malt  extract,  and  iron,  improved  the  con- 
dition  of  the  little  girl  above-mentioned,  without  diininiiihing  Iicr  thirst, 
or  the  secretion  of  urine;  iLnd,  although  her  curly  doiilli  hod  been 
expected,  she  niis  dischnrgrc)  fiom  the  clinic  oonsiderubly  increased  ia 
weight  and  much  improved  io  healtJi. 
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SECTION  ni.— OEXBBAL  DMOKDBES  OP  NtTTBITIO}!. 

I.— P.  803. 

According  to  Yirehnte,  in  ohstinato  cases  of  ehlorosis  there  ia 
deFectiro  developmcnl  and  stnall  size  of  the  aorta  and  vessels  gen- 
erally. The  norta  mny  be  no  smail  an  not  to  admit  (ho  littlo  finger, 
whilo  its  walls  may  bu  tincumraonly  thin  ;  they,  however,  retain 
their  vlaiticity,  unless  there  has  been  fatty  degeneration  of  the 
inner  and  rotddlo  coats.  This  failure  of  vascular  dcvclupmcal  is 
sometimca  accompanied  by  stunted  growth  of  the  whole  body. 
The  heart  in  !iomctime!<  small,  but  i.s  nnualty  nunnal,  or  ifltghlty  di> 
lat«d }  exceptionally  it  ia  tiypcrtropbied.     Tbcrc  ia  on  inclinatioo 
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to  Q»dof  iirditU  of  tbo  left  ventricle.  lo  womon  nitb  this  trouble  of 
the  heart  and  l)Iood-vesa«b,  cbUd-bearing  maj  induce  ulcerous  endo- 
GArdilia.  FeveiiKb  dUeuM  arc  more  daitgci'ous  in  chlorottc  pcisoiu 
tbtn  ill  othcn.  In  giving  iron  tn  <?bloro&bi,  it  is  well  to  xdmtntstcr 
il  after  uating.  Jllinerol  waters  containing  pyro|>lioit]ilinte  of  iron 
may  bo  druuk  ut  lueal-tiines.  Tliiti  drug  may  bavc  to  be  discon- 
tiuucd  when  thart  ii  gastric  disturbance  or  forcr.  Iron  u  to  bo 
aided  by  good,  easily  digestible  diet>  and  re^iidcnov  in  a  health; 
locality.  In  chlorusia  uud  anicmia  generally,  alcoholic  bcvciag«a 
may  he  useful  by  im{>ading  tranaformation  of  ttseuc,  but  abonld 
he  avoided  if  they  tiiducv  exciteiucDl,  palpitaiioii,  nish  of  blood  to 
the  head,  etc.  Trial  must  decide  whctLer  wine  or  beer  anaweri  tiM 
best  purpose. 

8.— P.  883. 

Of  Ut<>  it  1ia.i  been  conBidercd  |>oaslbIc  ibat  the  ubo  of  tnilk  from 
cows  with  murrain  might  have  an  injurious  cfTucI,  bccau^>  furma- 
tionx  similar  to  those  in  tiibcivlcs  in  men  have  been  found  io  the  nn- 
Lhi-ax>nodules  of  calllc,  and  bccatiN?  experiments  liare  shown  that 
feeding  other  animals  on  the  milk  of  these  cow^  will  give  them 
tulK>rculo8Li  and  ilist^ascs  of  the  lyniphatie  glands  of  the  iiiesoritury 
and  neck,  similar  lu  thuifo  in  scrofula.  Hence  tbo  use  uf  sneli  mJIk 
may  be  suflpcotcd  as  a  cause  of  the  trouble,  but  has  twt  yet  been 
proved  to  he  «o. 

In  tho  treatment  of  tcrofrila  eonalderable  reputation  is  CDJoyed 
by  tbo  mud-batlui  of  Nauhcim,  KrcuxDach,  etc.,  in  ticrmany  ;  they 
ijwroase  the  transformation'  of  Ubbuc,  and  prove  advauta;;ootu  fitf 
the  glandular  en  large  menls,  as  well  aa  for  the  atTcetiona  of  the  nm- 
cou»  membrane  and  iikin.  When  cod-Hver  oil  ts  given,  il  is  M>mo> 
times  bettor  boi'no  when  not  taken  on  an  empty  iitomach,  hut  balf 
an  hour  or  so  after  catinjj.  I'ale,  anirmie  children  often  require 
some  preparation  of  iran.  When  the  patient  li  notana'ciio  or  fee- 
ble, at  proper  Hcasoua  it  is  often  well  to  order  a  laxative  mineral 
water,  aueh  aa  a  continued  moderate  use  of  Carlsbad  water.  Tbo 
waters  eonlaininjif  iodine  have  ao  very  small  a  percontnga  of  it,  that 
it  ia  doubiful  if  it  has  any  special  cfTecC 


8.— P.  843. 

There  have  been  numi^rous  disputes  as  to  the  glycoRene  huildere  ; 
among  them  arc  grape,  cane,  milk,  and  fruit  nuKar.  inulin.  plTucrin, 
etc.  AmylaeeouH  food  ha?  the  greatest  effect  on  the  formation  of 
sugar ;  under  ita  um>  the  portal  vein  is  always  rich  in  dextrin.     It 
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not  kiioivii  just  liuw  su);ar  la  made  from  Cbc  food ;  it  nonaalljr 
in  the  blood  in  stich  slight  quontitv'  tlul  it  docs  DOl  traosude 
'Into  the  uriiio;  in  tliv  bluod  uf  diabetic  patients  Cantant  toimd  it 
as  bigli  aa  8  parts  m  I.UOO. 

ArtiGciaJ  mcllituria  mny  be  Induced  by  dividing  the  inferior  cer- 
vical ganglia,  or  by  irrilatiiiff  the  floor  of  tlio  fourth  cerebral  vcn- 
triclp  (which  at  tho  same  timi'  induces  polyuria)  ;  diviivinn  of  the 
Bplnncluiics  ha^  no  effect.  Scft([f'  induced  diabetes  by  deitritotioii 
of  tho  spinal  medulla  before  nnd  behind  tbc  origin  of  the  brachial 
nerves,  ele.  Artifiei:U  diabetes  may  also  bo  induced  by  injcetiona 
of  curare,  itolation!i  of  common  saltH,  some  of  the  sjilts  of  soda, 
nitrite  of  amyl,  morphine,  cte, ;  this  effect  ia  prevented  by  previous 
division  of  the  fiplanehnics. 

Dinbetcs  is  a  disease  of  tbc  rasomotor  ncrve-systcm  ;  on  au- 
topsy the  liver  is  found  normal,  but  there  nru  frequently  ehangos 
in  the  brain  (tuinoru,  cie.).  Possibly  the  ungar  fonncd  during 
digestion  of  araylarcnuR  sabstaneeK.  being  taken  up  by  tht:  lyniphat- 
iea  and  portnl  vessels,  enters  the  blood  directly.  Caithmi  regards 
sugar  in  the  blood  n^i  nccciwary  to  life,  and  thinks  it  is  one  source 
of  strength  ;  it  apjteai^  as  grapo-sugar,  and  is  broken  up  by  some 
ferment ;  if  the  organa  furnishing  this  ferment  (tho  pancreas?)  be 
diseased,  tbo  suj^r  appears  In  tho  unnc.  In  the  lirst  stages  of 
diabetes,  by  withdrawing  arayla<-cou9  food,  the  collei^Cton  of  sugar 
in  the  blood  and  il!i  excretion  by  the  urine  may  be  ])revetited,  and 
by  continuing  this  trcatmcul  for  aome  lime  the  disetuc  may  perhaps 
1»  entirely  c«r«d  ;  even  later  in  the  disoaae,  the  excretion  of  sugar 
may  be  arrcMcd,  but  it  is  doubtful  if  the  diseaso  can  bu  cured. 
Althou<;h  tlio  above  theories  arc  not  universally  accepted,  tlic  Irrat- 
ment  advocated  is  probably  the  most  BUccosefuI  of  tho  many  that 
have  been  tried. 

Possibly  dinbctcH  may  depend  on  a  variety  of  eatiscn,  having  as 
ft  common  result  the  non-consumption  of  nugar  and  its  ejccrction  by 
thu  iirino.  Senntor  divides  it  into  neurogcnoiifi,  gastro-enterogc- 
nouii.  and  hepatogenous  forms.  The  first  would  include  tho  casea 
caused  by  injuries,  tumors,  etc.,  affcctin;^:  the  ne^^-ou3  F^ysttm  ;  the 
second,  the  Canfani  cases  ;  and  the  third  elasB,  eases  where,  as  a 
result  of  hyporietnia  of  the  liver,  hepatic  sugar  posses  more  rapidly 
into  (he  blood.  'Iliere  would  seem  t^  be  either  two  forms  of  dia- 
betes, or  else  two  slagoe  of  the  same  disease,  in  one  of  which  cxelu- 
sion  of  amylaeoous  substances  from  the  diet  prevents  the  appearance 
of  sugar  in  the  urine. 

Diabetic  urine  often  has  ft  peculiar  odor,  which  is  ascribed  to 
aceton.     Jiulteher  tests  for  sugar  by  adding  to  urin«  m  a  tost-tubo 
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a  small  qnantity  of  nitrate  of  bismath  ;  then  freely  adding  a  con- 
centrated eolation  of  carbonate  of  soda,  or  some  potash  lye  ;  then 
heating  to  the  boiling-point.  If  sngar  be  present,  the  bismnth 
turns  gray,  then  black.  This  test  may  be  used  in  addition  to  others 
but  is  less  delicate  than  the  copper  test. 
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•Mtinj*.  i,,  iW;   ey\imMta\   fualfortn, 
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1.,  4 19 ;  cardiac.  I,  340 ;  ot  (he  Aorta, 

AtDiIe  looomoirli^o  pro!:T«9*iv«,  II,,  SOL           ^^^^^H 

l.,417;  uf  llje  coriliio  VuI»m.  i-,  SBS, 
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Ausina  utnirluli*,  i.,  403  ;  Luilorici,  i.. 
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477;    tncinbraiuKrit,  i.,    lit;    parKi- 
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cliTtiiiilnuti,  1.,  400;  i>cc(4iu.  1.,  1)84; 
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B. 

BoctcHa,  it.,  738. 

BalanittB,  ii.,  SI. 

BaldDCBS,  ii.,  443,  T6S. 

Bnrbadocs  Leg,  il.,  44A. 

Btscdoiv's  Disease,  i.,  388. 

Basilar  HeniD[;itid,  ii.,  240. 

Bath  ltd),  ii.,  4G3. 

Baths  in  Bronchitia.  i.,  82 ;  RhcumatiBin, 
ii.,  0;i3 ;  Scarlatina,  U.,  094 ;  Typhoid 
Fever,  ii.,  (161. 

Belladonna,  ii,,  402. 

Bile  Fever,  i.,  031 ;  Test  for,  I.,  70$. 

Black  Vomit,  ii.,  tiU2. 

Bladder,  Acincsis  of,  ii.,  84 ;  Anoestbc- 
Bia  of,  ii.,  80;  Caneer  of,  ii.,  73;  Ca- 
tairh  of,  ii.,  66;  distended,  ti.,  70; 
Htcmorrliagc  from,  ii,  74 ;  Ej^iicfi- 
tbcGia  of,  ii.,  80  ;  Iljperciitcsig  of,  ii., 
82 ;  Ncui-OBts  of,  ii.,  70  ;  PoUy  of,  Ii., 
84 ;  Spasm  of,  ii.,  82 ;  Stone  of,  il.,  7D ; 
Tut>erculosi3  of,  ii.,  73, 

Btadder-wona,  i.,  624. 

Blaud'd  Pills,  ii.,  808. 

Bleeding  at  No5C,  i.,  SOS. 

Blepharospasm,  ii.,  302. 

Blindness  f  i  om  Tumors  of  Brain,  ii.,  209. 

Blood-murmurs,  ii,,  031,  80B. 

Blood  Teat,  ii.,  8. 

Bloody  I'lui,  ii.,  722. 

Bloody  Sweat,  ).,  IGO;  ii.,  4D8. 

Bothrioecplialiis  Intus,  i,,  G23. 

Brain,  Absccsa  cf,  ii.,  200;  Annmia  or, 
ii..  195  1  partial  Anemia  of,  ii,,  201 ; 
Atrophy  of,  ii.,  282  ;  Ancutiiinis  in,  ii., 

■  262,  28'7  ;  gmnmy  Tumor  of,  ii,,  2fl4  ; 
llypcrffmia  of,  ii.,  ITO;  partial  Hy- 
pem?mia  of,  ii.,  103  ;  Ilcemoniiniic 
into,  ii,,  2ln;  Jlypcrtrophy  of,  ii.,  2B"; 
Inflniiiniiilion  of,  ii.,  ^54;  Softening 
of.  ii,,  2III;  vcllow  .Softening  of,  ii., 
204;  wliiic  'yoftcning  of,  ii.,  20(1; 
Sckro.^isof,  ii.,  2iji>;  syphilitic  Disease 
of,  ii,,  771  ;  Tiiiiiora  of,  ii,  262. 

Brayera  aiiilidniinlica,  i.,  C28, 

Breast,  irritable,  ii,  o37. 

Bri;:;tit's  Di.'^ea^c,  acute,  ii.,  10;  chronic, 
ii.,  14. 

Brine  Baths,  i.,  10;  ii.,  S3I. 

BromiJc  of  Potassium  in  Epilepsy,  ii., 
403. 

Bronchi,  Diieasoa  of,  i.  CI;  Ca(an-h  of, 
i.,  61 ;  Catarrh  of,  in  (he  ncivly-boni, 
i,,  72  ;  Cro^:p  of,  i.,  K6  ;  Dilatation  of, 
i.,  65,  202  ;  llicmorrliagc  from,  i.,  145; 
llypcvu'mia  of,  i.,  Gl;  Spasm  of,  {., 
88. 

Itronchial  A^tlima,  i,,  S8  ;  Picspiration, 
i,,  no,  IS,-.. 

Bronehieetatie  Caviiifs,  i.,  109. 

Bronchitis,  capillar)-,  i.,  70. 


Bronchophony,  i.,  185. 
Bronefaopncumonia,  i.,  194. 
Bronchorrlicpa,  chronic,  i,,  76. 
Bronzed  Skin,  ii.,  49. 
Bruit  de  Diabtc,  ii.,  80n. 
Bnbo,  acute,  ii,  760;  indolent,  ii.,  788. 
Bulbar  Palsy,  ii.,  372. 
Bullrich's  Salt,  ii.,  GS4. 
Buttermilk,  i.,  010,  064. 

C. 

Cacotrophia,  ii.,  1161. 

Caleareous  Infarction,  ti.,  C2. 

Calculus,  ii.,  77 ;  renal,  ii.,  60. 

Callosiiiesof  tfcin,  ii,  441. 

Calomel  as  an  Anti-sypbiliilc,  iL,  778. 

Calori,  ii..  466. 

Calviiies,  ii.,  448. 

Cuncrum  Oris,  }.,  439,  462. 

Capillary  Bronchitis,  i.,  70. 

Caput  obstipuiu,  ii.,  304. 

Caibonie-aeid  Poisoning,  i.,  28. 

Cardialgia,  i.,  5B1. 

Carlsbad  Water  in  Diabctei,  ii.,  643. 

Catalepsy,  il,  424. 

Caiaract  in  Diabetes,  ii.,  639. 

Catanb.  i.,  1 ;  syphilitic,  ii.,  760. 

Catarrhal  Fever,  i.,  631. 

Cerebral  Anciief,  Ancuricmflof,  ii.,  262, 
267 ;  Thrombosis  of,  li.,  201 ;  Sinuf, 
In  Sa  mm  a  (ion  of,  ii.,  233. 

Cerebrospinal  Ueningitis,  epidemic,  it., 
247. 

Chancre,  ii.,  743;  glandular,  ii.,  700; 
porehcminf,  ii.,  707;  inoculated,  ii., 
746 ;  phagedenic,  ii.,  747 ;  pingrccous, 
ii.,  748;  diphtheritic,  ii.,  740;  Ilun- 
(eiiau,  ii..  768. 

Cliancroid,  ii.,  743. 

Chicken-pox,  ii.,  612. 

Chloatn.a,  ii.,  441  ;  ulcrira,  ii.,  442. 

Chloride  of  Scdiuni  and  Gold,  ii.,  422. 

Chlorcfis,  ii.,  802,  647. 

<'halormia,  i,,  677,  720. 

Cfcolclilhiasi?,  i.,  733. 

Cholera  Afialica,  ii.,  6P0;  infantum,  i., 
C04  ;  nioibiis,  i ,  001  ;  (p;aiauliue,  ii., 
717;  tvpiioid,  ii.,  710. 

C!iolcrini\  ii.,  708. 

Cholcstealuma,  ii.,  204. 

Chorda  Tympani,  ii.,  327. 

Choi-dir  leiulinea^,  Adhesions  ami  Rup- 
ture of,  i.,  393. 

Chonlcc,  ii.,  92. 

Chorea,  ii.,  ^78. 

Cirrhosis  of  Liver,  i.,  670. 

Clairvovants,  ii.,  419. 

Clap,  ii'.,  SS. 

Claviis  liyMoricus,  ii..  414. 

Clii|iielis  metalliquc,  i.,  329. 

Club-toor,  ii.,  375. 
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Cod-Llver  Oil  In  ScroruJa.  it.,  830. 
Cold  Application*  in   lafiaatrgiftUoB,  L, 

as,  S82. 
Gold  Bc><ta~ei  u  Ciu)««  of  Cotaiiaa^ 

lion,  1.,  'JJJ. 
Ctsllc,  i,  617;  bllinr?.  L.  731 ;  Painters'. 

i^  010;  of  I'liiitituUf,  JL,  110;  renal, 

ii..  «•■. 

Oomfdonw.  it .  ■493.  naO. 
Coiiipfoscd  Air,  lIopiiTtCbn  □(.  i..  ^2. 
Conuculiou.  ii.,  IBD. 
Condylocni  of  Lnryni,  1.,  87;  lyphtlitk', 

K.,  im. 

Caa%tXp»tiaa.  habtttinl.  I,  ATI,  nOO. 
CoanDinpiion.  (rillopin;,  L.  ti'i :  pulmo- 

naij.  I..  2l3.;;fl:i. 
OoaruUliinK  il..  IH9. 
Coqiiclucho,  1.,  VS. 
Car  tauiinuiii,  i,,  SI8, 
Cariu,iJ.,  411. 
Cofooa  vcm.'ii»,  ii.,  784, 
Coryai.  i.,  203. 
C(uino'»  piiio.  ii .  a!4. 
Oniijli.  iutlucvl  hj  inilEition.  i..  TC7. 
Oore-pox,  U..  (31)8. 
Crsckud-pot  .Suaoil,  i..  333. 
Cniup.  ii,,  3S<>i  ill! (1  path) V,  »(  £:ilreu)- 

itIcB.  ii.,  3"i. 
Cnn\oiaho\  ii..  SGi. 
Crepitant  lU'o.  i.,  I8». 
Cricicsl  I->urilj<in,  ii.,  US. 
Group.  I.,   IS:  Mcmbnno.  L,  IT;  ralM, 

epnt-'iniMlic,  i .  7. 
Cnubi  lacico.  ii.,  -ITI. 
0>tr«rc  [q  Cliotva.,  il,  333;  Is  Tctanu, 

ii.,  Sao. 
CjrMMii.  a^ott-,  i.,  1S3,   1X3;  in  Cmup, 

i.,  SI :  in  l>i  "KLHf  o:  tho  ITeart.  i..  a<i.\ 

HTO.  :iKU:  o[  llunchb&cl[i>.  I..  1:I3 :  of 

Cholen.  iL.  712;    In  oni^mlial  Unl- 

foniiutittli  uf  ilia  Ttnn,  \..  »^2. 
Cfttiuinnii  ccllul<uu\  t.,  Ci4  i  of  Kid- 

n«r,  ii.,  47 ;  of  Itnun,  ii.,  XOi. 
Pr«lili>,  onlaribal,  ii.,  tilt ;  croupous  aoJ 

diphth<!tiili?,  ii.,  72. 
C|r«toplr^ii.  it.,  »l. 
Crilofpotai,  ii.,  H3. 

D. 

Dtnln's  TlicijrT,  II.,  635. 

VaJacM,  from  Tiiniora  of  Dnin,  ii,  M9 ; 

fnxn  Ur^niiB,  ii.,  31. 
DMlli.rat(lo,  i.,  «9. 
Deeubitu:!,  ii.,  453. 
Dnfluridin  Capillornn),  ii.,  itf . 
DKlutiliolU  filawrbiiTiop  of,  tl„  014. 
Danrimn,  it..  ISO;  iremMM,  IL.  43t. 
Doranccniflit  of  ^ccrcllon  Id  tbc  Bltin, 

il.,Tl7. 
Dormvld  Cjat,  li'.,  114, 


Dc(tra4:&rdia,  i ,  SSO. 

Diabcica  mclliiu*,  II..  BSS ;  lodpldw,  IL, 

BIS, 
Dinehvlon  Olnrcicrnt,  iL,  473. 
Di!ilt('d«>lf,  i.,  leu. 
Dbpliorcslf.  ii.,  30. 
Dlftpbnigm,  Uoverai-ntti  of,  i.,  13% 
Diarrliira    bctom)    Mcrcnmli*,  L,    Mt; 

lirnlcrini,  i.,   tt72 ;  AblacUtonim,   i., 

Di«i  of  InfaoU,  i.,  SD5. 

Di^nion,  Di*cu«a  of  Okms  of,  i.,  431, 

Di^itili*  in  UMrt  DtoiV,  I.,  3SU,  S7!, 

4oe. 
Dipbtlicria,  f^ilrmi^  II..  Hit. 
Diuretics  in  UcarL  Diiiccur,  i.,  3Ti 
Dtrcrtlculi  of  IMtopliiijnN  l,  4Sa. 
DiulnoHtUn  187;  f ro<n  Tiimort  of  Ctrc- 

bclluai,  ii.,  SIS,  STX.  S»l. 
Dropnj  of  kidui>7,  ii.,  lit,  S4  ;   mdarial, 

iL,  OHU. 
Duodenal  Ulwr.  r.,  fi83. 
Dut-a  Uatrr,  Inllamiiiaiion  of,  ii..  2:i3. 
Djsantci?,  rpiilrrair.  iL.  "22 ;  chronic  iL, 

7tai  cjlnrrliril,  i  ,  3Ti>. 
DjraMrnoiTliira,  ii.,  ISS,  164. 
I^npopkiK,  i,,  Mi,  MR. 
l^hi;;U,  I..  1S)i,  4111, 
Uj«phisio  inHnmmitlarla,  L,  480. 
I^qibanio,  L,  A4. 

i^pniw,  i.,  229, 2SB.  sua 

I^iirla  Bpa4t!cd.  IL,  AS. 

E. 

SrchjiiioiiiaiA,  IL.  HBH. 

Brliinoforci  of  tirvx,  L,  fl*7 ;  of  Kliiner. 
il.,  47  ;  of  Ilmln,  11..  S4S. 

Eir1iuu|Miii  Infanliicn,  ii.,  409;  Pucrpc- 
mram.ii.,  41. 

Ei.-lh>-iBa,  IL.  481. 

EoiripiDn  of  tn  Uteri,  U.,  IH. 

Kcuina,  ii.,  4SC 

Kci^ ma  solan.',  incrcarliile,  IL,  4(il^. 

Elcctrldif  ia  (liorcn.  ii.,  :i»n ;  in  OoaMh 
ptitioa,  L,  &H:  ici  biaga»t\Kil  Psmljr- 
»U,  11.,  :it'2,  3a3,»'7;  in  f'^'f  olial  ia- 
fa&tllo  PaUv,  II..  X70:  In  farin)  Ken- 
nlgla,  Ii.  X70:  In  fa<?l3l  PnUv.  IL, 
J70;  In  SeunlgU.  il ,  122;  ia  Imp* 
tcnw,  ii..  108;  in  Toftimlli.,  u.,  as< ; 
in  flcUtleo,  ii.,  341;  in  .''ciiTt'iimi' 
Spwni,  i)„  334. 

Elcpliaotlaab  Araboa,  It.,  44S,  44<: 
nnr^ftnim,  il..  sas. 

Bmbillim,  rpnni,  ii ,  T,  ST  ;  opivbml,  IL, 
292. 

Kmpbjwmo  oftlw  l.iinj,  i.,  110. 

Biii[)ti7»i-iiiiLiou«Thuia\.  L.  125. 

Emproethoiano!!,  ii..  f>SO. 

Bcapjcm*, ).,  K9,  S7S. 
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Enccpbaliti?,  ii.,  204. 

Endanci'iiU  deformans,  i.,  814,  414. 

Endocarditis,  i.,  242 ;  ulccnitiTC,  1.,  846, 
3U2. 

Ente^algi^  i.,  617. 

Enteritis  cataribnlie,  i.,  666. 

Enuresis,  ii.,  306;  epiutica,  ii.,  83;  noc- 
tuna,  ii.,  B1,  ST. 

Ephelidei',  ii ,  441. 

Epididymitis  ii.,  93. 

Ejiiglottis,  tubpi'cnlouB  Vlccr  of,  i.,  40. 

Epflcpsj,  ii.,  390 ;  simulated,  il.,  309. 

Epileptiform  CoDTulsionii,  ii.,  2S9,  271. 

Epiataxi.',  i.,  SOS  ;  iL,  816. 

ErjsipelBs,  il.,  406;  anibulans,  i).,  4B0. 

ErjrtheraB,  ii.,  4B3;  nodosum,  iL,  323, 
4SC. 

Eucalyptus  globuluf,  ii.,  CSO. 

Eustachian  Tube,  Closure  of,  t.,  470. 

Einntlicmata,  sypbilitic,  ii.,  760. 

Expectorants,  i.,  83. 

Expectoration,  Absence  of,  in  Senile 
Pneumonia,  i.,  179;  in  Abscess  of 
LuDfT,  i.,  182;  in  Bronchial  Croup,  i., 
87 ;  in  Uroneliial  Irilataiion,  i.,  204 ;  in 
Bronchonhffio,  1.,  76 ;  cocta,  i.,  6 ;  of 
Croup,  i.,  21 ;  cTiida,  i.,  6 ;  clastic  Fl- 
bres  in,  i.,  ?33  ;  of  Empjema,  i..  269 ; 
gangrenous,  i.,  182;  globosa  fundum 
petcntia,  i.,  233 ;  mucopurulent  homo- 
geneous, i.,  67 ;  in  UMcma  of  the 
Lung?,  i.,  140;  of  Pneumonia,  L,  173; 
of  Puliiionaiy  Abscces,  i.,  182  ;  of  Pul- 
monary Consumption,  i.,  233. 

F. 

Focial  Palsy,  ti ,  220,  366. 

Fades  Cholcrica.  ii.,  710. 

Fa>ccs,  i.,  6:i6. 

Fallon  Piilalc,  i.,  463 

Falling  Sickness,  ii.,  390. 

Farcy,  ii.,  78S. 

Faucis,  clironic  Catarrh  of,  i.,  403. 

Pavus,  ii.,  aO.\ 

Fecal  Fisiuh,  i.,  0S9. 

Fever,  bile,  or  catarrhal,  i.,  631 ;  essen- 
tial, ).,  033;  typbu!>.  ii.,  CM;  >-hip, 
jail,  camp,  lazaretto,  ii.,  CIU  ;  {gastric, 
mucous  ncrvoux,  ii.,  041;  hectic,  i., 
234;  spotted,  ii..  Oil;  lyphoiil,  ii., 
623;  ii)tci-mittin<^,  ii.,  671  ;  malaiinl, 
it.,  071  ;  remittent  and  continued,  ii., 
6S7  ;  rclapsinp,  ii.,  r>ri-l ;  pernicious, 
ii.,  681 ;  concealed  malarious,  ii.,  663  ; 
vellow,  ii.,  G9<». 

Flea-bites,  li.,  493. 

Fluor  albns,  ii ,  126,  173. 

Formication,  ii.,  204. 

Fothei^iira  Faec-acbc,  ii.,  327. 

Fi-ecklcs,  ii.,  442. 


Frfmisacmcnt  caKdre,  I.,  434. 

Friction  Sounds,  endocardial,  cxtmperi- 

cardial,  pericardial,  i,,  404 ;  plcoriUc, 

I.,  278. 
Fricscl  ncber,  ii.,  69 1. 

G. 

Gall-bladder,  Dropsy  of,  i.,  731. 
Gall-ducts,  Catarrh  of,  i.,  726  ;  Croup  and 

DiphthciJtis  of,  1.,  729  ;  DilaUlion  of, 

i.,  7S0. 
Gall-stones,  t.,  733. 
Ga1!opiu<^  Consumption,  i.,  208. 
Gangrene  of  Lung,  i.,  207. 
Gangrenous  Sore  llouth,  L,  461. 
Gastric  mucous  Hem branc,  acute  Catarrh 

of,  f .,  4U3  ;  chronic  Catarrh  of,  i.,  01 1 ; 

Croup  and  Diphtheria  of,  L,  024. 
Gastric  Influcnva.  i.,  64. 
Gastricismus,  i.,  499. 
Gastritis  phlegmonoaa,  i.,  024. 
Gostrodynla  neuralgico,  i.,  b46. 
Gastroroolacla,  i.,  497. 
Genu  valgus,  ii.,  370. 
Gin  Lircr,  i.,  671. 
Glanders,  ii.,  76S. 
Gleet,  ii.,  91. 
Glioma,  ii.,  264. 

Globus  bysicricus,  i.,  490;  U.,  417. 
GlosRitiei,  i.,  449. 
Glossopbarvngcat  Pair;,  ii.,  372. 
Glottic  UuBclcs,  Palsy  of,  i.,  20,  M. 
Glottis,  U'idcma  of  the.  I.,  40. 
Glugc'a  Inflammation  Globulca,  ii.,  SS4. 
Gonoribffo,  il.,  E8;   in  ibc  Female,  ii., 

170. 
Gonorrbo-al  Abscess,  ii.,  92 ;  Gout,  Or- 
chil is,  Ophthalmia,  iibcumalism,  il.,  93, 
Gout,  ii.,  MC  ;  flyin;.;,  ii.,  027  ;  atonic  or 

anomalous,  ii.,  GOO;  internal,  ii.,  001. 
Goutte  mililairc,  ii.,  91. 
Grape-cure,  i ,  142,  329. 
Gravcdo,  i.,  2M0. 
Gravel,  ii.,  007. 
Graves'a   Disease :    sec    Uascdov's   Dis- 

casc. 
Grayness,  ii.,  400. 
Green  Soap,  ii.,  476. 
Grippe,  i.,  04. 
Gummata,  or  gummy  Tumors,  ii.,  764. 

n. 

Ilicmatoeeic,  retro-uterine,  ii,,  ISO. 
Ila^matoma  of  Dura  Mater,  ii.,  230. 
Hicmaturia  toxica,  ii.,  74. 
llxniometra,  ii.,  137. 
Ilffir.ophilia,  Htcmorrfaagic  Diathesis,  ii., 

810. 
Ila^nioptysii',  i.,  100;  from  Inhalation  of 

Astringents,  i.,  13. 


INDIX 


L 


[Ivmarthoiili.  i.,  6Q9;  of  Bladder,  iL, 
75, 

tlallucloBtlfttis  11^  l£9. 

Haul  iiul.  ii^  sm. 

UmJuAo,  n.,  1S3, 

Ue>rl,  AbiMM  «f,  L,  3 jS  )  acoM  Anm- 
rim  •(,  i^  8 10 :  tbronic  Aoeuriiu  of, 
U  UG  :  Aini|iby  of,  i^  310 ;  Au«ea1ta- 
lion  of.  J..  3M ;  uumaital  Aadonlidi 
<rt.l,  3A1:  Cinccr. Tubercle. npd  I^r- 
»4m  or,  I.,  "."iii  Vezcavraihyn  nnii 
(>r«wili«  «(,  I^  S73 1  Dilii:all->n  of,  I., 
nil);  f.-i1t>  Mcl-iTavrjilwiUof,  i.,  ili; 
Abrinout  tlcpoiiu  ]ii,L,  37U;  Uypor- 
Iroplij  «(,  i.,  y;i,  ii.,  'IS ;  NcuroMM  ot, 
L,  3St ;  Turviujiun  uf,  L,  321  ;  FalpKo- 
Uoit  of,  i..  ^1;  Raiiu»\3  of.  L.  3i6; 
ralrakr  DUcaie  ot,  1,.  il&^ ;  ItmiitiDitjr 
«f  r«riODS  nitl)  UuMI  IliKOM  la 
nuliUK  i.,  SJ:i. 

HnUtMito,  Ii.,  183. 

H«Kk,  t..  itii). 

Hciin'B  PiUX  i,  Wn. 

Ili-lmiiillituU,  i.,  A3S. 

Ilollor'a  'l'r»t  for  Blood,  P„  9. 

HHincricV*  Olntmnit,  U„  Ali. 

Ilcinlciula,  11.,  831. 

noinlplMa,  U,  a3S,£8«. 

n^ar  •JitHMuin,  t ,  Vti. 

Ui>jMhi3,  ehronli?,  1^  1170 ;  mctost&lJc,  1., 
OGO ;  MUjitiurativc,  I.,  W3 ;  •ttiUlitlc,  I, 
GSI. 

-OOTiI*yinptanio."  H..  ID4,  i;G. 

Ilerpcs  ■!..  IB-  :  rwlco-s  U..  S03;  ton- 
dcDA,  lo.Miraii?.  ii..  -tlV,  908;  cttdaa- 
liia,  II.,  (Gu  ;  »;it:r,  iL,  JGI. 

nipCniit,  il..  i:i*. 

lIoanKBc*!,  i ,  IV,  Hi. 

[lodgkin'ii  Di»M*T,  i.,  KT. 

nump-lxuk^J  rdNoa*.!..  133. 

llun;!!cr  In  Dlntulcd,  Ii.,  KtV. 

UrdftliOa.  i..  «»7. 

U]rtlrM  fcbiilia,  Ii..  4«S. 

BjrdrooophiiliL-  Sofcctiins,  ii.,  17A. 

]IrdTW«pl)3loiJ.  Ii..  1»». 

U^roDCpiialui  aciuiiitu*,  ii.,  875;  amte, 
ii.,  24'J ;  ohfcnb,  ii-,  377  ;  c:ilkg«aUii*, 
ii.,  S78;  rxtnriiuH,  U.,  27^^  ax  vocmo, 
U..  X7G  :  a(>Qi)[',  II.,  27«. 

Ojrdromctfd,  IL,  137. 

DjilrouplinMi.S  IL,  si. 

nydraptlhr  ill  S.-rufuln,  it,  631. 

U«ilro|>cricird!u3),  1.,  408. 

Illli-opbo'jla,  li„70J. 

nniraat  VMicB  roll  V,  L,  781 ;  OniU,  O, 
lis. 

OjKlroncMi  acTRilRilA,  IL,  tS3 ;  cmgea- 
ita,  ii.,  SiWt  rhcaniMlM,  IL,  IM. 

UftlfiMlwns.  1^  SSI. 

HrpenMtlmia,  ii.,  413. 

Ujpcridroiiti,  IL,  blU. 
104 


llTIICriDMb,  i„  171. 

IlyiictkluPH^  L,  iW ;  IL,  U6. 
II  TpcrtmittiT :  mc  vBrioua  oigwi. 
It  i^tocboiidi  in,  L,  G10. 
11}  |H>choDili  liiii.  ii,,  i'ia. 
lljr^ioatuU,  >.,  13G. 
BjUOrKU.,  lt«,40»,4S)l. 


lohfhTtMd*.  K.,  444  :  Mba«M,  il..  «». 

IdcDM,  i.,  7ua :  dturiial.  L,  TIO :  Iubbu- 
togrnnus,  1 .  714  ;  in  Rc^npsinK  Fbrcr, 
11.,  tM  i  1b  CtnbcMlf ,  I.,  G7» ;  troa  GaiU 
eloBca,  L,  7M;  ia  FBcuaMBift,  L,  t7fii 
■puticiw,  L,  914. 

laioey,  il,  «tl. 

Ididiyncrwln,  iL,  414. 

IlcuK,  i.,  &74. 

Illiixiacw,  il..  IGO. 

Imiwiigoh  11.,  47U:  fipirau,  II..  IIM, 

ImnoianGC  Ii.,  141. 

MmxVd  P*\v,  ii.,  $TS. 

Inflvena,  L,  tl. 

lBhalati«n  of  ntbnllBcd  Liquid,  1.,  IS. 

Itijuctiuui  of  bm  WattT,  il,  IZtf. 

Inoculation  of  Tubercle,  i..SV. 

"  Inunity  ol  iho  lluacU*."  H.  tM 

InwlutoD,  IL.  INI. 

laMatinc,  Cm.irth  of, !,,  SOS  ;  CucIiMnk 
of,  i.,  fiU'l  i  C^Qtravlivn  aiid  CloMired^ 
i.,  C86-,  llnin»rriia.gc  front,  L,  GOU,  U., 
044 ;  Inkagitiatloa  i)^  and  InUiMUiwep- 
llon  of.  L,  £S7:  Ptrfontioo  of,  il, 
Gil;  Rolstlon  of,  npon  atl*.  L,  IM7t 
ScrafuliMli  of,  L,  993;  rtonr  Cddcic- 
tlona  Id,  L,  aSH;  Stniigul*Uoa  of,  L, 
587  i  TubcTvuluii*  of,  U  >M. 

Iritis,  ■7philitli-,  ii.,  700;  stuaoieva^  It, 
787. 

Irut  in  Chloroais,  11^  807. 

IrrH-ibb  BrraM,  Ii.,  837. 

iMhtas,  U..  838 

behlw  arnica.  11,31 -i. 

Itchnria  aputlci,  U.,  63. 

Itcb.ii^SlO. 


Jail  FcTtr,  tL,  OK. 

JsuiitliM,  i.,  'lOi. 

JoJniK,  htmorinl,  ii.,  4)4. 
JiijtiiUn,  raUBtlim  of,  1.,  274. 
Juaod't  UoM,  L,  l!t». 


K^latd,  t.,  413. 

Ktibuy,  DiacaMU  «f,  n..  1 ;  AfaMW  of, 
iL,  30;  amyloid  D«pn>or*tim  of,  11., 
41:  Brlgbt't  Dlitttn  of.  boiI*,  II.,  lOj 
diraelcv  IL,    14;   contracted,  IL.  11; 


^      %6                                                                     ^^^^^^^1 

^^^^                 Carvinecua  or,  ii.,  43  :  Cnrolneow  Dud 

Lnabapo  rticiimMlea,  il.,  043.               ^^^^^| 

^^^B                 Tubcnio  of  PiHtit  nf,  u..  IH  ;  Deform- 

Luiipi,  Atwotux  of,  t.,  lev  :  jtfajdciT  cif,       ^^| 

^^^H                  Ulcfxit,  ii.,  48-  Diluaiion  of  ibc  Pvl- 

I..  10%:  Airopliy  ol, i..  HKi ;  .^leVfnssU        ^H 

^^^B                  tIb  of,  iL,  M;  D~ticaiH-«  af  the  TcKii 

of,  i..  luO;  CaDCCT  of,  1.  '.'.'iT  ;  rB1*r>         ^^M 

^^^H                    of,  il.,  M;  cntnulm,   tU  1^;  llsiiioc- 

rU.l1  liiRaicitJiiHiniif, !.,  104;  cionfous        ^^M 

^^^B                    th*fr  tiQtr.,  \i,  7  ;  llvr«i'4tio(^,  ii ,  -tS ; 

Influiiiuaiiou  or,  L,  Iri);  i-liioiiti-iiiu-i-        ^^M 

^^^H                  Uiin-nciDinoi',  >i.,V;  Ii>ruiciluii  i>f,  i!.. 

Milbl  loBanunatK'ii  «(,!.,  1119;  clH-<.t<t         ^H 
iMlhrallon  cf,  1.,   U«;  Llnlicwis  of,         ^M 

^^^I                  9;  lrici;iilBritli!»<ot  I'o#IiImi  of,  11., 4H  ; 

^^H                  mctiulailc  Dcpoelu  In,  ii .  36;  UMl 

I,  liU;  Collapic  Rbd  CnnpmviAb  of,       ^^M 

^^^M                 Itr  ol,  ii.,  48;  pnin  in,  ii.,  4;  Van- 

I.,  IiiO;  (.1nmcin|<tiDn  oCU'^l^:  Vja-       ^H 

^^^H                  iiii«j  of,  Ii..  47 ,  |'amicliiti;aiuuf  Div 

iNiliiini  Iff,  1,,   laH;  RliiT'lijfrn^a  of.  1,,        ^^M 

^^^H                    criKltilion  of.  ii.,  13;   ato:sj  C«nrr«- 
^^B                  (ioa*  In  Pclvia  of.  SI,  M ;  TulxicBlwis 

110;  CativHCccf.  1.,  li:),  :<>7  :  IIkiu-      ^^M 

(.ril;B~ic  Infaiclicn  cf.  1..  IDi;  Ham-        ^^M 

^^m 

i]|ilic;;c  ioio,  I.,  Hr  ;  II([  aiiuiiun  til,        ^H 

^^^H              Kumiiioi {eld's  Lolion,  ii.,  IDS. 

i.,ICfl;  l)yi:ci>ic:itr,i.,i:4-,  lliT<-r-        ^H 

^^H              KfianaBtil'B  TiMtniCHt,  1.,  M% 

li.>f  hj  cr,i.,  106;  iiidui«l!cn<ir,i ,  IVB;        ^H 

llc«BBlB»)»  inla,i,  IC-7;  Btliaif  Tutxr-       ^H 

^^^H 

uiiIhU  of,  i.,  £Q3:  UUltira  d,  i..  1K4.       ^H 

3.1R;  rf^ir^nncBl    nn'tifurr  F.\fan-       ^H 

^^^^^^      tujupaaiia  Mridulu*,  i.,  HI 

pkBof,  1,  [9:Mr1<tlltlc  Dlrnrcof,  !„       ^H 

^^^1             Larjni\t\»,  croupoiw,  1.,  19;  cslnrriial, 

SM;  fbnnit  Ttbcnclnb  of,  t.,  SID;        ^H 

^^^H              Larpipo-iImcBif,  f ,  8. 

Ubcnular  Infilliaticn  <.f.  i.,  SIS.                ^H 

^^^H              hatynx,  acute  Cularrb  of,  i.,  1;  ^ranlc 
^^^1                  Cnianli  uf.  i.,  7  ;  Cnnccr  of,  i,  43 1 

LL-pu,  ii.,  MH)  ;  *}fliilitie,  ii.,  "iOi.                  ^H 

Lirra,  Ii.,  lo:!                                                 ^H 

^^^H                  Ooup  of,  i.,  IS;  >ifitula  of,  i.,  44; 

Lj»fa|>licbin,  ii.,  '*S.                              ^^^^H 

^^^H                  OhiiiIIu  miij  I'nlrpi  of,  i,,  43 ;  ncrrou* 

^^^^^H 

^^^H                    AlTtcliona  of,   1.,   fi7  ;  OMifieslion  of, 

^^H 

^^H                    I..  40 ;  IVnihondnli*  of,  L,  4U ;  Sjphl- 

^^^H                  liiic  JiUmw  of,  L,  XO;  tjplioiit  imd 

IfaracliBtn,  IL,  4                                  ^^^^| 

^^^1                 mjolflUB  Utconcf,  L,it;  lulietculouR 

^^H                   hhntc  cf.  1.,  38 ;  I'loem  of,  t..  SI. 

tlillgnini  riiBl«1ti,  11,  TM.                            ^^| 

^^B             Uad  <'«Kr,  i..  en. 

MiilUui  fauiUdui  ct  {*rciii06us,  iL,  t^^^^^l 

^^H           l.tuA  T»\*j.  s.,  aci. 

Mnll  Ionian,  t,  US,  030.                      ^^^H 

^^^1              Li.-bm*ircrfi(f,  IL,  MS. 

Malum  Coxic  ecniU',  ii.,  MO.                  ^^^^H 

^^m              [.^llsinvf.  11.44], 

ii.,  ISO.                                  ^^^^^^1 

^^^H                lrf.'pr«  iRaciilnm,  11,,  RSS. 

B               ,                                  ^^^^^1 

^^^1              1,fpn  vulnTi*,  Ii.,  480. 
^^m            hepn»7,%  D33. 

lliitBtnu»,  I,                                         ^^^^^H 

Vatfoili  nia.       SS7.                              ^^^^H 

^^^H             LnuchKiiik,  1.,  las. 

UcH'Uf.       G78.                                    ^^^^1 

^^^H              LciiuMylbicnii:!,  1.,  ISA. 

Uc(-;lli|-:.  Pillfi,  ■).,  231.                            ^^^H 

^^^H              Iicurarrho-iL,  Ii.,  lin. 

Jli'lauarniu,  i.,  tOI,  ii.,  US,                  ^^^^H 

^^H              Livhcn,  11^  481) ;  drcuoiKriptu*,  il.,  £06 ; 

MclA.-ni.-i  I  a,                                            ^^^^^H 

^^m            liiiditf,  li.,  408. 

fSi.                                ^^^^1 

^^M           Lillimtw.  ii.,  Hi. 

Blrmbiunui.*  CiiKi|t,  t,  IG.                         ^^^^^| 

^^H              [.i{>cmal*,  II..  bU. 

.MlSning^!c  locdn  jmti ,  X.,  SDI.                        ^H 

^^H              LkCT,  ,\l)BCc>M  ol,  1.,  MS:  acnl«  ^llow 

Hmtn^'ll'  ittn.|ilra.  11  ,  Ltd;  8plBtll>,tt,,        ^^M 

^^^H                  Atruj'hi-  of.  L,  717:  Anfitcunv  of,  1. 

'ZO-i;  ilf.maMc,  H^  Kt.                                ^H 

^^^B                  172 ;  BudJ'i  rcrnfulciiiit  Tun:a'r  of,  il.. 

KlFRoi^bn;:!!),  iL,  I<13.                                          ^^M 

^^H                  $2»;  Cincvr  tif,  i.,  GO:  :  ('lrr^a»l)  of. 

SlrnlBjnK,  ii.<  490.                                           ^^| 

^^^H                  L,  GTA;  nfzrncniilon  gf,  amjloii),  Inr. 

Ucn>4n.Biiom,  .\ac«:Blict  «f,    II,    IM;       ^^| 

^^^H                  daraoup,  na**,  i..  Ut>i);  fntiv, !.,  OSS; 

AbMCcc  of,  ii.,  ICff;  i  r                           ^^| 

^^^H                    itiiinuliir,  L,  CTO;  ItidnliiJH  n'(,  i.ytS' ; 

l5$;  TiMiKuiii,  ii.,    ICl                                 ^^1 

^^^H                    linicrir-iiiln  ci(.  1.,  CUT;  Inf.aliiiiialioii 
^^^H                  of,  Fii|>piiraiivo,  par(>ii<bmilou",   1, 
^Hh                  Mi;  iBicr»ii[ial,l.,e7n;  UctaMadaof, 

1S3;    «xcc«'lTr,  it,,    li.^..    .>>.g..Ur,       ^^| 

■npppn^lon  of.  il..  ICI.                               ^^M 

llmUl  Depn><»lo»,  1 ,  oi  0.                           ^^M 

V                            I..  6M ;  nulluctt,  1..  G6» ;  pbTvlcnt  »l!W 

UnvuHal  HvuiaiiiiB,  San  .Mcuth.  i.,  421 ;       ^^M 

■                          of  Ealnn;Fnicnl  of,  L,  063;  Srpi'ihb 

Rcxrma,  ii..  4CB  :  mrrcuiul  iDanrlioi^       ^^M 

■                          ma  or,  i ,  C8l :  Tulxrcnlotii  of.U  CVC. 

ii„  770;  mfTcuiiail  brpcdcnaic  lojcc      ^H 

■                      LocLjn*,  ii.,  3£4. 

lion,!).,  t;7.                                                ^M 

^^^              LoBotuDUii  AUu»,  U.,  S03. 

UcRur;  in  bjrpbaif,  ii.,  tn.                         ^H 

INDEX. 
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Bit«HeOUD4<^wr«fu1ouiDlteaM«r, 

L,saa. 

HMaUwRHB,  IL  113. 

Heiallk  Click.  I.  S25. 

Mrtrilia.  ii..  1^1  ;  IiLrinonUaglca, It,  I8S, 

Metio Tiiaxlo,  ii..  VVi. 

Ilisrabo,  ii.,  331. 

ilWluia  nibi-n  ct  alki,  u.,  408.  SI?. 

Miliar/  'i'libtTCiilacit,  ocuU',  i.,  SJ3. 

Ullium,  ii.sao, 

"Bilk  Cure,"  I,  <3i 

lliinic  Spurn  oC  t'a/ti,  if..  S9) ;  fadal 

fttUv.  ii„  3611. 
MieercTi',  i,.  S7I, 
Uiatiira  ''oWras  Lt  fl- 
llitnl  V'uWt'^  Iniuiffloitnec  of,  i.,  8SS; 

Oonatrl«tlon  of,  I.,  'iTi*. 
Uosii^phii,  Ii.,  193. 
lloltuiciim  ainipIcK  rontaglca-im,  II.,  M3. 
tIuna]Mtliopbobia,  ii.,  120. 
Morbltii,  11.,  ATS ;  ninAiicnU'i,  !i,.  Old. 
Itoi'bu^  mocaluoiB  of  Wctlhof,  ii„  9I&. 
ItotiitiB  (ocur,  it,  SOO. 
Uurpliino   l?al»oiiinp,   chronic,   il,  ISS; 

hv7Hid«iiitlc    lnj(v.-tion    oX.    ii.,    SS8; 

llAbir.  ii..  43:1. 
WiHliLT-*  Jiurru.ii..  H3. 
Uuuili,  Caiarrli  uf,  i.,  (31 ;  EiiwiialinQS 

uiil  i.ilc:r»  of, !.,  ■HI ;  "yiiiiilitiu  AITti-- 

tkins  of,  i ,  4 1 1 ;  K^rttJiic  AUceliuiu 

of.  U,  415. 
Un<Mr  luuo'Jo,  ii.,  174;  raMtnoWt,  Ii, 

811.;. 
Kiisiict,  {.,  417. 
Uuriverry  IXikuH,  it.,  00. 
Miiiii[i»,  i.,  *h3. 

KumAur  .\uvp\ij,  pm^rcMirG,  u.,  5T0. 
MuMMhr  libcuiDitUD),  ii..  Hi. 
M/v>itii,  ii.,  233. 
JlrccnrJitU,  i,,  Ui. 
Uj-tdiniol  Oinin,  il,  9C3. 

N. 

Stexn*,  tL,  441. 

KbmI  miicoiM  Ucmlintnf.  Citarili  of,  i., 

Um;  Ilwrnorrha;;!)  frmn.l..  3U3:  Tolj. 

piiaot,  I.,  sm. 
Noiat  ToTM  of  Vaici.',  i.,  460. 
K«)>uliscr,  L,  I S. 
KiphvKunfi,  i.,  IS. 
Vephriti*,  croupou*,  il,  IS  ;  (iirHictajma- 

ton*,  it,  4U ;  ten,  ii.,  »l ;  inuniilial, 

ii.,3fl. 
Narrr*,  Inninimitlon  ol,  ti.,  ZIS. 
Knrnxu  Cjirdlatgia,  I.,  SOI. 
NcffovaiK*),  11.,  413. 
HaMlMuh.ll.,  404. 
Hwnilgia,  ii.,  U14,  817,  373;  <ardiac,  I., 

aU;  ooUooa,  i.,  $19;  e«nico-ovei|ii- 

tal,    U.,    333;    ccfviociJinehiii),    ti.. 


lot;  enyra],  1!..  Ui\  inlCimMd.  lU 
838 ;  Isdii.tdico,  ii.,  SSil ;  luintMV-Alido- 
niina),  II.,  U3 4 :  of  lUc  TrfscDiiBuii,  il^ 
337. 

Ncuritla,  il..  313. 

NnuiMia,  D.,  3 It. 

NvuimuaDtiii,  ii„  DIO. 

NonroUiiii}-,  ii.,  330. 

Nleliiado,  u ,  SB3. 

MgbutwcaU,  i..  S33. 

NudiliQgSpcwni,  ii.,  iS>, 

Nuiiw,  Ii..  767. 

K«iu;i,  I.,  4S1. 

Nomv^tau  ltd),  ».,  SI3. 

NftJttblccJ,  i.,  :iu5. 

0. 

(rj0m.1or1hDnraIn.ii..  131;  in  BTl|bn 
DiiOBSC  II ,  25 :  of  iMagu,  l,  ISf ;  ot 
niotiis ;.,  4i:  hrpasUilc,  L,  ISl. 

(r.»Iiha:pllB,  S ,  4S0. 

U'I>oplu;,'U*,  AuvcuItotivQ  of,  i.,  4S(I ',  Dl- 
kbttion  of,  ».,  ^8«;  uiofbiJ  Orawthl 
of,  I.,  4SS  ;  norrniu  .ifTecdonB  of,  L, 
400 ;  Pi'rroralinii  oT,  i.,  480 ;  Ilaptun 
of.  i..  1^9  :  Stricluras  of,  I.,  482 ;  tpM. 
rnoilic  Htricturv  of.  I..  19'>. 

ViilUitn  albium.  i.,  417  ;  ScliOoleliill,  U 
S03. 

01ig«c^kxmi«,  Ii.,  801. 

Omudynin  rhtjuBMlica,  iU,  {44. 

Unnniini,  ii.,  Ity 

Uoviioritii.  ii.,  li'O. 

OpfalhnlttiuLicojic  in  IlniiiiLetfons.ii.,2^ 

0|tiKihoIanQ«,  ii..  S^d. 

Opium-vu'ra^,  ii  .435. 

Opllc  NcTTC,  Airopbv  of.  n  .  304. 

ottiiiUfl,  il.,  D.1  i  srptiiiiik,  u.,  rn. 

OrtliolouDf,  ii.,  384. 

Oi«iaci<Uion.ftoflcj«nt,lnRcchlti«,{l.,BS7. 

OitMcopie  Pain,  ii.,  761. 

O'UximnLnciii,  Ii.,  003. 

OUmhtn,  B  couM!  of  Itrsiii  Dim*^,  ii., 
5AS. 

OmcMi^  II..  109. 

Orarv,  AlKccat  of,  Ii.,  !!'>;  C>Ma  lo,  II., 
Ill;  Drop*;  of,  I.,  8SSi  InOouisft- 
lion  of,  II.,  }fV:  InflamibWlM of,  In 
I>an)(iiis,  i.,  4SC  ;  Tunion  of,  U.,  IflOi 

OvuIb  NalMthi,  il.,  1!4. 

OxAltc  Diatht^t.  i.,C3B. 

Ouhiria,  I.,  &Gf). 

Oiyiiila  vcrnilcularX  I.,  fit3. 

(tanta,  L,  SOI ;  sjf  hillOu*,  Ii.,  75B. 

F. 

PiKcUaDltui  Bodicai,  U.,  180. 
Pftcliydtrmr,  ii,,  44;i, 
Padirnenin^li),  >i.,  SSO;   CSlenu,   d., 
1)3. 
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rilpiUtioa  of  n»rl  In  Clitora(l«,  ii.,  80S. 

Fdlur  of  D'od<hT,  (L,  »4;  evnirkl,  il, 
2eS;  ot  Upglvliliwi,  i,  491;  tjlpllw 
ihoriiic  i<.,  SftS;  mocniiil,  or  UIll^ 
dtrn.  )I„3T3;  bcial,  iL,  SM;  lijK- 
tcric,  il.,  Itfiii;  of  Iiuaar,  ii.,  ::ii; 
int«mil(ilD^-.  II..  <;*<;  pcriphctBl.  U, 
MS,  3!t);  bf  ri»i7U*,  it.,  i'i;  pbo- 
sic,  iif  (lie  liln(li>  Uiuoloi,  L,  M; 
pbunic,  ^r  t!w  liloilliwIiMCT*,  i.,  S4; 
pKorcwIvc,  of   lii«  carebral  Henia, 

ti^  »S:  p»r<^'i>o^  t  •  °<^:  *P>>n><  ti- 
273;  «b«Mcis.  li^  431. 

Ftipuin,  ii..  -IBV. 

FkmooitUtf)!  'nmaaf,  i.,  2S4,  2M. 

FknlbuBca,  ii.,  1 1 1. 

nuBBctrilis  ti.,  l!M. 

ftaMpl^ta,  ii.,  ^va. 

Pkntilw  in  ilie  .>^kin,  IL,  r>03. 

DtneMraiton,  U.,  3i. 
Pircaii,  ii.,  MV. 
r««Hilii.  i.,  453. 

I*ftn  ngutn,  S.-ctIi>ii  ot  Hie,  L,  3Cl 
ratliopbbbia,  ii.,  434. 
PK«onl  Fii-nutuis  1.,  ISS, 
PMbKlI(M|Uy,  i.,  IKO. 
PeltiMb  rbeiimailn,  ii ,  409. 
rnlvliof  Kiliicy. raiKei  of, il.,  Ql ;  Ura- 

tdiion  of,  ii.,  C4  ;  iulluii! iimiioii  of,  it^ 

OS ;  «tonj  I'oiicictionii  in,  )i .  k>9 ;  Yu- 

bercululs  oi,  Ii.,  C4. 
Pemphigu*,  ii..  482 ;  ralinccit*,  IL,  4B4. 
Pcnidllnrn  g'niirnm,  ii.,  riO0> 
PcricanliiK  1..  :9I :  »roiLulic  iL,  103. 
Pcrlcanll'iiD.  AtHirrlon  of.  in  lIcMt,  1, 

4M :  Cicccr  ot,  i..  4)S:  TufaemiliMl* 

of,  1^413. 
riric)Mtidri[t<  Inrin;^*,  L,  4ff. 
IVricjUilirt,  |J,.T2. 
P«rt«ii(cphnlii i^  ii,  2M. 
r«rimoln'tii,  ri .  i;!5. 
FcrincpliHli".  il,.  4fl. 

PtrrioAiU',  nriiii'ii(\  II .  "nn. 

Feilproctliiii,  (..  fln?. 

IVriUmiem).  .\ir  in,  ii..  044  ;  Cinccr  of, 

1.,  GM:  Pforny  ef,  i.  M9;  Tubncu- 

1o«ia  «f ,  i.,  CS4. 
Pwlloaili>,i.,CXS. 
Pwitypbli.i^  i..  688,  CJ4.  DOT. 
PktUi  Ii,  i ,  9!1. 
P«(«1iiK,  ii.,  49)1. 
Petit  mol.  ii.,  Sn. 
naryn^iit,  mtatrhnl.  i.,  4lU ;  ctwmw, 

i..  4fi-;;    ili[,lilli.'litlC.  I,  470;  rollioo- 

larl<,  i;n)Diiln)».  I.,  iHIi  ;  plilc^iDoooua, 

1,471;  ■Jtliilliit.  i.,  414. 
Pharjtu,  Catirrli  ot,  l.,  483;  EonmjTn- 

mw  fff,  i.,  473. 
Pblognaft*  nihn  4o)cd*,  I.,  430l 
FbonMlc  Par*l>-iUis  i,,  si. 


Pltllilsi*  rllullQu,  L,  n ;  tttlMmiloM,  l„ 

319;  mall*,  fi.,  U9. 
Pfai  Uitrr,  (Imnle  Inbmsioiion  «f,  ii., 

}3A;  Itbcroalum  InCuniralivn  of,  If., 

34  (V 
Pilf*,  blttdioe,  blirll^  I,  W*. 
nil*,  A»»ii>-,  ii.  4ti:S:  l!Iaiid'«,  lU  tm; 

UclmV.    1.   S.M):    Uftnlfti'i,  ii.  422; 

Pinc-RMdlt  Uath,  I.,  BO. 

KM.«tK<<i.  ii,  ft),  ST. 

Pllj^riailBof  (he  Utxalll.  L,  446:   nfan 

dmuwcriFU.  ll.,  tOBj  inlnicroiiuni, 

L,  tlO,  Si..  4IS;  icrviwior,  Ii..  DIt). 
PlKitiM  miiqt)c<ite«  ot  lAni,irj,  L,  l«. 
l'kiini,Ciitii:i!raf,i.,  SVH:  infliiUawiiRn 

of,  1.,  304 ;  TiilicrcutotU  of,  I.,  394. 
PIcuiiiT,  Ph-iuhlB,  imu-,  l,  3M  ;  flbttn- 

««».  I.,  300 ;    |>uru1cnt,  L,  148 ;    rWit- 

BWllv*.   I.,    Sttlt;    Ktxbotlr,   Ii.,    HIS; 

Mra-KbrhioM,  i..  'J6II ;  ticck,  i ,  £09. 
ri<iirl(Jo  Bffvritii,  I.,  XT4. 
PI«nr«d,T«U  rtiCHikaitci.  it.,  SI4. 
Pleural  iltotonn,  il..  SB  A. 
Pnniinogiuirie  Krrw.  Xcnraleta  of,  L, 

001. 
Pncuaionia,  I .  HX;  IMlcxat,  I.,  ITS;  ca- 

larTltal.    I.,    194;   cofcou*.    I.    Hi; 

cbronk.i-,  IDf;  i-triii|ioiu,  i..  I9G;  hj- 

KwUltf,  i.,  1»T;  {nt<-<Tii:bi.  I..  IfiU, 

lobulu-.   i.,   i:il ;  nidfenlsiic,  L,   lOS; 

miftnloi},  i-,  «C1 ;  notka,  I.,  «9. 
nw«Biofi(niMfdIuiD,  L,  410. 
rtaovBorrh*;-.!!,  L,  IM. 
PlDOiDolhotM,  I.,  387. 
Podagra,  ii ,  Hi. 

Poiwan,  Effect  c(  on  Stoinach,  L.  3*0. 
Po1lullouu,«ltinnilniiiln<tlUTBal,  II.,  li>0. 
Poltpi  of  tin- Skill,  a.  4i.1. 
Pol<n"»  of  Kow,  1.,  301 1  of  llw  WoibIs 

ii.,  162. 
PemnhelTX,  11.,  4I9L 
Ponlg*  aflbtxiti*.  IL,  008 ;  txron,  IL, 

MW;  hrrallfl.   Ii,  471;   lii|tiiaM.  U.. 

BOO. 
Porinl  Vrfai.  InSaimMUhlB  «f.  I..  Mt. 
PiosreMiro  (MIj  nuKvltr  rkt^jiin,  IL, 

OTOi 
ProftrtMlrc  onucaUr  Aliopl>7,  il ,  SA7. 
Progmsivo  ponik4o«*  .IokbiI*,  IL,  817. 
PnMipil^Li,  B-,»S7. 
PraMarc,  ItilliirTrailen  ol,  II.,  93. 
Prtnw-Jiii(«  Kir'^'o'Wton.  1.,  87. 
rrurigo,  H.,  490;  Pudoailonun,  E, 4tS. 
Puntnnxinui,  Ii ,  XU. 
pMi>do-Cro)ip,  I..  DA. 
rMudokuchiFinl*,  I.,  747. 
pMn,  ii..  U«. 
pK«iaM^   Ii,   4&9,  *M;  MBKhlB,  Mff 

f«rtn.  diffiiffv,  frrrllat*,  ^jtaia,  cM.,  il. 

48a ;  iflvet«nia,  D.,  48* ;  of  ibo  llonili. 
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L,  414;  Fklmnrls  and  TluttarU,  ii., 

4S4,  IM  i  enihtMcii.  U.,  1W. 
PlTaltsni,  i..  4S8. 
PiJraoaiifj  ArtcTf,  SiscaMn  of,  I.  4W; 

Aneiimm  vt.  t..  flV ;  UmlniotkiD  ol 

Uoiilli  «r.  L.  an. 
Palmnnnr;  Di.'wa.*i» :  »cp  ijunji. 
Palulioit,  cplrwtHr.i.,  124;  of  theJu- 

snlan,  I.,  374. 
Piil*Q,(lic)ui)tic,ii.,6S3;  j««king,i.,SB4; 

ttiull,  o(  PdiiunioiiM,  I.,  ISI ;  (tow,  of 

IcuruB,  1.,  7ia 
PoIau  celerriDiiu,  L,  SM. 
Pnairic,  L,  313. 

Pnjril,  CoiUT.iclicinniidni1a1ntioa.ii.,  187. 
Pvpiira,  ii.,1V»;  tiulliKia,ii.,ttl3;  liTin- 

unbogic;),  ii ,  tili ;  papuluM,  iL,  19A ; 

puliocuia,    ii.,    '1!I9;     rhcuinulic*,    li., 

4V9;  scntlU  limplnt,  il.,  4911;   crii- 

mwa,  U..  1l»8. 
PiutulM.  uheroinitcua,  1.,  415. 
PfelUii,  ii..  M. 
f^k^hkbiiiN  i..  0S»,  ftS. 
Pjriorus,  Stricture  of,  i.,  hl3,  511 
PyMboras,  i.,  208. 
Pfuria,  it.,  iS. 

Qgtatoum  Aniiporlodic  lf..flSO. 

a 

RkblfR,  il..  7»». 

KacbitJo  p>>i(U.  ii.saa 

KncliiUs.  tl.  5^7.  &7-J. 

DI1c^  cre;!^.!!!!,  I.,  7SI ;  molal.  In  Pblbl- 

«•«,  i.,  83S ;  »u1)ci-aiii(iuit,  L,  C9 ;  Ica- 

dical.  i..  Hit. 
[tcoturii,  CUnct*  of,  i.,  601. 
Rclkptiug  Fever,  ii.,  £S1. 
tCciut  .\biiceu,  ii^  SS. 
RoMl  Colic,  11.,  69;  Apopin;.  II..  7; 

Kraniilar  Dccmcratioa  nf  Bplihcllusi. 

II..  43. 
Rcaplratora,  I,  ii9. 
Itopintory  IIimdIm,  ^pifni  of,  !.,  04. 
Rfltro-uterinc  II«Ritl«col«,  It.,  IGS. 
ReirovonloAi  of  IJtcrua,  it..  Hi. 
Rerdenla  Anluca,  i>.,  ATS. 
RbomRaLlo  CallOTliIn*,  U..  54S, 
ttbcuauilsni.  II.,  am,  6Tl :  nciitc  >rtl<ti. 

lar,  il.,  ti27 ;  clironlc  arUcaUr,  IL,  m  i 

dcformtog  •rticutv,  ii.,  MO;   gouor- 

Hiovl,  ii.,  9S;  inuMular,  It.,  MS. 
Khonohl,  slbllHit,!.,  Gg;  MiuirQiu, ).,  tX 
Ki<l:ct4.  ii..  Ml. 

lacatrT*  rill*,  ii^  779. 

Ritu*  nntniu.  uiitnniaM,  ii.,  13^ 
■■  Ilosr,"  the.  ii..  400. 
Ito:>c<>l«    bmIta,    auntmtiAllai  11.,  401; 
fcbrilii,  ii.,  &D3;  fUlopatliieft,  iufu- 


tllb,  fjmiptotnaticti,  ii,  431 ;  vjp'hi- 
liiiea.  ii.,  ieS:  typhou,  iL,  (39. 

Row  lEitili,  fi.,  ^9i. 

Koitgcoli-,  ii.,  3 Tit. 

Rnbffda  Timrbitofa,  iL.  Z'S. 

Rupla,  f>^  -484  :  ajphllitic.  iL.  704. 

t(U!il>  of  Itlaod  (o  tlic  Head.  U  U4  ;  ii.. 
I'i. 

llnuiiui  (.Up,  il.,  92. 

S. 

Ealnt  Vltas'a  Dunce,  II.,  ST8. 
Balaotn  ConvuMon',  IL,  3.19. 
^lirstinn,  i,.  431ti  In  FjpIilliR,  II.,  7tS. 
Salt-rhcuni,  il ,  487. 
Bairil4iinien  of  Brain,  iL,  'iM. 
SireiDB,  \„  314,  HZ. 
Pawwolc,  Byphilitic,  Ii,.  "70, 
Barcopicf  tlnmiuli,  tL,  910, 
erablcs  II..  bio. 
Sciirl»tiiiia,  ii.,  &J.*>. 
Ecnrlel  F«vot,  tl..  nS5,  73*. 
Schne«ni«iin'<  Treitnicnt,  if ,  SH. 
Svliralli'*  TnMtmnit,  1.,  033. 
Hdatica,  ii.,  S3il. 
Sclcrndcnna,  if.,  021. 

gclcTDsK  lU  oev. 

Ec3i4>utii#,  II.,  810. 

Bcrivcucca'  Si>a*ni,  it.,  5K. 

Scn/ulo,  i.,  -'17^  ii.,  820,  S48. 

Rerefuloua  llnbit,  IL,  ftSA. 

Spurvv,  iL.  Sill. 

Bcftnrtlirm.  Ii..  Bit). 

Beinilunar  Valves,  inaalBciniccaf.  L,  359, 

373. 
Scruiu  BVuBlana  ia  t}io  immature  Skult, 

ii..  37s  :  In  tb«  matore  Skull,  ti.,  873, 
Fttraliu  liuick,  Paljir  of,  ii.,  879. 

shccp-pot.  Ii.,  ma. 

ShingtR*.  i!.,  «II>. 

Rlii|)-tcn-cr,  IL,  014. 

SMeroiU.  I.,  20i. 

Skin,  DlflMSM  of,  il,,  440 ;  Itjputn^ij 
of,  R..  440}  .\trt)i.Iij  of,  IL,  HI ;  Hy- 
pctwinla  tii,  ri.,  I.Vl;  Anxnila  of,  U., 
(&i>;  likllnuiinftlion  of,  ii.,  4t>3. 

Small-iKti,  IL.  SVG. 

»<nunU«,  i..  303. 

Soor,  I..  447. 

f^iiM.  ciook  AoA  Ionic,  IL,  2B0;  of  Uie 
fodal  K«rvi-,  il.,  s:tl  ;  of  Hit  eflnal 
AooMiKj,  ii.,  3.^S  ;  b.Telurlcat,  iL,  4  It ; 
id!opalhi<\  IL,  SOT:  intrnnilliitj:,  II., 
Vtl ;  p^cUcal,  IL,  423;  BMldtn^,  it , 
313. 

Rpcuinii!!  (il(ii,tlili>,  i.,  CI. 

SprnnatorTlinn,  IL,  100. 

^Inn  blllih,  IL,  300. 

SfiaiA  Uirrow,  Apopkij  of,  B,,  SM; 
Alropli;  »f,  li ,  901 ;  4;&Kla«m  of,  IL, 
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^^H               800;  Coiunopiion  or,ii,XiDS;  Cy>U- 
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^^^H                ceroi  ami  tCclijnccnmiii.ii.,  SV9;  \^ny 
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^^^M                Di-gcrtPialion  of.  M^  MH  ;  UtooilM  iu, 
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^^H                  ti.,   11IL>:   lln:inon-lu;:c  inlo,  it,   SuO) 
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^^H 
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^^^^^H 

^^^H             HplMn,  UisiauwB  of. )..  739;  AbMces  at. 
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^^^1                 lartciBcM  of.  !□  T>iiliuil  Kevcr,  11, 

Temi/ornl  Uorm,  Cii{«>  of,  a..  Sxn.               ^H 

^^^1                 titi ;  na^Iciti",  t.,  iM. 

Tnlkle,  Inlannnation  of,  in  ritolilli,  L,        ^H 

^^H              SpoUrd  IWrr,  ii..  014. 

4C«.                                                                ^H 

^^^B               H]>ruc,  1.,  417. 

TcUmv,  II.,  984  ;  Ktcntorant.  U.,  8S6.          ^^| 

^^^H                 Fjiula;  ftc  Bx|wnoi-ation. 
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Tma  migfLdnp  dram  from  ilic  iotellMfnal  icaourcH  or  ill  Bttlaiu,  ud  is  now  recvg- 
aiwd  w  die  noK  mcc^Mful  •cioitifle  pcrioticul  in  ibc  world. 

It  is  wldslf  Uken  b;  tbt  cultimon  of  »cieuvv  in  all  liniicbea,  pftrticvhrljr  b;  phjM- 
ctan*.  atbo  Ond  it  IniDspciiMtile,  nai  ira  «UeiHivd]>  anuDenilvd  unong  ii*  tnliKrritior*. 

Tbo  rciuon  af  tbis  k,  ili&t  oorUwM  bImIb  an  fttOttg  ltr«d  of  tho  nhtllow  fmolttics 
oT  MOMtional  literature,  uul  detnaud  a  naguiDp  i1ib(  cIcvatM  tbe  aiiuulard  of  pcrpular 
reading  tn  this  conntxy,  Mettce  it  ihr  p^eat  Dgrcrj  of  lui|>iu*i:incnt  in  ihii  age,  priraW 
■nd  public.  liidiTldual,  wcial,  pror<wianal,  untl  indumrial.  In  it*  liTOiiMlbl«  prograw  it 
ioucbM  cfcr^wbcn,  and  tBinna  ciM^body.  it  pm  Ian  t«  tbe  Di»l«tial  inl«r«(t(  or  ttt« 
cAiiimuDity,  and  modilitv  ila  iilra^  upiniunv,  and  liclivfii,  tw  thai  all  hare  on  Inlercai  la 
brang  inromimi  uf  iia  advanoi'iiieDt,  Thow,  thrttfon,  who  dcNrw  to  Iniow  vbat  la  going 
on  in  Iho  world  of  Ibovjht  In  thsno  Nfirnn^  timm,  vh«a  naw  knowMgo  !>  rapjdl;  Kind 
ioft.  and  old  ctTora  are  i^Hnit  iny,  will  Scd  tliat  Uit;  cut  odIj  keep  potted  bji  lulMcrlbinf 
for  The  PomuB  Sciwd  Mosthly. 


•WHAT  IS  SAID  OP  IT. 

"Ab  If  ODflof  ibv  rerjr  beat  periodical*  nfitji  kind  pulili>b«d  in  thi?  norld.  ttn  carp* 
of  comtritHiIara  ramiirwe  many  of  tho  abl«>t  inindi  knc-wii  tn  M-irncR  awl  Uttrature."^ 
Amrrieatt  MfJir^  Jou^ai,  Si.  l/ntit. 

"Tot  rorcLUi  Scixscs  Monthly  flili  an  nnsupplled  want.  Wp  can  noi  w«II  anilw- 
•land  why  an  inieirigi^nt  layman  caa  dlq»«iia«  wttb  it ;  certain)y  Iblt  journal  »1ioii1d  b«  tbe 
moDthiT  Tililul  of  onry  phjvician  and  adcatitL"— FtrjunJa  MrJical  JV«n£Uy. 

"Rub  monib  It  providM  aomo  ono  hnndrcid  and  fifty  pagva  of  Gbalc^c  rpadtiif;,  olt^m 
original,  and  alwa^i  valiiabic,  no  !««•  tliMi  iaTlllngly  interasliog." — S^irJai/  JitfAiiif 
hiprw,  Itooion.  Muo. 

"  Tbv  Uomat  la  a  poriudlval  iliat  tbougbtfU  rndrrtt  will  not  n  llUugly  do  wlUiout." 
— LauittiSt  Oswritrmfaitrnial. 

"  Ouuida  uf  nivdlral  Joonula,  there  Is  bo  pvr^o<llc«t  publltli«d  in  Aiii«rin  aa  "cll 
wonhy  of  betng  placed  upon  the  plivaieinn'K  library- tabic  iui<]  rvgularly  md  by  hini  u 

Tm   PfTOLaB  SCIStKI  HOVTRLV."— A.  limit  f'titwifoS  Hmrd. 

"  Every  pbyaiclan'a  table  alinuld  hrar   tbi.i  laltiotilc  jnonrlily,  which  im  brllrTc  to  bo  . 
Ooo  of  th*  nio«i  inifrcBiing  aoil    inninii-tivr  of  ih«  |ipri<>itirjilii  now  puhlithMl,  aiid  on# ' 
wkich  ia  dMti»<<d  to  play  ■  lu^  |>art  tn  lk«  mcnta)  dAVtlopmonl  of  tli*  laity  of  th!< 
cotuitry." — VAtiaJian  Janmiol  of  Mrdical  Scifne*. 

■"nii*  nugaiin»  li  rapidly  gulnlng  in  popular  confldoiioe  and  in  olroulallon." — Br««J). 
lyn  (iV.  I*.)  Ifntvn-Aryu*. 

"  A  Jocrnat  of  nnlnMit  raluc  to  lh«  «flnae  of  popular  edncatioa  in  tbi*  eomitry."^ 
Xht  J'ori  Triiunt.  

Tlio  volniBM  bei^n  in  Hay  and  Novenbar  of  «aeb  fur.  Bubacriptiona  may  begin  at 
any  lime.     T«rnif,  ((.00  per asaoia  i  liojdc  number,  SO  otvU. 

A  rliih  of  flvn  will  bi-  aent  an  dirrcitd  for  t^O.iXt  por  annum. 

Tilt  TopcuK  8n>7<ci  MowniLr  and  Kew  Toue  XtMCU.  JovxirtL,  U>  oim'  addn^M, 
$9.00  per  auDum.     i-'ull  piitt,  (10.00. 

A  Uraeral  Inilt-s  to  Tns  TortLia  t<citxn;  Mostblt,  Ironi  lia  firat  baue  lo  April.  16bl 
^-twenty  ridiuiMfl — prira,  riolh  bound,  (I.CO. 
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